Spirometry

By: Dr Mojahede Salmani
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Spirometric Flow Diagram
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FIGURE 4.Normalspirometricflowdiagram. (4)
Flow-volume curve. (B) Volume-time curve. The
smooth lines, expiratorytime of greaterthansix
seconds,andquick peakofthe peak expiratory flow
rate indicate a good spirometric effort.




FLOW-VOLUME & VOLUME-TIME curves
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Spirometry Performance Steps

Contraindications & interfering condition
Age, height, weight, race, gender
Patient maneuver

Acceptabillity criteria

Reproducibility criteria

Interpretation






‘ Subject’s position:

1. Sitting or standing?

2. Chalr with arms & without wheels
3. Clothing

2. Chin & neck position

5. Nose clip

5. Denture
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FLOW-VOLUME & VOLUME-TIME curves
' (*) FLOW (L/s) TIME (s)
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_ _ _ start is too slow:
patient hesitated at the start of the flow-volume loop: the peak flow is not within the first 100 milliseconds and
kink in curve

there is a dent in the loop
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Variable effort
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Figure A3a. Unacceptable volume—time spirogram due to variable
effort and early termination.
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Figure A3b. Unacceptable flow—volume spirogram due to variabie
effort and early termination.
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FLOW=VOLUME & VOLUME-TIME curves
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Reproducibility
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The two highest FEV1 and FVC values should be within 0.15 Liters of each other
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‘ Interpretation

Normal: both the FVC and the FEV,/VC
ratio are normall.

FVC2 80
FEV, 2 80
FEV,/FVC 2 70




