April 9, 2008

5 Level Dosing Methacholine Challenge Statements
(Use the Meth-PC20.xls file to calculate the PC20 dose if (+) between 8.0 to 16.0 mg/ml)
1.) POSITIVE TEST COMMENTS (use only one of the below 5 statements for a positive test. Add comment **(a) or **(b) below if the test was positive between 4.0 to 16.0 mg/ml:

Following the administration of methacholine, 0.0625 mg/ml nebulized over 2 minutes, there has been a drop in the FEV1 >= 20%.  This is a severely positive test for bronchial reactivity. 
Following the administration of methacholine, 0.25 mg/ml nebulized over 2 minutes, there has been a drop in the FEV1 >= 20%.  This is a strongly positive test for bronchial reactivity. 
Following the administration of methacholine, 1.0 mg/ml nebulized over 2 minutes, there has been a drop in the FEV1 >= 20%.  This is a moderately positive test for bronchial reactivity. 
Following the administration of methacholine, 4.0 mg/ml nebulized over 2 minutes, there has been a drop in the FEV1 >= 20%.  This is a mildly positive test for bronchial reactivity. 
Following the administration of methacholine, 16.0 mg/ml nebulized over 2 minutes, there has been a drop in the FEV1 >= 20%. 
If the patient has a positive test between 4.0 and 16.0 mg/ml, calculate the PC20 dose using the file “MethPC20.xls”. If the PC20 is <= 8.0 mg/ml use statement (A) below. Otherwise if the dose is > 8.0 mg/ml, but <= 16.0 mg/ml, use statement (B).

**(a) The PC20 dose was ____ mg/ml. This is a mildly positive response for the presence of bronchial reactivity. 
**(b) The PC20 dose was ____ mg/ml. This is a borderline positive response for the presence of bronchial reactivity. 
2.) NEGATIVE TEST COMMENT:

Following the administration of the highest concentration of methacholine, 16 mg/ml nebulized over 2 minutes, there has been no significant drop in the flows.  This test demonstrates normal bronchial reactivity. 
Contraindications for methacholine challenge testing

Severe airflow limitation (FEV1 < 50% predicted or < 1.0 Liters)

Heart attack or stroke in last 3 months

Uncontrolled hypertension, systolic BP > 200, or diastolic BP > 100

Known aortic aneurysm

Relative Contraindications (requires contacting ordering physician to proceed)
FEV1/FVC ratio below the 95% C.I. of normal

Inability to perform acceptable-quality spirometry

Pregnancy

Nursing mothers

Current use of cholinesterase inhibitor medications (or myasthenia gravis)
