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We all see patients who complain of shortness of breath, which is improved with the use
of a bronchodilator. The simplest definition of asthma is that it is caused by reversible
airway obstruction. Airway obstruction can present with shortness of breath. The
improvement with a bronchodilator indicates reversibility. So, is this asthma? Asthma is
a syndrome of various pathophysiologic conditions that result in reversible airway
obstruction. The latter produces typical symptoms of asthma—shortness of breath,
wheezing, and cough. However, none of these symptoms are pathognomic for asthma
as theycanbeelicitedbymany illnessesof the lungs.As aconsequence,manyconditions
mimic asthma, which leads to misdiagnosis and inappropriate treatment. Bronchial
hyperreactivity, as detected by a methacholine test, although a relatively specific and
sensitive test, isnot foolproof. It is lesssensitive inwhiteandnonatopicpatients (sensitivity
w77%).1 It is also not very specific when 8mg/mL concentration ofmethacholine is used
as a cutoff point. At this cutoff level, the positive predictive value of methacholine test is
less than 50% (ie, <50% of the subjects in a random population with a PC20 <8 mg/mL
have clinically current asthma symptoms).2 Thus, there is no perfect test for asthma.
We rely heavily on our clinical judgment. Hence, the consideration of asthma mimickers
in our differential diagnoses becomes a top priority. The problem is confounded by the
fact that the asthma masqueraders can coexist with asthma in the same patient. Thus,
the proper diagnosis of asthma and its masqueraders, and determination of their relative
contribution to the clinical presentation, if they co-exist, is extremely important.

Asthma management can be further complicated by comorbidities that aggravate
asthma or one of its symptoms. The diagnosis of asthma confounders and their proper
treatment play an essential role in optimal management of asthma. To address this
important topic of asthma masqueraders and confounders, I have asked my colleague
Dr Eugene Choo to lead the way. He has invited an excellent group of experts and put
together a comprehensive list of articles that will surely enrich our knowledge and
improve our practice.

Rafeul Alam, MD, PhD
Division of Allergy and Immunology

National Jewish Health and
University of Colorado Denver School of Medicine

1400 Jackson Street
Denver, CO 80206, USA

E-mail address:
alamr@njc.org
Supported by NIH grants RO1 AI091614 and AI68088, PPG HL36577, and N01
HHSN272200700048C.

Immunol Allergy Clin N Am 33 (2013) ix–x
http://dx.doi.org/10.1016/j.iac.2012.11.005 immunology.theclinics.com
0889-8561/13/$ – see front matter � 2013 Published by Elsevier Inc.

mailto:alamr@njc.org
http://dx.doi.org/10.1016/j.iac.2012.11.005
http://immunology.theclinics.com


Forewordx
REFERENCES

1. Sumino K, Sugar EA, Irvin CG, et al, American Lung Association Asthma Clinical
Research Centers. Methacholine challenge test: diagnostic characteristics in asth-
matic patients receiving controller medications. J Allergy Clin Immunol 2012;130:
69–75.e6.

2. Cockcroft DW. Direct challenge tests: Airway hyperresponsiveness in asthma: its
measurement and clinical significance. Chest 2010;138(Suppl 2):18S–24S.


	Conditions Mimicking Asthma
	References


