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INTERPRETATION OF LUNG
FUNCTION TEST- CASE BASED
DISCUSSION
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* 6 YEAR OLD CHILD IS SEEN WITH HISTORY OF COUGH SINCE THE PAST 3
MONTHS. DRY COUGH, MORE AT NIGHT. NO WHEEZE HEARD. HE ALSO
COUGHS IN THE MORNING AFTER WAKING UP. NO HISTORY OF
COUGH AFTER EXERCISE. HAS HISTORY OF SNEEZING IN THE
MORNINGS.

* NO PRIOR HISTORY
* FAMILY HISTORY OF CHILDHOOD ASTHMA IN FATHER

~ o - *\



Pred BEST  %Pred POST % CHANGE v

Date 20.09.17
Time 11:21:06
vVC MAX [L] 4.34 4.37 100.7 102.4 1.7 \
FVC (L) 4.36 437 100.2 101.9 1.7
FEV 0.5 (L] 2.63 5.4
FEV 1 [L] i PTE0 3.56 98.7 103:5 4.9
PEF [L/s] T=31 7.04 96.3 102.7 6.6
FEF 25 [L/s] 6.30 6.55 103.9 114.4 10.1
FEF 50 [L/s] 4.47 4.00 89.5 96.8 8.1
FEF 75 [L/s] 2:33 1.68 712.8 83.2 14.4
MMEF 75/25 [L/s] 4.06 3.43 84.6 94.0 11.1
FEV 1 % FVC [%] 83.48 81.44 97.5 100.6 3.2
vC IN [L] 4.34 3.43 79.0 85.2 7.9
IC [L] 2.79
ERV [L] 1.50
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R How would you interpret this Flow volume loop 1?

Y g ¢

Flow
(L/sec)

RV Volume

Start the presentation to see live content. Still na live content? Install the app or get help at PollEv.com/app




What is your interpretation of this flow volume loop2 ?

Flow
(L/sec)

TLC RV Volume

Start the presentation to see live content, Still no live content? Install the app or get help at PollEv.com/app




What is your interpretation of this flow volume loop 3 ?

Flow
(L/sec)

TLC RV Volume (L)

Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app



What is your interpretation of this flow volume loop 4?

Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app
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How do you interpret this flow volume loop 5?

Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app




Pred BEST  %Pred POST % CHANGE v

Date 20.09.17
Time 11:21:06
vVC MAX [L] 4.34 4.37 100.7 102.4 1.7 \
FVC (L) 4.36 437 100.2 101.9 1.7
FEV 0.5 (L] 2.63 5.4
FEV 1 [L] i PTE0 3.56 98.7 103:5 4.9
PEF [L/s] T=31 7.04 96.3 102.7 6.6
FEF 25 [L/s] 6.30 6.55 103.9 114.4 10.1
FEF 50 [L/s] 4.47 4.00 89.5 96.8 8.1
FEF 75 [L/s] 2:33 1.68 712.8 83.2 14.4
MMEF 75/25 [L/s] 4.06 3.43 84.6 94.0 11.1
FEV 1 % FVC [%] 83.48 81.44 97.5 100.6 3.2
vC IN [L] 4.34 3.43 79.0 85.2 7.9
IC [L] 2.79
ERV [L] 1.50
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What is your interpretation of this spirometry?

c Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app



14 YEAR OLD BOY COMES WITH HISTORY OF CHRONIC COUGH AND WHEEZE
SINCE THE AGE OF 5 YEARS. COUGHS IN THE EARLY HOURS OF MORNING
AND ALSO AFTER ANY ACTIVITY AND EXERCISE. HAS RESPONDED WELL TO
SALBUTAMOL, AND HAS BEEN ON PRN PREVENTERS.

ALSO HAS SYMPTOMS OF AR
STRONG FAMILY HISTORY OF ASTHMA

HE IS WELL OTHERWISE.. NO OTHER CO-MORBIDITIES.
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Pred BEST $Pred POST % CHANGE v

Date 22.12.14
Time 15:15:25
VC MAX [L] 4.48 2.39 53.4 61.9 16.0 @
FVC [L] 4.51 2.39 53.0 6l.5 16.0
FEV 0.5 [L] 0.90 48.7
FEV 1 L] 373 1.30 35.0 48.1 37.6
PEFR [L/s] 7.51 2.57 34.2 62.6 83.2
FEF 25 [L/s]) 6.46 1.63 25.2 45.6 80.8
FEF 50 [L/s] 4.58 0.76 16.6 27.4 65.0
FEF 75 [L/s) 2.37 0.28 11.8 16.9 42.9
MMEF 75/25 [L/s) £ 17 0.62 14.9 23.2 55.2
FEV 1 & FVC [%]) 83.40 54.50 65.4 T71.5 18.6
vC IN [L] 4.48 1.84 41.1 46.8 14.0
IC [L] 2.87
ERV [L] 1.56
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How do you intrepret this spirometry?

