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Research Progress on Comorbidities in Childhood Asthma and Its Pathogenesis
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Abstract The article summarizes the connections between childhood asthma and the diseases of other
systems, and the potential mechanism, and there are three scientific hypotheses about the association mechanism
between asthma and common upper respiratory diseases: the changes of respiratory mode, nasal lung reflex and
postnasal drip; allergen sensitization may be the mechanism linking asthma and neuropsychiatric disorders; asthma
is closely related to gastroesophageal reflux disease (GERD), both interacting; meanwhile, there is a close
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correlation of asthma with atopic dermatitis.

Keywords asthma; comorbidity; mechanism; children
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