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Shareable abstract (@ERSpublications)
In patients with asthma, small airway function is a distinguished end-point that can be feasibly
quantified using the proposed minimal clinically important difference for impulse oscillometry
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in asthma. Unfortunately, well-determined minimal clinically important differences (MCIDs) for I0S
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Asthma Quality of Life Questionnaire (AQLQ), Asthma Control Questionnaire-7 (ACQ-7) and Asthma
Received: 14 Sept 2022 Control Test (ACT). We used multivariable analyses to investigate the proposed MCIDs as predictors for
Accepted: 26 Jan 2023 improvements in PROMs compared with the established MCID of forced expiratory volume in 1 s (FEV;).

Results The proposed MCID was a decline of >0.06 kPa-L"s™! and >0.65 kPa-L ™! for FDR and AX,
respectively. Patients who had changes beyond the MCIDs for both FDR and AX showed greater
improvements in all PROMs than those who had not. The mean improvements in PROMs were beyond the
established MCIDs for ACQ-7 and AQLQ, and approximated the MCID for ACT. Multivariable analyses
demonstrated the MCIDs for both FDR and AX as independent predictors for the MCIDs of all PROMs.
The MCID for FDR was a stronger predictor of all PROMs than the MCID for FEV;.

Conclusions This study provides MCIDs for I0S-derived measures in adult patients with asthma and
emphasises that small airway function is a distinguished end-point beyond the conventional measure of FEV;.
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