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Diagnosing Asthma in Children

Diagnosing Asthma in Children aged 5-16 years

Perform spirometry in children with more
than one of the following: wheeze
(especially if heard by a hezlth care
professional), breathlessness, chest

tightness and cough as a result of variable

lower airways obstruction.

if unable to perform Consider a Trial of Treatment *

Re-attempt spirometry every
6-12 months

‘ FEV1improved = 12%

Asthma di is highly likel
Perform Bronchodilator Reversibility — Tsre :t] aa " I:egrnlglzlfsi glugi d'Z"'n :Sy

‘ No revearsibility

FeNO = 35 ppb AND > 20% Peak Flow Variability

Measure Fracticnal Exhaled Nitric Oxide
(FeNO)  and monitor Peak Flow

Variability over 2-4 weeks FeNO = 35 ppb OR > 20% Pzak Flow Variability
l Normal FeNO, No
Peak Flow Variabili
bty Suspect Asthma
Consider alternative diagnoses and Review diagnosis after a
need for specialist assessment Trial of Treatment*

Diagnosis in COVID-19 Era

* Spirometry is an AGP
* Peak Flow Diary and Trial of Treatment with Inhaled Corticosteroids (ICS)

* Spirometry reserved for patients where diagnosis is unclear on Peak Flow Diary and Trial of
Treatment unsuccessful, but Asthma still suspected (Refer to Secondary Care)

Example of Peak Flow Diary showing Peak Flow Variability which improves with trial of ICS
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Untreated Asthma Freat F Treatment continues
Note there is quite a difference - Lreatmeny Note: the readings improve.
between the morning and vatl breventer There is still a slight
evening readings with difference between morning
the morning usually lower. and evening {which is normal)

but the difference is much less
than in untreated asthma.

This guidance was written by Dr Kian Lee Paediatric Consultant Frimley Park Hospital April 2021 Review April 2024
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Trial of Treatment

Applies to all patients aged 2-5 years of age or for those where unable to perform spirometry

* Trial of Treatment

Consider an 8-week trial of moderate dose* Inhaled Corticosteroids (ICS)if any of the following:

- Typical symptoms but unable to perform spirometry (= 3 times/week or causing waking at night)
- Severe symptoms suggesting the need for preventive treatment
- Suspected asthma uncontrolled with SABA alone.

After 8 weeks stop ICS and continue to monitor the child's symptoms

&

Symptoms persist Symptoms resolve Symptoms resolve
but reoccur within but reoccur after
Consider alternative diagnoses/need for 4 weeks of 4 weeks of
specialist assessment stoppingICS stopping ICS
Alternative or Co-morbid diagnoses:
Breathmg Pattern Disorder - !wperventllatlc»n Siipect asthitiaand Siispectasthma and
Inducible Laryngeal Obstruction
: ; restart ICS at restart ICS at low
Anxiety and/or depression # o
: moderate dose dose
Other respiratory pathology.

Moderate dose of ICS — Beclamethasone 200mcg BD, Fluticasone 100mcg BD

Low dose of ICS — Beclamethasone 100mcg BD, Fluticasone 50mcg BD

This guidance was written by Dr Kian Lee Paediatric Consultant Frimley Park Hospital April 2021 Review April 2024



