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[Abstract] Objective To observe the clinical efficacy of acupuncture in treating cough variant asthma (CVA).
Method Based on a randomization design, 60 CVA patients were recruited and divided into a treatment group and a
control group, with 30 cases in each group. The control group received treatment with Montelukast sodium, and the
treatment group was given additional acupuncture intervention. The clinical efficacy, effect onset time, and relapse rate
were compared between the two groups. Result  After the intervention, the total efficacy of the treatment group was
superior to that of the control group, and the difference was statistically significant (P<<0.05). The treatment group took
a shorter time to show effects than the control group, and the difference was statistically significant (P<<0.05). One
month after intervention, the relapse rate was lower in the treatment group than in the control group, and the difference
was statistically significant (P<<0.05). Conclusion Based on the treatment with Montelukast sodium, acupuncture can
mitigate coughing, elevate clinical efficacy, quicken the effect onset, and reduce the relapse rate in treating CVA.
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