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METHODS

Clinical tests
Spirometry
Peak Flow
Acoustic rhinometry
Break-up time/Tear film stability
Skin tests
Exhaled NO
Exhaled CO
Nasal lavage
Exhaled breath condensate
Crevicular fluid
Performance tests



CLINICAL TESTS

Spirometry

Expertise widely available
Relatively unexpensive
Not much responsive to irritants
Useful for validating the questionnaire



CLINICAL TESTS

Spirometry
Expertise widely available

Relatively unexpensive
Not much responsive to irritants
Useful for validating the questionnaire



CLINICAL TESTS

Spirometry
Expertise widely available
Relatively unexpensive

Not much responsive to irritants
Useful for validating the questionnaire



CLINICAL TESTS

Spirometry
Expertise widely available
Relatively unexpensive
Not much responsive to irritants

Useful for validating the questionnaire



CLINICAL TESTS

Spirometry
Expertise widely available
Relatively unexpensive
Not much responsive to irritants
Useful for validating the questionnaire



CLINICAL TESTS

Peak Flow over a few days
Easy

Relatively Unexpensive
Requires cooperation
Can be more sensitive for asthma than spirometry



CLINICAL TESTS

Peak Flow over a few days
Easy
Relatively Unexpensive

Requires cooperation
Can be more sensitive for asthma than spirometry



CLINICAL TESTS

Peak Flow over a few days
Easy
Relatively Unexpensive
Requires cooperation

Can be more sensitive for asthma than spirometry



CLINICAL TESTS

Peak Flow over a few days
Easy
Relatively Unexpensive
Requires cooperation
Can be more sensitive for asthma than spirometry



CLINICAL TESTS

Tear film stability
Break-up time

I Very simple, unexpensive
I Relatively insensitive

Tearscope

I Simple, but more expensive
I More sensitive to irritants
I Apparatus currently unavailable



CLINICAL TESTS

Tear film stability
Break-up time

I Very simple, unexpensive
I Relatively insensitive

Tearscope
I Simple, but more expensive
I More sensitive to irritants

I Apparatus currently unavailable



CLINICAL TESTS

Tear film stability
Break-up time

I Very simple, unexpensive
I Relatively insensitive

Tearscope
I Simple, but more expensive
I More sensitive to irritants
I Apparatus currently unavailable



CLINICAL TESTS

Allergic skin tests
Widely available
Not much expensive
Panel of allergens difficult to standardize
Not much responsive to irritants
Knowing the prevalence of allergy can be important
Can create problems to some ethical committees
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Exhaled Carbon Monoxyde (eCO)
Simple, not expensive
Not much sensitive to irritants
Increases in inflammation
Identifies smokers
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Sensitive to pollutants
Measurements (albumin, LSM, ILs) are expensive
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CLINICAL TESTS

Crevicular fluid
Simple, relatively unexpensive noninvasive alternative to blood sample
Undocumented
Measurements are expensive



CLINICAL TESTS

Performance tests
Somewhat cumbersome to perform
Some are proprietary
Sensitive to context
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2 Large set: Break-up time, nasal lavage, eNO
3 Smaller group(s): extended testings



PROPOSED STRATEGY

2/3 levels
1 All groups: Questionnaires and spirometry

2 Large set: Break-up time, nasal lavage, eNO
3 Smaller group(s): extended testings



PROPOSED STRATEGY

2/3 levels
1 All groups: Questionnaires and spirometry
2 Large set: Break-up time, nasal lavage, eNO

3 Smaller group(s): extended testings



PROPOSED STRATEGY

2/3 levels
1 All groups: Questionnaires and spirometry
2 Large set: Break-up time, nasal lavage, eNO
3 Smaller group(s): extended testings



Questions?


