You are Stephen/ Stephanie, 57yrs,  height  175cm – a lifelong smoker (37 pack years) with a history of asthma for which you use salbutamol prn. and b.d. beclomethasone 100 mcg – 2 puffs. You have made a few attempts to stop smoking before as New Year’s resolutions, but feel that it’s got to be will-power and tablets/patches etc. are for those with no real strength of character.

Recently you feel that you are struggling with your breathing a bit as a result of a recent cold and increase in the catarrh which seems to be there all the time anyway. Come to think of it, it’s been harder for you generally to walk the dogs – needing to stop and get your breath on the inclines – since the summer, and you feel that the salbutamol is not as effective as it used to be. You are quite well, with some recent slight weight gain, no fever or other symptoms.

The doctor ordered a CXR which was clear, but your breathing is not improving.

If you are examined, the chest is clear and your PEFR is 480L/min as a man (Men = expected 570) 340 L/min as a woman (women = 410 expected); 

If asked you can give the results that your spirometry is as follows

Male :FEV1 =1.52L (3.38 expected)  & FVC= 2.53 L (4.26 expected) FEV1/FVC = 60%

Female :FEV1 =1.30L (2.89 expected) & FVC= 2.17L (3.38 expected)

FEV1/FVC = 60%

Stephen/ Stephanie has come to see you. (S)he is a known asthmatic and also known to be a lifelong smoker – recorded as 20 per day. (S)he has never been serious about stopping though has made some attempts at New Year in the past. (S)he was claiming to be more SOBOE last time with persistent cough and more clear sputum. (S)he has had a CXR which is reported as being normal though with large volume lungs. You had not been too worried about the possibility of cancer. From the look of his/ her treatment screen (s)he is using beclomethasone 100 2 puffs b.d. regularly as usual, but a lot more salbutamol.

You can examine him/her and (s)he has further examination results on request.

