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Practice Research

Active approach to recognising asthma in general practice

L J TOOP

Abstract

™ £214 childrea boraia 1977
mm«..wum In 18 (8%) of these a
diagaosis of asthma bad been eatered. Using a scoring system

thought likely to have
)

perhaps a further 8%, in whom cpisodes of wheezing and o«m
related symptoms occur less often’ but are not
clinically important. How then are these children to be denuﬁed’
Asthma may present in several ways in childhood. Recurrent
wheezing should suggest asthma; the Label of “wheezy bronchitis™
humn:pupuhmymnmb«nmp(ed(m meundnlyng
mechanism is no different from that which occurs in asthma.***
Persisting cough and night time cough are similarly now recognised
:sle-mmolmhmnndoﬁmnuypm.ed:chsnlsymp‘m b

Asthma in children contnues to be underdiagnosed.'’ The
incidence of frequent wheezing in children may be as high as 11% in
the primary school age group. ‘Thevsllno{mndm however, in
which parents have been asked if a diagnosis of asthma has been
oﬂmdmmmm(ammmummqmums%"lnmuf
mnwmndywdlgwpdcmmtnmhdhﬂmm
six towheez labelled

aslhml.l: mbuxﬁtso‘uwum(mdmbaequemlyuum
these children are obvious. The effect on school attendance alone

certain.
a disgnosis of asthma thus depends largely on taking an
. Physical may be helpful, but demon-
straung airways lability (most convemently dope by observing
cmmmmpukawuwynownuummmmdmm)
is the only objective way of confirming the
Exercise induced asthma, although.

often poorly managed in practice.
fully understood, bul heat loss and drying of the mucosa in the
hwhnlmd eumsemtohepmlymmubk“‘
take there is usually

an mna] period of i followed by a
bronchoconstriction, with an associated fall in peak expiratory flow
rate. ’I'h;smlyhslﬁmnunummmhwxwm Given the right
conditions, this mbmmhooonsmcmumunm7ﬂ-%
of children with asthma," and being readily measurabie it is thus
often used as a diagnostic test.

For di of fi
stimulus for mduuumunhkmmdumimm The

LI TOOP. s, wacsr, research fellow

Dr L] Toop.
s« Eduburgh EH8 9DX

(mmpuknmluyﬂo-mumvmnomuy
P ralue. Normal children

show lit i k rate after exercise; 95% of 548
1 dicd by Burs ¢t al had falls of less than 15% after
uzrdu”Ahllm;znkupuruwyﬂownudemxlm
exercise confirms a diagnosss of asthma.* A fall of between 15 and
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their values for predicung asthma (redefined as groups A + B + 1. Nocturnal

cough was the symptom most predictive of asthma, with 4 45% positive

pmmm value. Any combination of the diagbostu clues was more than
50% predicuive. um of the "range. quotcd assumes that all ol

the relevant non-atienders (from group E. table h were asthmatc: the

t none of them
0
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TABLE 11~ Preductroe ttus of the churs found 1n the mechcal reords
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screening scores depends on variables such as the detail of record
keeping and the ages of the patients the cut off score may varv
among practices. and the threshold that is approprate clsewhere
mught not be the four points chosen for this project. The uncon-
ventional “each and every mention™ approach to the screening score
weights in favour of persisting and recurring predictive clues, and
this results 1 an cxiension of the range of scores found. This
extension has facilitated the definition of the cut off score threshold
needed to divide the sample into low risk and high risk groups

When the data from this study were reworked, using a closed and
narrower 0- scale, it was impossible to divide the sample at any
usable point, and the ability to define the hugher risk group was lost

One pitfall of this approach is the possibility that one isolated
illness, such as pertussis, could place a child inappropriatelv in the
high risk group. Because it is unusual to find documented bacterio-
logscal confirmation of pertussis in general practice records it seems
safer, for the purposes of screening. to include such chiidren in the
group with potential asthma until proved otherwise.

The nature of the scoring system also ensures that all hgh risk
children who were tested have at some time complained of
symptoms. Any exercise induced asthma that was demonstrated 15
therefore likely to be of chnical as well as experimental importance
Other predictive associations, such as a family history of asthma,
may be added 1o the screen. This information, however, is often
mussing from a child's medical records, and collecting 1t would
require an additional questionnaire.

