
DIAGNOSIS DIAGNOSIS 
& MANAGEMENT OF & MANAGEMENT OF 

WHEEZINGWHEEZING



Bronchial AsthmaBronchial Asthma
Salient features:Salient features:-- Triad of Triad of dyspneadyspnea, , 
cough & wheezing cough & wheezing 
Early onset (50% cases before age 10 Early onset (50% cases before age 10 
and another 1/3 before age 40)and another 1/3 before age 40)
Episodic disease, acute Episodic disease, acute excerbationsexcerbations
interpersedinterpersed with, symptoms free periodwith, symptoms free period
H/o H/o atopyatopy (Personal or family history of (Personal or family history of 
allergic diseases such as eczema, allergic diseases such as eczema, 
rhinithsrhiniths or or uticariauticaria) ) 



••H/o nocturnal awakening with H/o nocturnal awakening with 
dyspneadyspnea and/ or wheezingand/ or wheezing

Wheezing is diffuse throughout both Wheezing is diffuse throughout both 
lung fields.lung fields.

Diagnosis:Diagnosis: by demonstrating by demonstrating 
reversibility on PFT. If reversibility on PFT. If spirometryspirometry
normal diagnosis can be made by normal diagnosis can be made by 

airway responsiveness to airway responsiveness to 
challengeseschallengeses with histamine, with histamine, 

methacholinemethacholine or or isocapnicisocapnic
hyperventilation of cold air. hyperventilation of cold air. 



Management: Drug TreatmentManagement: Drug Treatment
1). 1). ““Quick relief medicationQuick relief medication””:: drugs that drugs that 
inhibit smooth muscle contraction.inhibit smooth muscle contraction.
i)i)BB2 2 agonist:agonist: short actingshort acting

: : FenoterolFenoterol
: : SalbutamolSalbutamol
: : TerbutalineTerbutaline
: : LongLong-- actingacting
: : FormoterolFormoterol
: : SalmetrolSalmetrol

ii) ii) AntiAnti--CholinergicsCholinergics
iii) iii) MethylxanthinesMethylxanthines



22). ). ““Long term control medicationsLong term control medications””::
Agents that prevent and/or reverse Agents that prevent and/or reverse 
inflammation inflammation 

Gluocorticoids:systemicGluocorticoids:systemic:: prednisoloneprednisolone
methylprednisomethylpredniso lonelone
Inhaled :Inhaled : BeclomethasoneBeclomethasone, , BudesonideBudesonide, , 
fluticasone, fluticasone, flunisolideflunisolide & & triamcinolonetriamcinolone
LeukotrieneLeukotriene inhibitor:inhibitor: zileutonzileuton
LeukotrieneLeukotriene receptor antagonist: receptor antagonist: 
ZafirlukastZafirlukast, , montemonte lukastlukast
Most cell Most cell stabilisingstabilising agantsagants:: cromlyncromlyn
sodium, sodium, nedocromilnedocromil sodiumsodium



COPDCOPD
Salient Featurers:Salient Featurers:

Onset typically in 5Onset typically in 5thth Decade.Decade.
(prevalence peak in 7(prevalence peak in 7thth & 8& 8thth decade)decade)
Chronic course with no true symptomChronic course with no true symptom--free free 
period (H/o chronic cough with sputum period (H/o chronic cough with sputum 
production on which actual attack of production on which actual attack of 
wheezing are superimposed)wheezing are superimposed)
H/o current & past smokingH/o current & past smoking
DysneaDysnea is is exertionalexertional & progressive& progressive



Diagnosis Diagnosis :: Forced expiratory time > 6SForced expiratory time > 6S
: : PFT PFT 

Management:Management: Smoking cessationSmoking cessation
Bronchodilators (short & long acting BBronchodilators (short & long acting B2 2 
agonists, agonists, anticholinergicsanticholinergics, & , & 
TheophyllineTheophylline derivatives)derivatives)
GlucocorticoidsGlucocorticoids
Antibiotics for acute Antibiotics for acute excerbationsexcerbations



