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Abgract  Objective The severity of bronchid hyperresponsveness (BHR) is dosdy related to the
severity of bronchid irflammation. BHR has been gudied widdly in aduits and children, but lessin the ederly.
The purpose of this gudy isto summarize the characteridics of BHR in the ederly.  Methods A totd o 187
dderly subjects (95 maes, 92 femdes aged > 60 yearsold (6611 + 512 years old) were dudied. They were
clinicaly sugpected with BHR (wheezing or chronic cough for at least 3 consecutive weeks, excluding larynged and
lung diseases) but lung functions were norma or closed to rormal (basdine FEV; = 70 % prediction) . Bronchia
provocation test with higamine were gpplied to access the bronchid reactivity. Provocative dose of higamine that
makes FEV; decreasng by 20 % (PDy FEV2His) were used to evauate the BHR severity.  Results  The
postive rate of BHR was 3619 %, and dightly higher in mae than femae (4010 % vs 3317 %, P>0105). The
BHR digribution was dight 3119 %, mild 4315 %, noderate 2416 %, no severe BHR were found in this sudy ,
showing less correlation between the percentage of predicted FEV; and the PDy FEVi2His in the dderly (r =
01277, P < 0105). It indicated that the more the inpairment of lung function, the higher the BHR.
Conclusions The podtive rate o BHR islower and the BHR is milder in the dderly subjects. BHR in the dderly
needs further gudy.
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