DRAFT FOR CONSULTATION (January 2015)

Diagnostic algorithm A – initial clinical assessment and first-line objective test
for adults and children
Take a structured clinical history in people with suspected asthma. Specifically, check for:
 wheeze
 cough
 breathlessness
 any variation in the above symptoms occurring over the course of 24 hours or
seasonally.

Do not use symptoms alone
without an objective test to
diagnose asthma.

Do not use an isolated clinical
history of symptoms after
exercise to diagnose asthma.

Physically examine people with suspected asthma to identify expiratory polyphonic
wheeze and signs of other causes of respiratory symptoms, but be aware that even if
examination results are normal the person may still have asthma.

Ask about a personal or family history of atopic disorders. Record any triggers that make
symptoms worse.

Children younger than 5 years

Do not use a history of atopic
disorders alone to diagnose
asthma.

People 5 years and older

Treat symptoms based on observation and clinical
judgement. If asthma is still suspected when the child is
old enough to take part in objective tests (usually around
the age of 5), perform these and review the diagnosis.

Check for suspected occupational asthma by asking employed people with newlydiagnosed asthma or established asthma that is poorly controlled:

are symptoms better on days away from work?
1

are symptoms better when on holiday ?
Make sure all answers are recorded for later review.

Refer people with suspected
occupational asthma to an
occupational asthma
specialist.

1

‘Holiday’ here means any longer time away from work than usual breaks at weekends or between shifts.

Use spirometry as the first-line investigation for asthma in adults and young people
older than 16 and children aged 5-16 years. Regard a forced expiratory volume in 1
s/forced vital capacity (FEV1/FVC) ratio of less than 70% as a positive test for obstructive
airway disease (obstructive spirometry).

obstructive spirometry

normal spirometry

See objective tests algorithms:

See objective tests algorithms:

 B1 for adults and young
people older than 16
 C for children aged 5-16

 B2 for adults and young
people older than 16
 C for children aged 5-16

Do not diagnose asthma
based on any single diagnostic
test alone in adults and
children aged 5 years and
over.
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Diagnostic algorithm B1 – objective tests for adults and young people older than 16 with obstructive spirometry
From diagnostic algorithm A: adults and young people older than 16 with obstructive spirometry (FEV1/FVC ratio less than 70%)

Do not offer as diagnostic tests:





Offer a bronchodilator reversibility (BDR) test. Regard an improvement in FEV1 of 12% or
more, together with an increase in volume of 200 ml or more, as a positive test.
+ve BDR

-ve BDR

Offer a FeNO test. Regard a FeNO level of 40 ppb or more as a positive test.
–ve FeNO

Offer a FeNO test. Regard a FeNO level of 40 ppb or more as a positive test.

+ve FeNO
-ve FeNO

If the FeNO level
is less than 25
ppb

skin prick tests to aeroallergens
serum total and specific IgE
peripheral blood eosinophil count
exercise challenge.

+ve FeNO

Monitor peak flow variability for 2-4 weeks.
Regard a value of more than 20% variability
as a positive test.

If the FeNO level is between 25 and 39 ppb,
consider monitoring peak flow variability for 2-4
weeks. Regard a value of more than 20%
variability as a positive test.

-ve PEFv
-ve PEFv

+ve PEFv

+ve PEFv

Suspect asthma

Consider a direct bronchial challenge test
2
with histamine or methacholine . Regard a
PC20 value of 8 mg/ml or less as a positive
test.

Do not rule out
other diagnoses if
symptom control
remains poor
after treatment

2

see footnote in the full list of recommendations

If the FeNO level is less
than 25 ppb and there
are ongoing symptoms

Consider4:

If the FeNO level is between 25 and 39 ppb,
consider a direct bronchial challenge test
5
with histamine or methacholine . Regard a
PC20 value of 8 mg/ml or less as a positive
test.
5

see footnote in the full list of recommendations

3

Review the
diagnosis
-ve BCT

+ve BCT
3

Consider alternative
diagnoses

Diagnose with
asthma

after 6-10 weeks repeat
spirometry and objective
measures of asthma
control and review
symptoms

 alternative diagnoses or
 referral for specialist
opinion

-ve BCT

+ve BCT

4

base the choice on clinical history (eg
smoking-history, age, weight, fitness
level) and objective test results

Consider alternative
diagnoses

Diagnose with
asthma
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Diagnostic algorithm B2 – objective tests for adults and young people older
than 16 with normal spirometry
From diagnostic algorithm A: adults and young people older
than 16 with normal spirometry (FEV1/FVC ratio 70% or more)

 skin prick test to
aeroallergens
 serum total and
specific IgE
 peripheral blood
eosinophil count
 exercise challenge.

Offer a FeNO test. Regard a FeNO level of
40 ppb or more as a positive test.

-ve FeNO

+ve FeNO

Monitor peak flow variability for 2-4
weeks. Regard a value of more than
20% variability as a positive test.

-ve PEFv

Do not offer as
diagnostic tests:

Monitor peak flow variability for 2-4
weeks. Regard a value of more than
20% variability as a positive test.

+ve PEFv

-ve PEFv

+ve PEFv

Offer a direct bronchial challenge test with histamine
or methacholine6. Regard a PC20 value of 8 mg/ml or
less as a positive test.
6

see footnote in the full list of recommendations

-ve BCT

Consider alternative diagnoses

+ve BCT

Diagnose with asthma
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Diagnostic algorithm C – objective tests for children aged 5-16 years
From diagnostic algorithm A: children aged 5-16 years undertake spirometry



 skin prick tests to aeroallergens
 serum total and specific IgE
 peripheral blood eosinophil count.

Obstructive spirometry: FEV1/FVC ratio less than 70%
Normal spirometry: FEV1/FVC ratio is 70% or more

normal spirometry

obstructive spirometry

Offer a FeNO test. Regard a FeNO level
of 35 ppb or more as a positive test.

Offer a bronchodilator reversibility (BDR) test. Regard an
improvement in FEV1 of 12% or more as a positive test.
-ve BDR

+ve FeNO

-ve FeNO

Monitor peak flow variability
for 2-4 weeks. Regard a
value of more than 20%
variability as a positive test.
-ve PEFv

Do not offer as diagnostic tests:

Monitor peak flow variability
for 2-4 weeks. Regard a
value of more than 20%
variability as a positive test.

Offer a FeNO test. Regard a FeNO level
of 35 ppb or more as a positive test.
+ve FeNO

-ve FeNO

+ve PEFv
-ve PEFv

Monitor peak flow variability for 2-4 weeks. Regard a
value of more than 20% variability as a positive test.

+ve PEFv

Review7

-ve PEFv

Consider
alternative
diagnoses

-ve PEFv

+ve PEFv

+ve PEFv

Suspect asthma

7

after 6 weeks repeat
abnormal test and
review symptoms

+ve BDR

Suspect asthma

Do not rule out other
diagnoses if symptom
control remains poor
after treatment
Review8 the diagnosis
8

after 6 weeks repeat abnormal
tests and review symptoms

Do not rule out other diagnoses if
symptom control remains poor
after treatment
Diagnose with
asthma

Refer for
specialist
assessment

Review9 the diagnosis
9

after 6 weeks repeat abnormal tests and review
symptoms

Diagnose with
asthma

