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CRITERIA FOR MAKING THE DIAGNOSIS OF ASTHMA

Box 2. Features used in making the diagnosis of asthma

1. A history of variable respiratory symptoms

Typical symptoms are wheeze, shortness of breath, chest tightness, cough:
« People with asthma generally have more than one of these symptoms,
The symptoms occur variably over time and vary in intensity,

The symptoms often occur or are worse at night or on waking,
Symptoms are often triggered by exercise, laughter, allergens or cold
air,

Symptoms often occur with or worsen with viral infections.

2. Evi of variable expi y airflow li

At least once during the diagnostic process (e.g. when FEV1 is low),
document that the FEV1/FVC ratio is below the lower limit of normal’.

Document that variation in expiratory lung function is greater than in
healthy people. For example, excess variability is recorded if:

o FEVi increases after inhaling a bronchodilator by >200 mL and
>12% of the pre-bronchodilator value (or in children, increases from
the pre-bronchodilator value by >12% of the predicted value). This
is called significant bronchodilator responsiveness or reversibility.
Average daily diurnal PEF variability* is >10% (in children, >13%)
FEV1 increases by more than 12% and 200 mL from baseline
(in children, by >12% of the predicted value) after 4 weeks of
anti-inflammatory treatment (outside respiratory infections).

The greater the variation, or the more times excess variation is seen, the
more confident you can be of the diagnosis of asthma.

Testing may need to be repeated during symptoms, in the early
morning, or after withholding bronchodilator medications.

o o

Significant bronchodilator reversibility may be absent during severe
exacerbations or viral infections. If significant bronchodilator reversibility
is not present when it is first tested, the next step depends on the clinical
urgency and the availability of other tests.

« For other tests to assist in diagnosis, including bronchial challenge tests,
see Chapter 1 of the GINA 2021 report.
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Amencan Thoracic Society:FeNO:

,/’E5§inophlllc inflammation- CS response - airway inflammation: CS
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, g” Adherence to CS using

ln ch:ldren FNO>35 part /billion ppb: eosinophilic airway
* inflammation & likely response to ICS

Under 20 ppb : unlikely eosinophilic inflammation: no response to f
increase dose of ICS
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o +Nasal inflammation
+RT infection
+Ingestion o nitrate ed foods
+Alcohol

+Caffeine- medication(ICS)- smoke- exercise
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7 +Allerg:c sensitization(supportive not diagnostic)

+Immune work up (infections)
+Sweat chloride test

+Bx( ciliary dyskinesia)
+BAL(infection

+PPD (TB)
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s /+A’(|erg|c specific IgE

“160% of children are at risk for development of asthma,
j// ~ sensitized to aeroallergen or foods by age 2-3 y/o

+In vitro: ELISA

+In vivo : skin prick test




/+Day <= 2 days/ wk,
+N:ght <=2/mo
+FEV1>80%
+FEV1/FVC.>85%




/+Day > 2 days/ wk,
+N1ght 0-4 y/o:1-2 /mo
+ Sy/o  :3-4/mo
+Activity : nl
+FEV1/FVC.>80%




P /+Day > daily symptom

: +N1ght 0-4y/o: 3-4 /mo

| -+ S5y/o  :1/wk
+Activity : some limitation
+FEV1 60-80%

+FEV1/FVC 5-11y/o0 75-80%
+ >12y/o0




7 /+Day > throughout the day
+nght 0-4 y/o : 1 /wk

- S5y/o  :often
+Activity : extreme limitation
+FEV1 <60%

+FEV1/FVC 5-11y/0 75%

+ >12y/o0
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- +lntermlttent 0-4y/o: O-1/year, >by/o: 1/y

+MILD and more : ]
-+ 0-4y/o: 2/6mo or
>=4wheeze /y, more than 1 day with high risk for asthma/ 7

+, >by/o: >= 2/year




+N:ght 0-4y/o <-1/mo

+ 5-11Y/0 <=1/mo
+ >=12y/o0 <=2/mo, , <=2 days /wk
+NI activity

+FEV1>80%

+Risk 0-4 y/o 0-1/year
+ >5y/o0 0-1/y




Not Well Controlled

Iy

/1 +*Symptom > 2/week. Or multiple
/' +Night  0-4y/o >1/mo

7
7

+ 5-11Y/0 >=2/mo
S >=12y/o0 1-3/wk, , > 2 days /wk
+Activity: some limitation |
+FEV1, 60-80%
+Risk 0-4y/o 2-3/year
+ >5y/o >2/y
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jr/./Sy/:/nptom , throughout the day

/i;el\/iight , several times
+Activity: extreme limitation
+FEV1, <60%
+Risk 0-4 y/o >3/year
-+ >5 y/o0
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Box 1. Diagnostic flow-chart for asthma in clinical practice

Patient with respiratory symptoms

Are the symptoms typical of asthma?

Detailed history/examination
for asthma
History/examination supports
asthma diagnosis?

" Further history and tests for
alternative diagnoses

Alternative diagnosis confirmed?

Clinical urgency, and other
i diagnoses unlikely """

© 0 @ o8

Perform spirometry/PEF with
reversibility test (Box 2)

Results support asthma diagnosis?

Repeat on another
occasion or arrange other
tests (Box 2)

Confirms asthma diagnosis?

\

Empiric initial treatment YES NO
(See Boxes 7B, 8B) *

Ry e Consider trial of treatment for

Diagnostic testing within most likely diagnosis, or refer
1-3 months for further investigations

\d

Treat for ASTHMA . i “
(Boxes 7A, 8A) Treat for alternative diagnosis

The diagnosis of asthma should be confirmed, and the evidence
dociuimented in the natient’s medical record nreferablv hefare startina
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