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Asthma is the most common chronic respiratory condition
affecting children in the UK, with an estimated 11 million
children receiving treatment for asthma. There is no single
gold standard test to confirm the diagnosis and both
overdiagnosis and underdiagnosis are common.

Asthma should be suspected in any child presenting with
episodes of wheeze, especially recurrent episodes of
wheeze and particularly in cases where wheezing is
witnessed by a healthcare professional. These episodes are
often triggered by viral respiratory tract infections; exercise
and exposure to aeroallergens can also trigger attacks.
Clinical diagnosis alone often results in misdiagnosis; all
children from the age of five years under investigation for
asthma in primary care should have access to spiromettry;,
bronchodilator reversibility and FeNO testing.

Acceptable spirometry results can be obtained in
primary care from 80% of children aged five years rising to
nearly 100% from eight years of age. However, spirometry
is often normal in patients with asthma if carried out while
the patient is well. Abnormal spirometry with bronchodilator
reversibility 2 12% confirms the diagnosis of asthma. Diagnosis
should not be based on an abnormal FeNO value alone.

Indications for referral include: the need for tests that
are not available in primary care e.g. when the diagnosis

is unclear; a severe attack; the presence of red flags

e.g. a persistent wet cough; patient or parental anxiety.
Children who remain uncontrolled despite moderate
preventer treatment also need to be referred for specialist
review. Referral should be considered if spirometry shows
airways obstruction in conjunction with absent or little
bronchodilator reversibility especially if FeNO is also low as
an alternative diagnosis in those children is more likely.

A review based on symptoms alone without objective
lung function monitoring may miss children at high risk
of acute attacks as children with good symptom control
often have abnormal lung function. There is currently no
evidence to support FeNO monitoring in children with
asthma. A recent RCT showed that adding FeNO to
symptom-guided asthma management did not lead to
a reduction in asthma exacerbations.



