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EDITORIAL

Diagnosing Asthma: Past, Present, and Future

Charles E. Reed, M.D.

Professor of Medicine, Emeritus
Mayo Medical School
Allergic Diseases Research Laboratory
Mayo Clinic

Rochester, Minnesota

Tee L. Guidotti’s review of the consistency
of experts’ published criteria for diagnosing
asthma reassuringly reports that there has
been little change in the recommendations in
English language textbooks for more than a
century and a half (1). Primary criteria con-
tinue to be a history of intermittent dyspnea,
cough, and wheezing and the physical find-
ing of sibilant musical rales. Guidotti points
out that the only important change has been
the recent addition of laboratory confir-
mation of the presence of reversible airway
obstruction by physiological tests, which is
emphasized in the Expert Panel Report Guide-
lines for the Diagnosis and Treatment of Asthma
(2). This recommendation is echoed in a sub-
sequent report of an international committee:
International Consensus Report on Diagnosis and
Treatment of Asthma (3). The International
Report goes on to add that tests for specific
allergens may be useful in confirming a caus-
ative agent, and that evidence of the specific
eosinophilic inflammation of asthma may be
sought by staining sputum for eosinophils.
Invasive tests of inflammation such as bron-

choalveolar lavage or bronchoscopic biopsy
are recommended for research protocols.
Both documents discuss the importance of
additional laboratory tests when the differen-
tial diagnosis is doubtful.

There have always been, and always will
be, two purposes in a diagnosis—to give the
patient a prognosis, i.e., the most reliable in-
formation about what to expect the course of
the disease will be, and to recommend a pro-
gram of treatment that will minimize the
burden of the disease. To meet these respon-
sibilities the physician cannot be satisfied
simply with a diagnosis of “asthma’’ but will
need additional information about severity,
triggering factors, psychosocial status, and
other details that affect prognosis and man-
agement. One valuable aspect of the Guide-
lines is the discussion of these additional
issues. And the main objective of the Na-
tional Asthma Education Program is to en-
courage primary care physicians to expand
diagnosis and management beyond the bare
minimum provided by a history and physical
examination.
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There are academic research disciplines
that have different perspectives and require
different diagnostic criteria. Physiologists
identify asthma by airway obstruction that
changes substantially either spontaneously
or in response to stimuli such as methacho-
line and exercise or in response to bronchodi-
lator treatment. Pathologists identify asthma
by histopathological changes of epithelial
desquamation, lymphocytic-eosinophilic in-
filtration of the airways, and fibrosis beneath
the basement membrane. Epidemiologists
identify asthma by the pattern of answers to
standardized questionnaires supplemented
by other information. A clinical research pro-
tocol usually requires explicit information
form several of these disciplines about each
subject who is included.

Most of the time practicing physicians
have little difficulty making a diagnosis of
asthma, but even after applying all the pres-
ently available laboratory criteria there re-
main troublesome equivocal cases. Current
research into the pathogenesis of asthma is
focusing on a specific variety of bronchial
inflammation, ‘““desquamating eosinophilic
bronchitis,” characterized by presence in the
airway wall not only of mast cells, but also
and perhaps more importantly, by lympho-
cytes producing a set of cytokines that
attract and activate neutrophils, platelets,
and eosinophils. A serious lack in the pre-
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sent knowledge about diagnosing asthma as
“’desquamative eosinophilic bronchitis” is
availability of a practical and reliable test for
the presence and severity of this inflamma-
tion. Eosinophilia of blood or sputum has
been a frequent collateral criterion for the dif-
ferential diagnosis of asthma from other air-
way diseases. Eosinophilia correlates well
with the severity of asthma but has not
proved to be a highly sensitive or specific di-
agnostic criterion. As research into the mo-
lecular details of asthmatic inflammation
progresses, doubtless a quantitative test for
some key molecule or combination of mole-
cules will be developed. When it is, this test,
like physiological tests of airway caliber, will
be incorporated into textbook discussions of
diagnostic criteria.
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