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Diagnostic Steps and Possible Outcomes
1.  Normal PEFR and methacholine, no clinical asthma

May continue to work with diisocyanates

2.  Normal PEFR, abnormal methacholine,
bronchial hyperreactivity or clinical asthma

May continue to work, monthly follow-up is needed 

3.   Abnormal PEFR, normal methacholine,  
asthma unlikely 
Further testing indicated

4.   Abnormal PEFR, and positive methacholine,  
work-related asthma
Removal from exposure

5.  Abnormal PEFR with and without work exposure, 
clinical asthma aggravated by work OR advanced 
work-related asthma
Referral to physician knowledgeable in occupational 
lung disease

History Consistent with Diisocyanate 
Induced Occupational Asthma

Spirometry:  
pre/post bronchodilator

4 week serial PEFR1 studies:  
2 weeks at work and 2 weeks away

Methacholine Inhalation Test:  
after 2 weeks at work
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See the full guide for additional details.
A copy of the Guide authored by Dr. Bernstein as well as other information on diisocyanates is available on the

American Chemistry Council Diisocyanates Panel website at www.americanchemistry.com/dii.
https://dii.americanchemistry.com/Evaluating-Diisocyanate-Exposed-Workers-for-Occupational-Asthma.pdf

1 PEFR = Peak Expiratory Flow Rate


