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Box 5-2b. Features that favor asthma or COPD*

Favors asthma

Favors COPD

L] Onset before age 20 years

L] Onset after age 40 years

Variation in symptoms over
minutes, hours ar days
Symptoms warse during the
night arearly morning

[ Persistence of symptoms despite
treatment

[J Good and bad days but always
daily symptoms and exertional
dyspnea

0 Symptoms triggered by exercise, | Chronic cough and sputum
emotions including laughter, preceded onset of dyspnea,
dust or exposure to allergens unrelated to triggers

L1 _Record of variable airflow 1 Record of persistent airflow
limitation (spirometry, peak limitation (post-bronchodilator
flow) FEV4/FVC < 0.7)

O Lung function normal between |0 Lung function abnormal
symptoms betwesan symptoms

0] Previous doctor diagnosis of
asthma

L1 Family history of asthma, and
other allergic conditions (allergic
rhinitis or eczema)

O Previous doctor diagnosis of
COPD, chronic bronchitis or
emphysema

[0 Heawy exposure to a risk factor:
tobacco smoke, biomass fuels

[1 Mo worsening of symptoms over
time. Symptoms vary either
seasonally, or from year to year

0 May improve spontaneously or
have an immediate response to
BD or to ICS over weeks

O Symptoms slowly worsening
over time (progressive course
OVer years)

] Rapid-acting bronchodilator
treatment provides only limited
relief.

O Mormal

[ Severe hyperinflation




Spanish defined ACOS

Table 2. Modified SEPAR definition of ACOS”

Major criteria Minor criteria
Previous history of asthma Igk >100 IU or history of atopy
Bronchodilator response to salbutamol of >15% and 400 mL Bronchodilator response to salbutamol of >12% and 200 mL on at

least 2 separate occasions or blood eosinophilia 5%

Of patients with persistent airflow limitation, FEV,/FVC below lower limit of normal or 0.7, ACOS is considered if at least one major criterion
or two minor criteria are met.

Maijor : Previous history of asthma
BDR > 15% and 400ml

Minor : IgE > 1001U
or history of atopy.
BDR > 12% and 200ml at least 2 separate time

or blood eosinophilia > 5%

Z| & one major or two minor criteria.




ATS round table ACOS

Table 3. Definition of ACOS from ATS Roundtable Discussions”

Major criteria Minor criteria
Persistent airflow limitation (p( st-bronchodilator FEV,/FVC <0.70 or  Documented history of atopy or allergic rhinitis
LLN) inindividuals 40 years ofage or older; LLN is p oterred
Atleast 10 pack-years of tobacco smoking or equivalent indoor or BDR of FEV, >200 mL and 12% from baseline values on 2
outdoor air pollution exposure (e.g, biomass) Or more visits

Documented history of asthma before 40 years of age or BDR of>400 L. Peripheral blood eosinophil count of 2300 cells/ul.
inFEV,

[0 fulfill ACOS, the patient must have all three major criteria and at least one minor criterion.

All Major + at least 1 minor




PLATINO defined ACOS

o Criteria for COPD
: postbronchodilator FEV1/FVC ratio <0.70

AND

o Criteria for asthma
: subjective wheezing in the last 12 months

+ postBD FEV, or FVC of 200 mL and 12%
or history of diagnosed asthma
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Spanish Major

oPrevious history of asthma

c-BDR > 15% and 400ml






BDR 15% & 400cc

W BDR 15%&400cc (+)
m BDR 15%&400cc (-)




Spanish Major

M Spanish Major (+)
M Spanish major (-)



Spanish minor

o IgE > 100 or history of atopy (n = 159, 23.3%)

- BDR 12% & 200cc 22| 0| % or blood eosinophil
5% O| & (n =108, 15.9%)

})I

o EC} MHE: n = 38 (5.6%)
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Don Sin Major

Table 3. Definition of ACOS from ATS Roundtable Discussions"”

Major criteria

Persistent airflow limitation (post-bronchodilator FEV,/FVC <0.70 or
LLN) in individuals 40 years of age or older; LLN is preferred

At least 10 pack-years of tobacco smoking or equivalent indoor or
outdoor air pollution exposure (e.g., biomass)

Documented history of asthma before 40 years of age or BDR of >400 mL
in FEV,

n=63(9.3%)



Don Sin Minor

Minor criteria

Documented history of atopy or allergic rhinitis

BDR of FEV, =200 mL and 12% from baseline values on 2
Or more Visits

Peripheral blood eosinophil count ot 2300 cells/ul.

n =179 (26.3%)
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