	
	Asthma
	Vs
	COPD
	Vs
	CA
	Pneumonia

	History:
	
	
	
	
	
	

	Bronchial hyperesponsivness
	√
	
	×
	
	×
	×

	Reversibility
	√
	
	×
	
	×
	×

	Diurnal variability
	√
	
	×
	
	×
	×

	Smoking
	
	
	√
	
	√
	×

	Cough
	×
	
	√
	
	√
	√

	Haemoptysis
	
	
	rare
	
	√
	

	Wheeze
	√
	
	√
	
	
	

	Stridor
	
	
	
	
	√
	

	SOB
	√
	
	√
	
	√
	

	Pain
	
	
	
	
	√ if ca has moved to parietal pleura where there are pain receptors
	

	Exam:
	
	
	
	
	
	

	Inspection
	Highlight
	
	highlight
	
	clubbing
	

	Palpation: tactile vocal fremitis (decreased in PEff)
	Normal
	
	normal
	
	increased
	increased

	  Precussion
	Normal
	
	Normal
	
	
	Dull

	Ascultation: added sounds
	Expiratory polyphonic wheeze
	
	Expiratory polyphonic wheeze and coarse crackles
	
	
	Fine crackles

	Breath sounds
	Vesicular – prolonged expiration
	
	Vesicular – prolonged expiration
	
	Bronchial
	bronchial

	Investigations
	
	
	
	
	
	

	CXR
	Links
	
	Links
	
	Links
	Links

	Bloods
	
	
	
	
	Rasied Na+ and Ca2+
	

	CT scan
	Links
	
	Links
	
	Links
	Links

	Bronchoscopy
	×
	
	×
	
	tumor
	

	Peak flow
	Reduced diurnally
	
	
	
	× /  n/a
	× n/a

	spirometry
	Normal FVC but reduced to 75% or bellow FEV1
	
	Reduced FEV1 and FVC
	
	× n/a
	× n/a


