Box 5-4. Summary of syndromic approach to diseases of chronic airflow limitation for clinical practice

DIAGNOSE CHRONIC AIRWAYS DISEASE
Do symptoms suggest chronic airways di

Feature: if present suggests  ASTHMA

Age of onset O Before age 20 years

Pattern of symptoms O Variation aver minutes, hours or days

3 Worse during the night or early
morning
a Tn ed by exercise, emotions
ncluding laughter, dust or EXposure
to allergens

Lung function 3 Record of variable aiflow limitation
(spirometry or peak flow)

Lung function between 0 Normal

symptoms

Past history or 0 Previous doctor diagnosis of asthma

family history

3 Family history of asthma, and ather
allergic conditi (degc rhinitis or
eczema)

Time course 0 No worsening of symptoms over time.
Variation in symptoms either seasonally,
or from yearto year

3 May improve spontaneously or have
an immediate response to bronch
orto ICS over weeks
Chest X-ray 0 Normal
MOTE: » These features best distinguish between asthma and COF'D » Severs| positive featules {3 or mare) for either asthma or COPD
suggest thatdiagnasis. « If there are a similar number for both asthma and COPD, i is of asth COPD lap (ACT)
DIAGNOSIS Asthma
| CONFIDENCE IN
DIAGNOSIS i

STEP 3 Marked
PERFORM reversible airfflow limitation

=G t bronchodilator) or oth
SPIROMETRY ("'m,}’“mg'.;.e o et

STEP 4 Asthma drugs | Asthma drugs
INITIAL Mo LABA Mo LABA
TREATMENT* monotherapy ~ monotherapy

*Consult GINA and GOLD documents for recommended treatments.

= Persistent symptoms and/or exacerbations despite treatment.

STEP 5 . D|a nostic uncertainty(e.g. suspected pdnma'yhypertenam cardiovascular diseases
SPECIALISED other causes of respiratory symptoms;

o AT . Suspeded asthma or COPD with aypncaloraddbonalsyn‘ptmormms(eg haemaptysis,
INVESTIGATIONS = weight loss, night sweats, fever, signs of bronchiectasis or other structural lung disease).

or REFER IF: - Few features of either asthma or COPD.

= Comorbidities present.

= Reasons for referral for either diagnosis as outlined in the GINAand GOLD srategy reports.

Box 5-5 (p.98) summarizes specialized investigations that are sometimes used to distinguish asthma and COPD.

5. Diagnosis of asthma, COPD and asthma-COPD overlap





