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Sputum induction is a noninvasive method of sampling the lower airway compartment that has 
been validated as a useful biomarker in the study of airway inflammation in adults and children 
with asthma [1-3].  The non-invasive nature of sputum induction and the ability to obtain 
secretions in non-expectorating subjects has made it a very useful tool in asthma clinical research 
to further understand the pathophysiology of the disorder and to assess the response to new 
treatments. This is particularly valuable in the pediatric population where it is not feasible to 
sample the lower airway using either bronchoalveolar lavage or bronchial biopsies during a 
clinical trial.   
 
Studies have shown that induced sputum can detect a change in the inflammatory profile in 
response to treatment with steroids [4, 5], and to interventions such as an allergen challenge [6], 
or a viral infection [7].   The presence of eosinophils in induced sputum has been closely 
correlated with the diagnosis of asthma in children [3, 8] and thus, induced sputum has been 
proposed as a diagnostic tool for asthma [9]. More recently, studies have explored whether the 
presence of eosinophils in induced sputum can be used as a clinical tool to guide therapy.  
Several studies in adults and children suggest that monitoring airway inflammation in induced 
sputum may be better at guiding weaning of inhaled corticosteroids than symptoms [10-12].  The 
feasibility of implementing induced sputum to measure airway inflammation in the clinic 
remains to be determined due to the technical expertise required to adequately process the 
samples. 
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