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According to current guidelines, severity of asthma is based on the frequency of symptoms, use of medication and lung function measures. However, little is known about the relationship between lung function and symptoms in children with asthma. For obstructive disorders, the severity of lung function impairment is graduated based only on the forced expiratory volume in 1 second percentage (FEV1%) predicted, but the FEV1 and the forced vital capacity (FVC) ratio, in association with FEV1% predicted, could be used for this purpose, considering the most severe result in case of discordance.

The objectives of  this study were to describe the association between the classification by clinical symptoms and  the pulmonary function tests (PFTs), and to evaluate  if  the FEV1%  associated to the ratio FEV1/FVC  could be a better parameter   than the isolated FEV1% predicted  for the assessment of the obstruction severity.

This cross-sectional study was conducted in the pediatric pulmonary clinic of a  an university hospital, from 2005 to 2010. Asthmatic patients without
comorbidities were included. Crapo et al predictions equations were utilized.  Patients were classified as: normal or obstructed (mild, moderate and severe). We evaluated the same patient at least twice. 
We enrolled 52 patients, from 6 to 17 years old, 33/52 (63%) were male.  When severity was defined by symptom frequency according to the Global Initiative for Asthma (GINA), 43/52 (83%) patients were classified either as controlled 25/52 (48%) or as partially controlled 18/52 (35%). The uncontrolled patients were 9/52 (17%). On the other hand, FEV1% showed that 30/52 (58%) had normal tests results and 22/52 (42%) were obstructed (19 mild, 1 moderate and 2 severe).  Utilizing two parameters, FEV1% and FEV1/FVC%, 28/52 (54%) had normal PFTs and 24 (46%) were obstructed (21 mild, 1 moderate and 2 severe). Similar results were found in the second evaluation. No restricted disfunction was found.
The present study demonstrated that, in the absence of PFTs, the degree of asthma control could be  overestimated, as showed by other  authors. In addition, the FEV1% predicted associated to the ratio  FEV1/FVC  did not prove to be a better parameter than the isolated FEV1% predicted for  the  assessment of the obstruction severity. We concluded that spirometry is really recommended for  the diagnosis and treatment follow-up of patients with asthma.




