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[Abstract] Objective To study the application of bronchial provocation test(BPT) in the long-term clinical
prognosis grading of hormone therapy in asthma patients. Methods 120 inpatients with bronchial asthma in the
Hefei Municipal Second People’s Hospital from March 2013 to March 2015 were selected and treated with inhaled
sugar cortical hormone for controlling the asthmatic symptoms, beclomethasone and triamcinolone, 200 — 400 png
each time, three times a day,for continuous 3 months. According to different concentrations of inhaled acetylcholine,
the patients were divided into 10 groups of 49,98,195.390,781,1 563,3 125,6 250,12 500 and 25 000 pg/mL,and
the BPT test was performed. BPT was reviewed before treatment and at 3,6,12,24 months after treatment, and the
positive rate of airway high reaction (AHR) was compared. Results 85 cases were the AHR positive before treat-
ment with the positive rate of 70. 8%, which was decreased after treatment; the AHR positive rate at 2,6,12,24
months after treatment was related to the concentration of acetylcholine, which was decreased with the acetylcholine
concentration increase. According to the influence of different acetylcholine concentrations on the AHR positive rate,
two stages of levels were appeared, i.e., 49—3 125 pg/mL and 6 250—25 000 pg/ml. The Kaplan-Meier method
analysis showed that the average positive case number in 9—3 125 pg/mlL was 22. 00 cases which was more than
5.25 cases in 6 250—25 000 pg/mL, and the positive rate after 3.6,12,24 months treatment in the stage of 49—
3 125 pg/mlL was higher than that in the stage of 6 250—25 000 pg/mL, the difference was statistically significant
(P<C0.05). By the Cox regression analysis, the risk ratio in the stage of 49—3 125 pg/mL was 0. 89, which was
more than 0. 73 in the stage of 6 250—25 000 pg/mL, prompting that the prognosis effect in the stage of 49—3 125
pg/mL was poorer than that in the stage of 6 250—25 000 pg/mL. Conclusion The curative effects in the asthmatic
patients after long-term glucocoticoid treatment can be performed the classification according to BPT. The inhaled
acetylcholine concentration in 49—3 125 pg/mL is a high recurrence stage, while which in 6 250—25 000 pg/mL is

a low recurrence stage.
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P <0. 05 <<0. 05 <20. 05 <0. 05

2.3 Cox [B] 1Y 53 B A [8] W A Hk BEXT LS B 52 Z BEAH
BB A M BETE 49~3 125 pg/mL By By KU Ly 0. 89, KT
6 250~25 000 pg/mL By Bt KB B (0. 73), {878 49 ~3 125
pg/mLFy B 2R 4K 6 250 ~ 25 000 pg/mL By Befik. UL
% 3,

% 3 Cox [E] 3 E 43 47 R B RN iR BE X T /S B &4 T

T JIEL B8 0 A R 2

8 SE P KU L
(pg/mL)
49~3 125 —0.529 0.152 0.001 0.589
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