The testing was acceptable. even enjoyable. 1o almost all of the
children. Exercise testing for asthma is a straightforward dugnostic
procedure that may be easily carried out in general practice 1o
confirm clinical suspicions.

predictive values of the features described undertine once
again the other presentations of childhood asthma. A decision to
embark on a trial of a bronchodilator in a
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Discussi
The cumulative prevalence of asthma in this sample of children
reached 14%, with a further 3% having probabie asthma. These may
still be underestimates as false negative results of exercise fests are
found in 10-30% of people with asthma. * This may explam some of
the negative tests in the higher scoring group shown in fig 2. In
addition, some of the non-attenders with scores of four or more may
also have had asthma. The low response rates, particularly from the
low risk group, may refiect generally low levels of medical contact;
also the parents of these lower scoring children would have had less
reason to ientify with the subject of the study. Even with above
average rates of recognising asthma in the three practices before the
study it was possible to double the diagnostc rate i the way
described. If thi: e i f 10000
paticnts (having perhaps 1200 children between the ages of 2and 12)
would have more than 100 children who suffer, or have suffered

fmm, unrecognised asthma.
10 identify a “high

mk"nwpo(chddrtn which contained a substantial number of
children with Because the distribution of the

child who has a history of any one of these diagnostic clues would be
clinscally justifiable. and the presence of any combination of the clues
(being more than 50% predictive ) would seem to require such a trial
Future studies of asthma in general practice should include not
only children who are known to have asthma. but also those whose

asthmais 'ho are idenufied by method: those
described.
1am grateful for wha

participated in this <tudv. My rescarch fcllowship is funded by the Chicl
Scientist Organiation of the Scottish Home and Health Department
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mmnmﬁumdmwdnmy:obslmm”mds
considered diagnostic

Thtu.lmn‘l.hnsmdym (a)Tommensduh&lnd
practicality of screening medical records for clues leading to 8
diagnosis of asthma. (b)'roﬁ'tmmlﬂllolmc‘hﬂh
risk “pon asthmatic” children who had been
numn.l.hemdmlncwd (:)Tomlyummwvnuaor

dividual parts or “

Patieats and methods
The medical records of all 225 children who had been born in 1977 were
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contained the noa-attenders with scores of four or more (and the one child
b

bave had asthma. The remaining untcsted children, with scores of three or

tess, N P
of the screening core were then calculated individually and in combuoa
tions.

Results

Figure | shows the distribution of screening scores. 74 16 patients
scoredfour poutsor more. Al ightecn (%) of the 214 wrutnved evords
in which a diegnosis of cored seven points or more
Of the lmpmnmmhummdlw:mgmxm 50 attended

identified using the age-sex registers of three Edinburgh group pracices.  The mean (SD) scores of the aticaders and noa-attenden in the high risk
240l clinical notes from 1977. The 11 group 34 artenders 7-1(2:6). 26 non-atienders 6.6 1 2.6 In the
were excluded from further study.
score” ch of these 214 medical
recondh by allocating ane point for ¢ach and every mention of the [
mn<m-@ both persisting and recurrent predictive 60
(I)Nomnﬁlcvuh anm—knw it e 50
cough,” “worse at aight,” etc.
mrmm. : lasting more than one week of “still coughing,”
mvmu or “ihoachi.” ©0
di No of
Anywm-mmcmmmm astme” s cither 3 definite chidren |
chikdren (§%) in this e ctouned oo saevch vt were
aken o acccunt latr o he caeulions of prechirve vekoe. —
2 —
ANALYSIS 0
An arbrrary sreening score of four or mor was chasen to defnc # “hugh
rusk” group. The 60 this group
y y o

group it (Noa-stienders

were sent » second invitabon, but continuing noo-attendance was then

reluctantly accepted. This was 1o bonour a commitment given 10 the three
be ured ing.)

0T 234 356 7
Cumulative score
G 1—Distribution of scoves from 214 medical records.
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Tane sample tato ubgroups A-F. ndrondual preductroe
brety
Precactve fesue
Aroge Nocrersel  Persmenc Broacho

Group No cormscowgh  cough  Wheee dimor
(A) Known o bave sacbene " 3 1 " n n
B > 70% (all n pesk fow rste i . . 2 i 9
(C) 13- 200l pesk o rae: 7 \ s ] 3 3
(D)0-15% fall @ ponk how e 0 0 n » 7 n

9 Tacores 347 7 s " » 2 1]
F) Usrestd (scores < » " is u » i

Semmphe o B L Y

BT ———r———

d of six minutes of

free running in the open air uuummammmmvnm

peak o mecer ihe renmnum peak expirtory Bow ries achieved aiee
and

du
15 minutes after the exercise. A pretest rate of at least 30% expected for

taking place in a variety of weather conditions between August and
November.