Lung NeoplasmLung Neoplasm
Salient features:Salient features:-- central or central or endobronchialendobronchial tumor tumor 
may cause cough, may cause cough, hemoptysishemoptysis, wheeze & , wheeze & stridorstridor, , 
dyspneadyspnea & & postobstructivepostobstructive pneumonitispneumonitis (fever & (fever & 
productive cough)productive cough)
Elderly male (>45 years)Elderly male (>45 years)
H/o SmokingH/o Smoking
H/o asbestos exposureH/o asbestos exposure
Chronic courseChronic course
Wheezing is Wheezing is blocalisedblocalised to one area of chest & to one area of chest & 
persistent ( diffuse wheezing throughout both long persistent ( diffuse wheezing throughout both long 
fields absent )fields absent )
Wheezing Wheezing assoasso. with paroxysms of coughing . with paroxysms of coughing 



Sputum cytologySputum cytology
Chest Chest radiosgraphsradiosgraphs
CT ScanCT Scan
Bronchial or Bronchial or transbronchialtransbronchial biopsy by biopsy by 
fiberopticfiberoptic bronchoscopybronchoscopy
Node biopsy by Node biopsy by mediastinoscopymediastinoscopy

Management:Management: surgery for surgery for localisedlocalised
disease disease 
Chemotherapy & radiotherapy for Chemotherapy & radiotherapy for 
advanced disease advanced disease 

DIAGNOSISDIAGNOSIS



Foreign Body AspirationForeign Body Aspiration

SaliestSaliest features:features: Acute onsetAcute onset
Persistent wheezing Persistent wheezing localisedlocalised to one area to one area 
of chest.of chest.
AssoAsso. with paroxysms of coughing . with paroxysms of coughing 

DIAGNOSIS:DIAGNOSIS:
By By bronchoscopybronchoscopy
Management:Management: BronchoscopicBronchoscopic removalremoval



AngioglotticAngioglottic EdemaEdema
Salient features:Salient features: Can be confused with Can be confused with 
asthmaasthma
Pts. Typically present with Pts. Typically present with stridorstridor
Harsh Harsh repiratoryrepiratory sounds can be sounds can be localisedlocalised to to 
the area of tracheathe area of trachea
An allergic history together with few scattered An allergic history together with few scattered 
civescives favors thefavors the diagnosisdiagnosis
H/o drug allergy, insect stings or bites, H/o drug allergy, insect stings or bites, 
ingestion of certain foods ingestion of certain foods egeg. Egg, shellfish or . Egg, shellfish or 
nutsnuts



AssoAsso sweelingsweeling of hands or feet, eyelids, of hands or feet, eyelids, 
lips, genitalia & mucous membrane lips, genitalia & mucous membrane 

DIAGNOSISDIAGNOSIS
Indirect Indirect laryngoscopylaryngoscopy

TreatmentTreatment
SC epinephrine, antihistamine (SC epinephrine, antihistamine (egeg
diphenrhydraminediphenrhydramine), ), glucocorticoidsglucocorticoids



CarcinoidCarcinoid SyndromeSyndrome

Wheezing or asthma like symptoms in Wheezing or asthma like symptoms in 
8 to 18 %8 to 18 %
Other features:Other features:
Diarrhea Diarrhea 
FlushingFlushing
Abdominal painAbdominal pain
Heart Heart diseredisere ((pulmonicpulmonic stenosis,TRstenosis,TR))



Diagnosis:Diagnosis: measurement of urinary or measurement of urinary or 
plasma serotonin or its metabolites in plasma serotonin or its metabolites in 
the urine.the urine.
Measurement of urinary 5Measurement of urinary 5--HIAA is most HIAA is most 
frequently used.frequently used.
Management:Management: dietary supplementation dietary supplementation 
with with nicotinamidenicotinamide, diuretics for heart , diuretics for heart 
failure, oral bronchodilatorsfailure, oral bronchodilators
AntidiarrhealAntidiarrheal agents  agents  
octreotideoctreotide



Recurrent pulmonary emboliRecurrent pulmonary emboli
1.1. Salient featuresSalient features:: repeated episodes of repeated episodes of dyspneadyspnea at at 

rest, wheezing sometimes present rest, wheezing sometimes present 
H/O phlebitis of lower extremity or pelvis favors the H/O phlebitis of lower extremity or pelvis favors the 
diagnosisdiagnosis
H/O surgery, trauma, obesity, cancer, H/O surgery, trauma, obesity, cancer, 
immobilization (stroke or ICU patients)immobilization (stroke or ICU patients)
DIAGNOSISDIAGNOSIS
Pulmonary angiography, ventilation perfusion Pulmonary angiography, ventilation perfusion 
scan, chest CT scan, chest CT 
TreatmentTreatment
Anticoagulant therapyAnticoagulant therapy



