APPENDIX | ASTHMA MONITORING

PEAK EXPIRATORY FLOW RATES

Suggested reference peak expiratory flow (PEF) values for children:

Height (cm) PEF PEF
Caucasian African*
Male Female Male Female
100 127 142 120 126
101 131 145 124 130
102 135 149 128 133
103 138 152 131 137
104 142 156 135 140
105 146 159 139 144
106 150 163 143 148
107 154 166 147 151
108 158 170 151 155
109 162 174 155 159
110 166 178 159 163
111 170 182 163 167
112 175 185 168 171
113 179 189 172 175
114 184 193 176 179
115 188 197 181 184
116 193 202 186 188
117 197 206 190 192
118 202 210 195 197
119 207 214 200 201
120 212 218 205 206
121 217 223 210 210
122 222 227 215 215
123 227 232 220 220
124 232 236 226 225
125 237 241 231 230
126 243 245 236 235
127 248 250 242 240
128 254 255 248 245
129 259 259 253 250
130 265 264 259 255
131 271 269 265 260
132 276 274 271 266
133 282 279 277 271
134 288 284 283 277
135 294 289 289 282
136 300 294 295 288
137 307 299 302 293
138 313 304 308 299
139 319 309 315 305
140 326 315 322 311
141 332 320 328 317
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Height (cm) PEF PEF
Caucasian African*
Male Female Male Female
142 339 325 335 323
143 345 331 342 329
144 352 336 349 335
145 359 342 356 342
146 366 348 363 348
147 373 353 371 354
148 380 354 378 361
149 387 365 386 368
150 395 371 392 374
151 402 377 401 381
152 410 382 409 388
153 417 388 417 395
154 425 394 425 402
155 433 401 433 409
156 440 409 441 416
157 448 413 442 423
158 456 419 458 430
159 464 426 466 437
160 473 432 475 445
161 481 438 484 452
162 489 445 492 460
163 498 451 501 468
164 506 458 510 475
165 515 465 520 483
166 524 471 529 491
167 533 478 538 499
168 542 485 548 507
169 551 492 557 515
170 560 499 567 523
171 569 506 577 532
172 578 513 587 540
173 588 520 597 548
174 597 527 607 557
175 607 534 617 566
176 617 541 627 574
177 626 549 638 583
178 636 556 648 592
179 646 563 659 601
180 657 571 670 610

‘Based on African American data.
For optimal control, 80% of the predicted peak flow is required.
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Peak expiratory flow in normal adult subjects
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Adapted with permission from Nunn AJ Gregg |, Br Med J 1989:298;1068-70
and Clement Clarke International.
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CALCULATING % PREDICTED PEAK FLOW RATE

o Take the best of 3 of the patient’s observed peak flow rates (I/min):
e.g. 200, 180, 190 performed — so take 200.

e Find the patient’s sex, age and height predicted value from the nomogram.
e.g. 440 I/min for a woman of age 25 years and height 167 cm

o Divide patient’s observed peak flow rate over their predicted peak flow
rate: e.g. 200/440 = 0.45

e  Multiply by 100: e.g. 0.45 X 100 = 45%

So, in this example, the patient’s observed peak flow rate is 45% of their
predicted.

CALCULATING BRONCHODILATOR RESPONSIVENESS USING

PEAK FLOW IN ADULTS

Perform peak flow testing and select the best of the 3 values to use as the

pre-bronchodilator peak flow.

e Administer salbutamol 400 pg using a metered dose inhaler and spacer
without a mask.

e  Wait 15 minutes before repeating peak flow

e Repeat peak flow testing to obtain a post-bronchodilator peak flow.

e Subtract the pre-bronchodilator reading from the post-bronchodilator
reading.

o Divide the difference by the pre-bronchodilator reading.

e  Multiply by 100.

For example, a patient with readings that improve from 300 to 400, has
reversibility of 33%. Measurements that improve by >20% strongly suggest a
diagnosis of asthma. (See Sections 16.1: Asthma, acute and 16.2: Asthma,
chronic persistent).

CALCULATING PEAK FLOW VARIABILITY IN CHILDREN AND

ADULTS

e Perform peak flow measurements 4 times per day spread over the course
of the day.

e  Subtract the lowest reading of each day from the highest reading.

e Calculate the mean/average reading by adding all 4 readings from that
day and dividing total by 4.

e Calculate PEF variability:

R Highest PEF—Lowest PEF
PEF variability = (Hig )

Mean PEF x 100.

Determine this value on each day over two weeks, and average the results.
Excessive diurnal PEF variability defined as >10% in adults and >12% in
children strongly supports a diagnosis of asthma.
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ASTHMA CONTROL TEST™

This is a validated measure of clinical asthma control that can be completed
by the patient (after initial instruction) at each visit to the clinic prior to
consultation. A value of 219 suggests adequate asthma control.

Online version of the test is accessible at: https://www.asthmacontroltest.com/

Reference: Nathan RA, Sorkness CA, Kosinski M, Schatz M, Li JT, Marcus P,
Murray JJ, Pendergraft TB. Development of the asthma control test: a survey
for assessing asthma control. J Allergy Clin Immunol. 2004 Jan;113(1):59-65.
http://www.ncbi.nlm.nih.gov/pubmed/14713908

2020-4_Version 1.0_16 September_2024 PHC_AI_5


https://www.asthmacontroltest.com/
http://www.ncbi.nlm.nih.gov/pubmed/14713908