=
51

¥ When poll is active, respond at PollEv.com/mahesh D Text MAHESH to +61 429 883 481 once to join

Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app




Pred BEST $Pred POST % CHANGE
Date 30.08.17
Time 11:44:39
VC MAX [L] 4.93 358 115 73.8 3.2 @
FVC [L] 4.99 3.52 70.6 72.9 kT
FEV 0.5 [L] 2.09 12.1
FEV 1 [L) 4.11 2:73 66.5 78«1 11.5
PEF (/=1 8.13 6.74 82.9 87.2 — 18 |
FEF 25 [L/s] 6.95 6.04 86.9 98.4 13.2
FEF 50 [L/s] 4.93 2.69 54.5 70.9 30.1
FEF 75 [L/s]) .95 1.00 39.2 56.2 43.6
MMEF 75/25 [L/s) 451 2.19 48.5 66.3 36.5
FEV 1 &% FVC [%) 83.15 77.66 93.4 100.8 8.0
vC IN [L) 4,93 2.99 60.6 66.4 9.5
IC [L] 3.12
ERV [L]) 1.73
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Look at FEV1/FVC %

AN

More than or equal to 80%

What is the FVC?2

Less than 80%

What is the FVC?
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* 5 YEAR OLD GIRL WITH HISTORY SUGGESTIVE OF ASTHMA.
STRONG FAMILY HISTORY OF ASTHMA.

EXAMINATION NORMAL
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How do you inerpret the spirometry of this 5 year old?

Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app




* 4 YEAR OLD BOY WITH HISTORY OF COUGH IN THE PAST 3
MONTHS. 2 EPISODES OF DRY NOCTURNAL COUGH, NOT
ASSOCIATED WITH WHEEZE.. HAS BEEN TREATED WITH
SALBUTAMOL NEBS DURING THE EPISODES WITH GOOD EFFECT.
HAS BEEN REFERRED TO THE CLINIC.

* NO OTHER INTERVAL SYMPTOMS. NO EIB.
» FAMILY HISTORY OF AR IN FATHER AND ASTHMA AS CHILD
» UNABLE TO DO A SPIROMETRY? Y %



How would you proceed to investigate and diagnose asthma in this child?

Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app




R at 5 Hz
R at 20 H=z
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* 14 YEAR OLD BOY IS SEEN IN CLINIC WITH HISTORY OF COUGH
AFTER PLAYING SOCCER IN SCHOOL IN THE PAST 6 MONTHS. HE
COUGHS AND WHEEZES FOR 15 MIN AND IS THEN BETTER. HE HAS
NO INTERVAL SYMPTOMS.

* NO PRIOR HISTORY. NO FAMILY HISTORY OF ASTHMA.
* HIS SPIROMETRY IS NORMAL



How would you prove your diagnosis?

Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app




Target HR __ (60 (_ Q0 % predicted Max HR) N—
Minutes | Polar  Oximeter | Treadmiill | Elevation | PE Comments o~
Baseline | 93 §) 0 ( )
0:30 | %1 3.0 2.0 :
1:00 | 90 . 2.5

1:30 ot £.< 3.0

2:00 na - 2.0

2:30 120 - & 2.5

3:00 | 120 3-£ 2.0
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¢ {Fiow [L/s] FIV ex S o
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' F/V in 0 5 10 15 20
FEV 1 FVC FEVlp FVCp PEF
Pred 3.55 4.28 f
BASELINE 3:.62 4.63 102.07 107.9 5.25
Immediately after running 3.75 4.51 105.75 105.0 5. 89
05 mins 3.58 4.71 101.00 109.9 5.36
10 mins 3.38 4.58 95.24 106.7 4.41
15 mins 3.54 4.42 99.84 103.0 4.76
20 mins 3.65 4.63 102.99 107.8 4.97




L)% =

Expected 80% Max HR for patient= (60 bpm

Duration of exercise at HR > 80% Max = 4‘ min

Maximum HR during exercise = | R | bpm

Treadmill speed at stable state = &C km/hr

% change in FEV1 after exercise = - b (Post-Pre divided by Pre x 100)
$ change in FVC after exercise = - ‘]’

Patient's effort: Excellent /@ Moderate / Poor




* 14 YEAR OLD GIRL WITH IDIOPATHIC SCOLIOSIS REFERRED BY
ORTHOPEDICS FOR PULMONARY EVALUATION PRIOR TO SURGERY
OR HER SCOLIOSIS.

MPTOMATIC OTHERWISE.




Pred BEST ¥Pred POST % CHANGE

20.09.17
11:51:36 @
[L] 3.2% 1.65 50.6 50.9 0.5
(L] 3.22 1.65 51.2 51.5 0.5
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JREF
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BEST %Pred
31.03.17
14:42:53
1.02 191.8
0.89 167.0
0.61 101.4&
0.44 166.9
1.73 85.1
0.67 64d.4
1.04 110.7
2.89 70.5
35.92 147.5
1.289 41.2




SUMMARY

* LUNG FUNCTION TESTS ARE QUITE USEFUL IN A VARIETY OF
CLINICAL SCENARIOS

* IT HAS TO BE A CHILD FRIENDLY LUNG FUNCTION LAB

* ONE NEEDS TO CHOOSE THE TESTS APPROPRIATELY AND INTERPRET
THE RESULTS IN LIGHT OF THE CLINICAL PICTURE
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