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Application of Airway Provocation Test in Diagnosis of Pediatric Respiratory Disease. = Hu Xiaoguang, Zhu Libo. Division of Pediatric
Pulmonology, The 2nd Affiliated Hospital & Yuying Children’s Hospital of Wenzhou Medical University , Zhejiang 325027, China
Abstract Objective To determine the application situation, positive rate and diagnostic value of airway provocation test in pediat-
ric patients. Methods A prospective observational clinical study was performed. Airway provocation test in children clinically diagnosed
as asthma, chronic cough or respiratory tract infection was carried out. Data of IgE and eosinophil count were also collected. Results
There were 157 patients finished the airway provocation test, with 49 (31.2% ) positive,13 (8.3% ) dubious positive and 95 (60.5% )
negative. The positive rate for chronic persistent asthma was 48.6% , clinical remission asthma 14.3% , cough variant asthma 36.8% ,up-
per airway cough syndrome 5.3% and others 14.3% , but there were no statistically significant differences among those three groups. The

level of blood IgE and eosinphils count in positive patients was higher than that in negative patients. Conclusion Clinically, the perform-

ance rate and positive rate of airway provocation test were in a low level. So the use of airway provocation test should be promoted in differ-

ential diagnose of pediatric chronic cough.

Key words Airway provocation test; Children; Asthma; Chronic cough
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Comparison Between Preeclampsia Hematocrit, Soluble Vascular Endothelial Growth Factor Receptor — 1 and Perinatal Outcomes. Bi
Wenzhe, Ren Zhili, Zheng Ji. Department of Gynaecology and Obsteirics, Chaoyang Central Hospital, Liaoning 122000, China
Abstract Objective To compare Hematocrit( HCT) , Soluble Vascular Endothelial Growth Factor Receptor — 1 (sVEGFR - 1) in

pregnant women with preeclampsia and perinatal outcomes. Methods Forty — one preeclamptic patients and nineteen normal pregnant
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