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Value of Bronchial Reactivity Index to Diagnosis of Bronchial Asthma
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Abstract; [Objective] To investigate the diagnostic value of bronchial reactivity index (BRI) to bronchial asthma. [ Methods]
A total of 101 cases with positive bronchial provocation test have been enrolled into our study. Two years following up, 4 patients
were lost, the remaining 97 patients were divided into two groups (asthma group and non-asthmatic group) according to clinical
diagnose criterion; asthma group had 56 cases and non-asthmatic group 41 cases. All BRI were calculated, logistic regression was
applied to assess the interaction between BRI and asthma, the sensitivity and specificity of BRI in the diagnosis of asthma were
assessed according to ROC curve. [Results] BRI for asthma group and non-asthmatic group were 1.37 + 0.17 and 1.19 = 0.11,
respectively (P < 0.05). By logistic regression, BRI was the only independent variable identified as a predictor in the diagnosis of
bronchial asthma. Area beneath the ROC curve was 81.6%. The optimal cut-off of BRI differentiate asthmatic and non-asthmatic
subjects, which was bigger than or equal to 1.30, was selected according to the ROC curve. This point reached 69.6% sensitivity
and 85.4% specificity in the diagnosis of bronchial asthma. [Conclusion] The diagnosis of bronchial asthma specificity can be
improved greatly association positive bronchial provocation test with BRI.
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Table 1 Comparison between two groups

asthma non-asthmatic t/U P
age (y)? 38+13 40 £ 15 -0.855 0.395
height (m)? 1.62 +0.07 1.61 £ 0.08 -1.394 0.167
weight (kg)" 58+ 11 62+ 11 908.0 0.079
baseline measured FEV1 (L)% 2.6 +0.7 2.7+0.7 -0.924 0.358
baseline measure FEV1/predicted FEV1 (%)? 86 + 10 92 +13 -2.391 0.019
Apost-dilation FEV1 (L)Y 0.62 £0.28 0.46 +0.18 4.963 0.000
Apost-dilation FEV1/pro-dilation FEV1 (%)" 24+ 10 17+5 550.5 0.000
post-dilation FEV1/ baseline FEV1 (%)" 93+9 92+5 984.5 0.232
BRI & 1.37 £0.17 1.19 £ 0.11 6.399 0.000

1) (Mann—Whitney U test) 2) (i-test) 3)(separate variance estimation (-test)
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Fig.1 ROC curve for the ability of BRI to distinguish

between with asthma and subjects without asthma.
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