Acute left Acute left yentricularyentricular failurefailure
the sign &  symptoms occasionally the sign &  symptoms occasionally 

mimic asthma with mimic asthma with dispneadispnea & & 
wheezingwheezing

2. But other signs of heart2. But other signs of heart failure are failure are 
present: blood tinged sputum, present: blood tinged sputum, 
basilar basilar ralesrales, raised JVP and/or , raised JVP and/or 
peripheral edema peripheral edema 
H/O H/O orthopneaorthopnea



H/O H/O paroxysmolparoxysmol natural natural dyspneadyspnea COPD pts. Also COPD pts. Also 
have nocturnal have nocturnal dyspneadyspnea but this is usually area. but this is usually area. 
Sputum production the Sputum production the dyspneadyspnea wheeringwheering both are both are 
realivedrealived by cough by cough expectrationexpectration of sputum of sputum 

DIAGNOSISDIAGNOSIS
: CXR with sign of heart failure (left : CXR with sign of heart failure (left yentricularyentricular
enlargmentenlargment, interstitial edema, pulmonary vascular , interstitial edema, pulmonary vascular 
redistributionredistribution
ehocardiographyehocardiography
Radionuclide Radionuclide vantriculographyvantriculography

MxMx::--lowlow--salt diet    salt diet    
diuretics, digitalisdiuretics, digitalis



GERDGERD
Salient feature:Salient feature: -- reurrentreurrent pulmonary aspiration pulmonary aspiration 
can cause aspiration pneumonia, pulmonary can cause aspiration pneumonia, pulmonary 
fibrosis or chronic asthmafibrosis or chronic asthma
H/O regurgitation of sour material in the mouth & H/O regurgitation of sour material in the mouth & 
heartburn favors the.. diagnosisheartburn favors the.. diagnosis

DIAGNOSISDIAGNOSIS
EsophagoscopyEsophagoscopy
Bernstein test with o.1 n Bernstein test with o.1 n HclHcl & normal & normal solinesoline
2424--H esophageal PH recordingH esophageal PH recording

MxMx::-- 1) H2 blockers : 1) H2 blockers : cimetidinecimetidine, ranitidine , ranitidine 
2) PPI 2) PPI 
3) 3) antirefluxantireflux surgery( surgery( fundoplicationfundoplication) for ) for 

resistant cases  resistant cases  



BRONCHIECTASISBRONCHIECTASIS

SileantSileant Feature:Feature:-- DyspneaDyspnea or wheezing or wheezing 
generalygeneraly reflactsreflacts widespredwidespred
bronchiectasisbronchiectasis
H/o persistent or recurrent cough with H/o persistent or recurrent cough with 
purulent sputum  purulent sputum  
production of copious sputum >60 ml/dproduction of copious sputum >60 ml/d
H/o H/o hemoptysishemoptysis
Presence of clubbing Presence of clubbing 
Postural variation Postural variation 



CXR, HRCT
Bronchography
MxMx::
chest physiotherapy 
Mucolytic agents 
Antibiotics during acute 
exacerbation 
Bronchodilators

DIAGNOSISDIAGNOSIS



RESPIRATORY RESPIRATORY 
BRONCHIOLITISBRONCHIOLITIS
Mainly is infants between 1 and 6 month of Mainly is infants between 1 and 6 month of 
age age 
Illness begins with Illness begins with rhinorrhearhinorrhea, low, low-- grade grade 
fever,cough, wheezing fever,cough, wheezing 
CXR shows CXR shows hyperexpansion,peribronchialhyperexpansion,peribronchial
thickening,and variable infiltrates ranging thickening,and variable infiltrates ranging 
from interstitial infiltrates to segmental or from interstitial infiltrates to segmental or 
lobar consolidation lobar consolidation 

DIAGNOSISDIAGNOSIS
immunofluorescenceimmunofluorescence microscopy of nasal microscopy of nasal 
scraping or washing scraping or washing 
ELISAELISA



RRx:x:-- HydrationHydration
suctioning of secretionssuctioning of secretions
Administration of humidified    Administration of humidified    
oxygen oxygen 
aerosolized aerosolized ribavirinribavirin



All the bestAll the best………………
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