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Body: Background: Testing for reversibility to SABA often constitutes the first step of a diagnostic
assessment of asthma. However, patients with a normal or near-normal lung function often do not have
significant reversibility, and performing reversibility testing in these patients may not be cost-effective. Aim:
To describe the value of the FEV1/FVC ratio using lower limit of normal (LLN) for predicting significant
reversibility to SABA, and to define optimum cut-points that might be applied clinically. Methods: The
MAPOut I study is a retrospective observational study of all patients consecutively referred to a tertiary
hospital specialist clinic over a 12- month period, on suspicion of asthma (n=221). Results: In total, 122
subjects (55%) had a reversibility test performed, among whom 28 (23%) had a significant response to
beta-2-agonist, defined as an increase in FEV1 of 12% or more, and at least 200 mL. The area under the
curve of the FEV1/FVC % of the LLN for predicting reversibility was 0,76 (p<0,001). The FEV1/FVC ratio
was above the LLN in 77% of newly referred asthma patients, including subjects who had a reversibility test
performed (94/122 (77%)). Only 14% of subjects with an FEV1/FVC above the LLN had significant
reversibility, compared to 54% of subjects with an FEV1/FVC ratio below the LLN. Conclusion: Absence of
significant airflow obstruction at rest was associated with a low likelihood of reversibility to beta-2-agonist.
The majority of subjects referred for specialist assessment on the suspicion of asthma did not have airflow
obstruction. In these subjects, alternative diagnostic strategies may be more cost-effective.
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