The study .
the results of the exercise tests (table ): in group A were the children who

low risk group the mean (SD) score of the 24 non-attenders was 09 (11)
compared with 191 Mummnmkn

mpunk(mum:mdmm),

The postesercise broacho-

fall in peak expiratory flow rate
ﬁulkrunq(wm)hd Figure 2 shows the results of the 49

between
Mmmdmmmm(mlmdml

coerelation, p<0-01).
flow rates of 20% or more after exercise, and a further seven children had

B nﬂmdﬂkdba'u.limdm All 19 came from the group with

scores of four or
hopirhiy

peak cxpustory fow e of 20% or more b cueree, 1ad chikdren
group C bad positive cxercise tests in the 15-20% range. In group D were
Soond chikdres with fully of 0-15% in peak cpirsiey flow rae: g7oup E

AF, y x Table
T gives the relative frequencies of these predictive clues, and table II gives
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Progress in Practice

Diabetes care: whose responsibility?

P R W TASKER

An ad hoc group of interested general

Britain met recently in response to the joint report of the Royal
Coliege of Physicians and the British Diabetic Association, The
Provision of Medical Care for Adult Diabetc Patients tn the Uraied

that pricmary healh care srvies play 3

that the f a register is mandatory if a high standard of
care is to be developed and maintained.

‘We have agreed that this care should include (1) surveillance of
metabolic control; (2) monitoring complications; and (3) education
of ourselves and our patients. In an attempt to fulfil these aims
practices following up their diabetic patients should have (1) a
method of identification of patients with an adequate recall system;
{2) adequate structured records; (3) equipment, including (a) a
patient register, (b) weighing scales, (¢) cye charts, (d) sphygmo-

(€)

malpmmmecanofp-muwm\
Royal College of l’hyimlnimeﬂnmhmm“m
have proposed discussions with the Royal College of General
Practitioners oo the current development of services for diabetic
care. We have suggested to all three organisations that to begin to
i of

this work be compiled, passibly by a joint working party. We think

St James' Couaty King's Lyss, Norfolk

PRW TASKER, us. Mawr. convenor and geveral practitioner

Other contnbutors: ] M Gallowsy. King's Lynn, C Upton. Pook: A Whric.
Newmarket, R . Nupeston. A Kiamonth, Romsey, R Russell. Kudder
munster; | Skipner, likeston; ) Close, Leatherhead: R Pret
Parnell, Bueriey Hill

Correspoadence to: Dy PR W Tasker

ondon; and §

10 test urine, (g)

‘equipment w test the peripheral sensory nervous system, and (k)

acess to biochemical monitoring; (4) the following ancillary

facilities: (a) access to foot care, (b) dietary advice, (¢) patient

education, (d) nursing care, (e) eye surveillance, and (/) specialist

snwon (5)access to educational support of staff; and (6) cvaluation
and periodic review of structure, aims, and achievements.

We hope that a register of interested practices will also help
prospective studies in such areas as the economics and clinical
effectiveness of based management schemes and the
respective roles of shared care and miniclinic systems, as proposed
by Home and Walford.*
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‘Maubticultural medicine

Hooka—The hooka is 2 smoking apparatus: a Hask half filled with water s

which is covered nother

pux(m-uummm-mmmumlmmm.
‘mouthpiece. he chestpece of # stethascope. this

never sterilised. mmmmmm.m

(pam) chewng—It s a unique Asian habit—an after dinner delicacy—
mdbyilmxhdm:-utd s population. Its ingredients have a great
physiological value. After all, cultural habits are based on the so called

scientific thinking of when they onginated. The betel leaf is 2 source of
vitamin C. The betal nut 15 an astnngent. Limestone paste icalcium
Prdrcside) i ¢ richsouree of cacm and somulaes vaton. Cacho o
not only vitarmun (:
s used for colouring and wlver foil 1v

bﬂcl selier will ask the customer
choose

. which

common among the betl chewing populaton. - Bete ;he-m; may be

ku-pmum.mmmmmmm> This may affect the
buccal mucosa directly. Sevondly, limestone paste (cakium hydroxide 1, if
not muxed sufficicntly with water, has an abrasive action and can cause an
ukcer which may become chroni and develop carvinogenx changes.
resulting in cancer of the check. —BASHIR QURESHI, gencral practitioner,
Hounslow, Middiesex.

1 Burvon By BG. s et hewing corsacpenn Lot 19790903

2 Amanrisas Vews Br Med 1985 39958




