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Session 4 - Lung function testing
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PFT’S

FVC: Forced Vital Capacity means the total volume (in
liters) of air a person can expel by exhaling as hard
as possible for as long as possible (normally six
seconds).

FEV1: Forced Expiratory Volume at 1 second means the
volume (in liters) of air expelled (exhaled) as hard as
possible in the first second of effort.

FEV1% The FEV1 observed divided by the FEV1 predicted
(based upon an individual’'s gender, height, and age).

FEV1/FVC: | The FEV1 observed divided by the FVC observed.

PEF: Peak Expiratory Flow means the maximal flow (in

liters) of expiration achieved. This occurs at the onset
of expiration.
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at limits vital capacity

ximum inspiration
_ compliance of the lungs
force of inspiratory muscles
laximum expiration
__Increasing airway resistance
_ as the lungs are compressed




vital capacity is less than norma

® cannot breathe in maximally
® cannot breathe out maximally
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ictive deficit
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FVC will be reduced

air will come out
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olume curves
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__ airways stretched

~ soresistance at
minimum

rate will be
imal

xpiratory Flow
R)

Volume e




olume curves

1Nngs are compressed
_ more air expired
__ airways begin to narrow
__ resistance increases
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xpiratory Flow Rate

be measured with a simple, cheap device
often used as a screening test for airway narrowi
t very insensitive
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Nitrogen washout

subject takes

one normal breath of pure oxygen

breathes out via meter measuring % nitrogen

initially only

oxygen expired from airways

Nitrogen washout. Until recently, this was the most
commonly used method of lung volume
determination. In this technique, 100% oxygen in
inhaled briefly and nitrogen in the exhaled gas is

measured - t

his allows calculation of the total amount

of gas in the

lung originally.
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ing function report

total lung capacity
TLC




ing function report

yon monoxide conductance




ing function report

how to interpret them!
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Enumerate the component of PFT.

- What are the difference in the meaning of
low-Volume curve and Flow-Volume Loop?.

- Determine the volumes compose TLC.

Are there any contraindication to order PFT?. Ple
merate it.

t the benefit of doing PFT,




