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The airway reversible test
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Table 1 The result of pulmonary function test of case 1 before

and after treatment for bronchial asthma

before after
FEV1.0 (L) 1.97 219
FEV1.0 (%) 7848 84.55
FVC () 2.51 2.59
FVC (%) 92.2 959
MMEF (L/sec) 1.73 2.30
MMEF (%) 52.2 69.6
Vso (L/sec) 281 323
V3o (%) 66.2 76.7
Vs (L/sec) 0.50 0.83
Vs (%) 22.8 38.0
Improving volume and rate of FEV (ml) 220
Improving volume and rate of FEV (%) 11
2 years ago 1 years ago 1 years ago This year
2 years ago July March October February

medication

Suplatast tosilate (300mg/day)

Budesonide(inhaled) oo 4 giday) _

Procaterol hydrochloride (s g/day)_

Salmeterol xinafoate(inhaled) 400  g/day) _

hyperventilation

dyspnea

cough

Fig. 1 Clinical course of case 1
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Table 2 The result of airway reversible test of case 2

before after
FEV1.0 (L) 240 2.76
FEVI1.0 (%) 88.88 94.12
FVC (L) 2.70 293
FVC (%) 931 101.03
MMETF (L/sec) 2.56 3.62
MMETF (%) 65.8 931
Vso (L/sec) 2.63 3.88
V0 (%) 579 85.5
Vs (L/sec) 147 2.10
Vs (%) 53.1 75.6
Improving volume and rate of FEV (ml) 360
Improving volume and rate of FEV (%) 15

visit our
service

after three

after a week weeks

Budesinude(inhaled) oo . ga,) NG
Pranlukast hydrate somgcey) NG

medication

Theophylline (zoomgcey) NG

Tulobuterol hydrochloride(taped) omgiday) _

Salbutamol salfate(inhaled) .

Procaterol .
hydrochlaride(inhaled)

hyperventilation

dyspnea

smoking A

smoking A

Fig. 2 Clinical course of case 2
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Two cases of bronchial asthma diagnosed as hyperventilation syndrome

Hiroko Kashiwagi", Yoshitaka Morimatsu”, Hirotsugu Kourogi?,
Morihiro Tajiri” and Hisamichi Aizawa®
YRespiratory Center, National Hospital Organization Kumamoto Medical Center
?Department of Respiratory Medicine, Faculty of Medical and Pharmaceutical Sciences Kumamoto University
¥Department of Medicine, Division of Respirology, Neurology, and Rheumatology,

Kurume University School of Medicine

We report two cases of bronchial asthma masked by hyperventilation syndrome. Case 1 was a 43-year-old

woman. She had repeatedly visited the emergency room complaining of dyspnea and had been given a diagnosis

of hyperventilation syndrome for 8 years. Initially, her symptom was only coughing, however, dyspnea gradually

appeared. We suspected her symptoms were caused by bronchial asthma on the basis of her wheezes, and we es-
tablished a diagnosis based on the results of the airway reversible test. Case 2 was a 24-year-old woman. She also
had repeatedly visited the emergency room, supposedly because of hyperventilation syndrome over the long
term. The airway reversible test revealed that she had features of asthma. After treatment for bronchial asthma,
the asthma attacks subsided. After that, neither patient made any emergency visits. We should auscultate the res-

piratory sounds of patients with hyperventilation syndrome carefully. Additionally, we may as well apply the spi-

rometries and the airway reversible test during a period of stability to a patient who has repeated hyperventila-

tion attacks.



