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Sofia, 22 July 2013 

To  the Editor of 

International Journal of Tuberculosis and Lung Disease 

 

Dear Editor, 

In the July issue of your journal we read with keen interest the article of García et al. 

demonstrating an association between exhaled breath temperature (EBT) and the level of 

asthma control [1], and an editorial inspired by it [2]. We would like to add some comments 

prompted by the experience we gathered over the past decade. 

Both article and editorial present similarly the hypothetical mechanism by which 

airway inflammation translates into increase in EBT through increased vascularity and 

bronchial blood flow. This general model seems adequate in explaining most of the data, but 

there are indications of other determinants of EBT which need to be considered. We would 

like to specifically focus on air trapping. In a recent work we tried to answer the question 

whether treating asthmatics with inhalatory anti-inflammatory formulations reaching farther 

into the lung periphery had an added value [3].  We used as measure of small airways 

improvement forced vital capacity (FVC), a highly reproducible and readily available in 

routine practice indicator, which has also been proven to reflect the air trapping as evidenced 

by its change during methacholine testing [4]. Asthmatic subjects whose FVC improved most 

after small airways tailored treatment demonstrated most significant decrease in EBT. The 

significant odds ratio of a good response if baseline FVC was lower could indicate that small 

airways opened up releasing trapped air.  

The initial measurements of EBT were made in conjunction with fractional exhaled 

nitric oxide (FeNO) assessment, the assumption being that both tests reflect similar aspects of 

airway inflammation. However, while FeNO captures exclusively eosinophilic inflammation 

[5], EBT measurement provides meaningful information in other conditions of the large 

spectrum of airway obstructive diseases. Actually EBT can get quite low in advanced chronic 
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lung diseases where FeNO has no value, adding an important dimension to the applicability of 

the method. Actually, these seemingly similar non-invasive methods can be used conjointly to 

break apart the airway inflammation and destruction signals. Documenting EBT at a time of 

adequate disease control may serve as a reference point to assess the onset of inflammatory 

exacerbation in the short run, and of advancement of destruction in the long run.  

An important issue is the reliability of the EBT measurements. Different factors like 

food intake, air pollutants, aerosolized drugs, infections and comorbidities need to be 

considered as possible confounders [6]. The technical aspects of EBT measurement are also 

important. Various systems using single or multiple breaths have been employed by research 

teams. The advantages of portable hand-held devices as the ones used by García et al. consist 

mainly in their simplicity and the possibility to be applied as individual management tools. 

Over the past several years there have been substantial modifications in their construction, 

which have reduced the time of measurement and improved their reproducibility.   

We do hope that this additional information may provide better insight for the use of 

exhaled breath temperature measurement in research and bring it closer to routine clinical 

practice. 

Tanya Z. Kralimarkova 

Todor A. Popov 

Medical University Sofia, BG 
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