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WADA Medical Information to Support the Decisions of TUECs




WADA
Medical Information to Support the Decisions of TUECs
Asthma

A 12% increase in FEV1 following beta-2 agonist use is considered to be
the standard diagnostic test for the reversibility of bronchospasm.

Bronchial Provocation Tests

» Methacholine Aerosol Challenge (20% fall of FEV1- PC20<4mg/ml,
[steroid naive])

« Mannitol Inhalation (15% fall of FEV1)

» Hypertonic Saline Aerosol challenge (15% fall of FEV1)

« The Eucapnic Voluntary Hyperpnea (EVH) test (10% fall of FEV1)
» Exercise Challenge Tests (field or laboratory) (10% fall of FEV1)

» Histamine challenge
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