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Resumo

Com o objectivo de identificar pardmetros funcionais
respiratérios que contribuam para o diagnéstico dife-
rencial entre asma e DPOC, estuddamos 20 asmdticos
e 30 bronquiticos, com ou sem enfisema, com os exa-
mes usuais de fungio pulmonar: espirografia, pletis-
mografia e DLCO, pré e ps-broncodilatagao para os
dois primeiros exames. Os grupos apresentam diferen-
cas significativas na sua constitui¢ao. Os asmdticos sao
mais jovens, média de 48 anos, contra 59 anos no gru-
po com DPOC, e o grupo ¢ constituido predominan-
temente por mulheres, 65% contra 40%, respectiva-

Abstract

The aim of this study was to identify the respiratory
function parameters that help in the accurate diagno-
sis of asthma and COPD. We studied 20 asthma and
30 COPD patients who underwent lung function
tests including spirometry and plethysmography both
with bronchodilator test and diffusion with carbon
monoxide (DLCO). The tests were performed ac-
cording to International Guidelines (ATS/ERS). The
asthma patients were younger (mean age = 48) than
those in the COPD group (mean age = 59) and this
group also had more female patients (65%) than the
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mente. Os exames funcionais pulmonares, realizados
conforme as directrizes internacionais, mostram, pela
espirografia, que os asmdticos tém obstru¢ao mais in-
tensa, VEF1/CVF de 59 versus 66 e maior resposta
broncodilatadora pelo VEF1, quer em valor absoluto,
quer por variacio percentual, do basal (%) ou do valor
previsto (%P). A DLCO mostra-se, em média, nor-
mal entre os asmdticos, 103%P, e diminuida no grupo
com DPOC, 69%P. Na pletismografia constatdimos
que os asmdticos tém maior volume residual (%P) e
resisténcia de vias aéreas. Concluimos que virios para-
metros funcionais diferenciam a asma da DPOC,
como um grupo; na andlise individual, a DLCO ¢ o
pardmetro que melhor discrimina as duas doengas,
possuindo maior especificidade para o diagnéstico de
DPOC, seguida pelas variagdes de VEF1 na broncodi-
latagdo, com maior sensibilidade para o diagnéstico de
asma. Desta forma, estes dois exames s3o destaque no
diagnéstico diferencial das doencas obstrutivas.
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Introducéio

COPD group (40%). The results showed a more se-
vere obstruction in the asthma group: FEV1/FVC=
59% versus 66% for COPD. There was also a greater
bronchodilator response as shown by changes in ab-
solute and percentage values for FEV1 in the asthma
group. Average DLCO values were normal in the
asthma group (103%P) and lower in the COPD
(69%). In plethysmography the asthma group had a
higher residual volume (%P) and a higher airway re-
sistance. We concluded that many functional para-
meters were useful in distinguishing the asthma and
COPD groups. In individual analysis, DLCO was
the parameter which best aided in an accurate diag-
nosis in both groups, with a higher specificity for
COPD. The bronchodilator response measured by
changes in FEV1 showed a higher sensitivity for asth-
ma. Thus, these two tests are highlighted in the dif-
ferential diagnosis of obstructive diseases.
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REVISTA

O diagnéstico diferencial entre asma e DPOC,
duas doengas que causam disttirbio ventilatério
obstrutivo, ¢ aparentemente ficil, associando-
-se diversos critérios, como definicao das doen-
cas, antecedentes familiares, factores de risco,
quadro clinicorradiolégico e comprometimen-
to dominante: tecidual, celular e de mediado-
res'2. Contudo, na pritica médica, é usual o
questionamento em relagio ao diagndstico,
principalmente se considerarmos alguns gru-
pos, como: os asmdticos de inicio tardio, os
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The accurate diagnosis of asthma and
COPD, two diseases which cause airflow
obstruction, is seemingly easy, associated
with a diverse set of criteria, such as defini-
tion of the diseases, family history, risk fac-
tors, clinical and radiology presentation and
whether the compromise is at the tissue,
cell, or mediator level'2. In clinical practice,
however, there is usually some degree of
doubt over the diagnosis, particularly in
some groups such as late-onset asthma pa-
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