PFT lab

Airway obstruction flow loops



Flow loops demonstrating attenuation in the flow volume loops.
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Physiology behind the flow volume loops
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Techncian: RRT, CPFT Melton Paula
Spirometry
Pred Meas % pred
FVC L 343 A78 110
FEV 1 L 314 352 112
FEVIFVC % B4 a4 11
PEF Lis 761
FET SEC 282
Diffusing C ,
Pred Meas % pred
DLCOSB 87T 2150 70
DLCOeorr 8T 748 o0
DLIVA HEB 464 82
VASB 480 463 25
vC 343 372 108
BHT 1151
Hb 8.00
Lung Volumes
Pred Meas
VC MAX L 343 376 110
ic L 2.38
ERV L 1.38
RV L 11 1.54 127
TLC L 468 5 113
FRCpl L 2865 283 110
RWTLC % 2B 20 106

Should know definitions of all the lung volumes and
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Know definitions of
FEV1 and FVC, and
know that FEV1/FVC is
normally about 0.8 and
is decreased by
obstructive disease.

Know that DLCO is a
measure of diffusing
capacity. Other lines
in this table are
more for pulmonary
fellows than M2’s
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capacities above. Know which ones can be measured
with plain spirometry (without He dilution or
plethysmography).
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Graph immediately above is beyond
what M2’s are expected to know.
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Technician: RRT, CPFT Melton Paula
Spirometry
Pred Meas “%pred LLN
Y L &.18 7.78 126 5107
FEY 1 L 546 623 114 434
FEVIFVC ®% B1 a0 Lt T0
PEF Lfs 1120
FET SEE 8.03
Diffusing Capacity
Pred Meas %% pred LLN
DLCOSB Ar7E B4 143 2032
DL COeorm Ar7E 6383 168 2032
DILVA 471 g.02 128 i |
VASE BAT 2.01 110 8.1
A 618 7.53 122 5107
BHT 1080
Hb 1020
Lung Volumes
Pred Meas % pred LLN
Wi MAX L &.18 7.B1 128 507
ic L 471
ERY L 3.10
RV L 23B 1.7B TH 1.63
TLL L B4 .58 110 7.30
FRCpl L 442 4 BB 110 3.18
RWITLC % 2B 19 a7 |
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