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Exercise, Bronchospasm and Asthma

— Clarifying, Facing and Balancing
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Abstract: Exercise, bronchospasm and asthma have been studied for half a century. Exercise has long
been recognized as a trigger for bronchospasm and asthma. With the global number of asthma and the
number of elite athletes’ asthma incidence continued to increase, it is of utmost importance and urgency
to clarify the interaction between exercise, bronchospasm and asthma. In this paper, based on the
related concepts of exercise-induced bronchospasm and asthma, the causes of asthma in athletes are
summarized according to the relevant pathological and physiological mechanisms at home and abroad.
The main purpose is to face up to the bidirectional effects of exercise-induced bronchospasm and
asthma, and exercise to improve asthma. Finally, the adverse effects of high intensive exercise on
asthma patients and the positive effects of moderate intensive regular exercise on overall health are
clarified.

Key words: exercise-induced bronchospasm; exercise-induced asthma; athlete; asthma; airway
inflammation; aerobic exercise
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Figurel. Patterns of Correlation between Several Concepts
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Table 1 List of Symptoms Occurrence Based on Population and Inducements
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(C)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved.
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Table 2 Studies Reporting Prevalence of EIA/EIB in Athletes

oy 2RI F A%k MR F & EIB# i 47/ ERFE (%)
19861 R A E B R 172 MT PCy < 25 mg/ml 50(%3k) , 25 (#3k)
199611 M B F A B R 171 MT PDy < 1 800 ug 14~ 43
1996 FB I B R 32 FT FEV, F % >10% 25
19981 B R RIES) R 29 HT FEV, T >10% 48
199857 RRHYiEF R 58 FT FEV:F > 10% 9
199917 AR RIE S R 29  sS, EVH FEV, T %> 10% 55
2000 RFFABES R 100 MT PC < 16 mg/ml 49
2000M! JARIE A5 AES) R 170 FT FEV. T % > 10% 23
200157 RELERBEH R 158 Ss FEV, F i >10% 26
20048 RB ATk &iEFH R 43 SS FEV,TF % >10% 21
2005 BRI 5B ER B ES R 77 EVH FEV, T >10% 21~44
20058 ENIE Nt 31 ss FEV, T % > 10% 50
20058 REFE, AZREH R 39 LT, MT FEV, T %> 10% 41 (&), 40 (A=)
2007 KFABHR (FRATAH) 107 EVH FEV, T >10% 39
FVCT % > 5%
PEFRTF 4 > 20%
200817 SR A R IE 2 ] 16 EVH, FT, FEV, T & >10% EVH=30, FT=25
LT, MT PC2<<8 mg/ml LT=25, MT=19
20091 ok (CHAB|ERRA) FHHE 64 MT PCa < 16 mg/ml 69 (k)
AALER BB R 28 (%£%78)
20101 R F e kiE 3 R} 33 SS,EVH, LT FEV,F %> 10% §S=3, EVH=55, LT=12
20114 B F VS ERIE S R 24 EVH, MT FEV. T % >10% 65
PD;p<2 pmol
201509 BATE A A ZF B3 R 49 EVH FEV, T >10% 29
201657 AEF IR T BB 5 Ao RIE S R 57 MT PD2<X8 pmol(1.6 mg) Q4T T
48 (k)
2017147 FAA-FR AL BRI H A R ERE B ] 85 EVH FEV: T > 10% 16
201784 F VS F i ARE S ] 101 MaT, SS FEV. T %> 10% MaT=48.7 (&t ), 358 ( )
R iz 5 R 86 $S=15.1 (bt ), 7.7 (Fit)

iE: CO, A i il A (eucapnic voluntary hyperpnea, EVH); =& M{fi7ik ( peak expiratory flow rate, PEFR ); A /A& & (forced vital
capacity, FVC); %X (field test, FT); 553 iz X3 ( laboratory exercise test, LT ); 4% R B & 3h ¥ & X% ( sport-specific
exercise challenge, SS); ZBEW Azasig X X% ( methacholine provocative test, MT ); H#& B % & X% ( mannitol provocation test, MaT );

Pl ARBA S REIGH (FEV,) T 20%%) i & 7% % ( provocative concentration, PCy ), #4zAmg/L; 51AREAHAIEH (WFEV,) TH

20%449 % & 7 7 & ( provocative dose, PDg )o
78
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(C)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved.
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