
Algorithm B: Objective tests for diagnosing asthma in children aged 5 to 16 with a history 
suggesting asthma
BTS, NICE and SIGN guideline on asthma

Order of tests

FeNO (if available)
Bronchodilator 

reversibility (BDR)  
with spirometry BDR  

delayed  
or not  

available 

Peak expiratory flow  
variability

Skin prick test 
or 

Total IgE and blood 
eosinophils

Interpretation of test results

Is FeNO level  
35 ppb or more?

Yes

With history suggestive of asthma, confirm diagnosis

No or 
FeNO not 
available

Is there reversible 
airflow obstruction 12% 
or more from baseline 

(or 10% or more of 
predicted normal)?

Yes

With history suggestive of asthma, confirm diagnosis

No

Is there evidence 
of house dust mite 

sensitisation on skin 
prick or is IgE raised?BDR  

delayed  
or not  

available 

Is amplitude percentage
mean 20% or more?

Yes

With history suggestive of asthma, confirm diagnosis

No

Is there evidence 
of house dust mite 

sensitisation on skin 
prick or is total IgE 

raised?
No

Consider alternative
diagnoses

Evidence of  
sensitisation

With history suggestive of asthma, confirm diagnosis

Total IgE 
raised

Is eosinophil
count more than

0.5 x 109 per litre?

Yes

With history suggestive of asthma, confirm diagnosis

No

Refer to a paediatric 
specialist for a second 
opinion and consider 

bronchial challenge test
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