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[ Abstract ]

often considered the initial stage of typical asthma because of wheezing and shortness of breath that occur in the natural course of

Cough variant asthma (CVA) is a special type of asthma in which cough is the only or main symptom, and is

the disease. Inhaled glucocorticoids (ICS) alone or ICS in combination with long acting beta 2—agonists are the primary treatment
for CVA. Based on the clinical guidelines of various countries and recent research developments, this paper introduced the
etiology, clinical manifestations, pathophysiological changes and their mechanisms, diagnostic methods, treatment strategies and
courses, prognosis and influencing factors of CVA, in order to provide reference for the clinical diagnosis and treatment of CVA.
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