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Cardiopulmonary Exercise Testing (CPET) is a key tool in the differential diagnosis of exertional dyspnea, particularly when traditional cardiopulmonary limitations are absent. A condition frequently mistaken for asthma is Exercise-induced Laryngeal Obstruction, an upper airway disorder characterized by glottic narrowing during high-intensity effort, affecting approximately 5% of the population.
The CPET acts as a provocation test to reveal physiological patterns indicative of EILO. A critical diagnostic red flag is when the breathing frequency (BF) fails to rise significantly during CPET. This limited BF response strongly suggests a mechanical problem in the upper airway, rather than a distal pulmonary or cardiac limitation.
The definitive diagnosis of EILO is achieved via Continuous Laryngoscopy during Exercise Test (CLE), which allows direct, real-time visualization of the laryngeal structures while the patient is symptomatic during exercise. The CPET's ability to objectively reproduce the symptoms and quantify the atypical ventilatory response (such as the failure of BF to rise) provides the essential evidence required to proceed to the CLE procedure.

