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History of asthma
History of allergic rhinitis
Family history of asthma

Wheezing
Dyspnea at rest
Diurnal variation

Nocturnal awakening

Dependence on weather or seasons

B

Exercise-induced attack
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£1 ACO-Q O7ATLDARATIYT
Scaled | Adjusted Assigned
R 95% Cl -value X
estimate OR ° pvald point
History of asthma 0.217 2214 | 5.3891.04 | <0.0001** |2
Wheezing 0.072 6.68 1.36-32.76 0.015* 1
Dyspnea at rest 0.108 10.31 1.58-67.38 0.0073* 1
Nocturnal awakening 0.103 10.65 1.95-58.03 0.0041* 1
Dependence on 0072 | 832 | 1474711 | 0013* |1
weather or seasons
* p < 0.05, %% p<0.01.
(Suzuki Y, et al. Allergol Int. 2023 ; 72 (3) : 394-401. £)5|H)
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Measures ‘

Asthma® (n = 36) ‘

COPD* (n=36)

‘ ACO* (n=7)

Sensitivity (recall) (median [95% Crl])

AC/DC 74% (65 to 81)
PCPs 39% (31 to 48)
Pulmonologists 52% (44 to 60)
AC/DC vs PCPs 35% (30 to 39)
AC/DC vs pulmonologists 21% (17 to 26)
Pulmonologists vs PCPs 13% (910 18)

Precision (positive predictive value) (median

[95% Crl])

AC/DC 88% (81 to 93)
PCPs 82% (73 to 89)
Pulmonologists 88% (80 to 93)

AC/DC vs PCPs
AC/DC vs pulmonologists
Pulmonologists vs PCPs

F1 score (median [95% Crl])

6% (11012)
1% (—3105)
5% (1to 10)

AC/DC 80% (74 to 85)
PCPs 53% (44 10 61)
Pulmonologists 65% (58 to 72)
AC/DC vs PCPs 27% (22 10 33)
AC/DC vs pulmonologists 15% (11 to 19)
Pulmonologists vs PCPs 13% (810 17)
Negative predictive value (median [95% Crl])
AC/DC 81% (71 to 88

PCPs

Pulmonologists

AC/DC vs PCPs

AC/DC vs pulmonologists

Pulmonologists vs PCPs
Specificity (median [95% Crl])

65%
70%
16%
10%

( )
(54 to 74)
(60 to 79)
(12 to 20)
(710 14)

6% (4108)

AC/DC 92% (88 to 95)
PCPs 93% (91 to 95)
Pulmonologists 94% (92 to 96)

AC/DC vs PCPs
AC/DC vs pulmonologists

Pulmonologists vs PCPs

—1% (—41t02)
—2% (=5t 1)

1% (—1103)

87% (80 to 91)
62% (54 to 69)
73% (66 to 80)
25% (20 to 30)
13% (1010 18)
11% (7 t0 16)

66% (54 t0 77)

74% (63 to 82)

81% (71 to 88)

—7% (—121t0 = 3)
—15% (—20to —10)
7% (410 11)

75% (66 to 82)
67% (60 to 73)
77% (70 to 82)
8% (210 13)
—2% (=7103)
10% (610 13)

85% (75 to 92)
72% (61 to 81)
79% (70 to 87)
13% (810 18)
5% (210 10)
7% (410 11)

63% (53 to 72)

82% (77 to 85)

86% (81 to 89)
—19% (=27 to —12)
—23% (—30t0 —16)
4% (1107)

1% (0 to 6)

41% (26 to 58)

47% (31 to 64)

— 40% (— 54 to —25)
— 46% (— 60 to — 30)
6% (—1to14)

5% (1 to24)

14% (6 to 27)

22% (10 to 39)
—8% (—17104)
—15% (—28t0 —3)
7% (310 13)

2% (110 10)

21% (10 to 35)

30% (15 to 46)
—18% (—31t0 —8)
—27% (—42t0 —13)
8% (410 14)

91% (84 to 96)
93% (87 to 97)
94% (89 to 98)
—2% (—5t00)
—3% (—6to—1)
1% (0to 3)

98% (96 to 99)
77% (74 to 80)
84% (81 to 87)
21% (18 to 24)
13% (1110 16)
7% (510 10)
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(Kocks JWH, et al. J Allergy Clin Immunol Pract. 2023 ; 11 (5) : 1463-1474. & V)51 F)
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vV (ROO") ®iHZ%HETII1E COPD i
FTEAMMPROONE L A
BEMROOLN e FaFx I Vg Y
v (OH) O#EE1ECOPD @

#®4 )7V HIViHERENECOPDEEE
COPD
Control COPD
I I m v
Number 8 37 5 17 9 6
‘OH, mM 20.8 = 14.0 11.9+73% 13119 11.5+£10.0 125+ 3.0 11.8+£57
02", U/mL 1.85 £ 0.63 1.58 £ 0.77 2.18 = 1.59 1.44 £0.54 1.42 £0.35 1.74 £ 0.80
RO’, mM 1.34 £0.38 1.33 £ 0.41 1.41 £0.31 1.23+£0.38 1.36 £ 0.53 1.51 £0.38
ROO", mM 1.11 £ 0.41 1.48 £ 0.51 1.32 £ 0.39 1.53 £0.70 1.52 £ 0.26 1.41 £0.25
‘CHs, uM 2.71 £ 295 1.82 £227 115+ 0.61 231272 127 £1.12 1.73 £ 291
102, mM 224+ 156 223+ 123 174t 124 19.7 £10.3 29.8 =143 21.1 £12.0

BIFEEIEFEII+ SD, *p < 0.05 vs control, COPD NEFERE I GOLD H4EIC & 3,
(Sakaguchi K, et al. Int J Chron Obstruct Pulmon Dis. 2023 ; 18 : 615-624. & V) 51H)
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(Sakaguchi K, et al. Int J Chron Obstruct Pulmon Dis. 2023; 18:
615-624. £V)5|H)
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