MethachoLine ChallenGe

A harmful test that is used for lung function analysis which, can exacerbate chemically injured patients is methacholine challenge. Methacholine is a substance used to diagnose conventional (IgE) asthma. It was not developed to diagnose reactive airway disease, which has a completely different physiologic mechanism: neurogenic inflammation. Methacholine is a respiratory irritant. Its use in reactive airway disease can result in false diagnosis (of no lower airway problem) and/or prolonged exacerbation of reactive airway disease. It is thus medically contraindicated in patients with reactive airway disease, such as chemical injury patients. It can also cause vasoconstriction with coronary spasm.
 The methacholine challenge has been found to be not a reliable predictor of airway hyperactivity study of non-smoking persons with airway hyperactivity to irritants.
 Its value is also unscientific, as it does not show correlation with patients who react to scented products, etc.2
Cold air challenge is sometimes used, but to avoid exacerbation of irritant effects and achieve optimal validity, use of the Robert Wood Johnson epidemiologic survey is preferred.2 This has been validated to distinguish between irritant asthma and healthy controls.

NEVER ACCEPT ANY CHALLENGE TESTING before discussing with your doctor because some types can cause long standing exacerbation (methacholine) and some others have meaningless, unverified protocols and can aggravate your illness without potentially valid conclusions. This includes methacholine challenge during lung function testing.  Methacholine is a respiratory irritant that can cause long lasting exacerbations (weeks to months) in toxic injury patients with reactive airway disease. Methacholine was not designed to test the mechanism causing reactive airways from chemical injury. Diffusing capacity can use high levels of carbon monoxide, which greatly increases sensitization. See the Methacholine/Diffusing Capacity section on this website. 
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