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a b s t r a c t

It is now widely recognized that asthma and COPD can coexist as asthmaeCOPD overlap (ACO), but the
preliminary attempts at providing universal guidelines for the diagnosis of ACO still need to be improved.
We believe that a case can be made for devising guidelines for the diagnosis of this increasingly common
disease that are specific to Japan. In this paper, we present our consensus-based description of ACO
which we believe is realistic for use in our country. In addition, we cite the scientific evidence for our
own “objective” features used to develop the criteria for COPD and asthma diagnosis. We acknowledge
that they will need to be validated and updated over time, but hope the results will encourage further
research on the characteristics and treatment of this commonly encountered clinical problem.
Copyright © 2018, Japanese Society of Allergology. Production and hosting by Elsevier B.V. This is an open access

article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

Asthma and COPD are the pulmonary diseases most frequently
encountered in clinical practice. Usually, each disease is caused by a
different etiology and shows a different clinical picture and course.
However, these two diseases sometime present within the same
patient, and it is now recognized that asthma and COPD can coexist
as asthmaeCOPD overlap (ACO),1e5 which is clinically important for
several reasons. First, it is estimated that the number of patients
with ACO will increase significantly together with the recent in-
crease in numbers of patients with asthma and COPD. Secondly,
patients with ACO are prone to experience more frequent and se-
vere exacerbations. For example, patients who have asthma with a
COPD component tend to present with severe hypoxia because of
irreversible/fixed airway obstruction and impairment of the alve-
olar diffusion capacity by emphysematous changes. In contrast,

patients with COPD who have an asthma component not only have
exertional dyspnea but also develop paroxysmal wheezing or
dyspnea at night or in the early morning. Thirdly, evidence-based
effective treatments for ACO have yet to be identified. There have
been many clinical trials performed in patients with bronchial
asthma and in those with COPD, but not in patients with ACO,
mainly because no definitive inclusion criteria have been devel-
oped for patients with coexisting asthma and COPD. In this review,
we describe ACO definitions and recommendations for the diag-
nosis in recent literature and introduce a part of new definitions
and diagnostic criteria of ACO published by the Japanese Respira-
tory Society.6

Definition of ACO in recent literature

The Global Initiative for Asthma (GINA) and the Global Initiative
for Chronic Obstructive Lung Disease (GOLD) initially proposed
guidelines for “asthma and COPD overlap syndrome (ACOS)”,7 in
which they recommended that the condition be defined in two steps
(Table 1). Using these guidelines, the first step is the identification of
a history of chronic airway disease, i.e., chronic or recurrent cough,
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Table 1
Summary of syndromic approach to diseases of chronic airway limitation.7

S. Yanagisawa, M. Ichinose / Allergology International xxx (2018) 1e72

Please cite this article in press as: Yanagisawa S, Ichinose M, Definition and diagnosis of asthmaeCOPD overlap (ACO), Allergology International
(2018), https://doi.org/10.1016/j.alit.2018.01.002



Download English Version:

https://daneshyari.com/en/article/8736221

Download Persian Version:

https://daneshyari.com/article/8736221

Daneshyari.com

https://daneshyari.com/en/article/8736221
https://daneshyari.com/article/8736221
https://daneshyari.com

