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A comparative study of the determinations of small airway functions
Liu Ping, Zhou Huming, Shen Yuju (Department of Respiratory Disease » Southwest Hospital, Third Military Medical Uni-

versity , Chongqing,400038)

Abstract Objective: To compare the abnormal discovery rate of small airway functional disorders with

6 tests of small airway functions. Methods: 515 normal subjects were examined with an automatic determina-
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tion apparatus of pulmonary functions. Maximal mid-expiratory flow velocity (MMEF), maximal mid-expi-

ratory flow time (FET25%~75%), maximal mid-expiratory flow velocity in pulmonary vital capacity 50%
and 25% (V50 and V20),AN/L ,and close volume/vital capacity (CV/VC%) were determined. Results: The
highest abnormal discovery rate of small airway disorders was 84. 8% for AN/L, 83. 4% for FET25% ~
75%, 72.8% for V25, 61. 0% for MMEF, 53. 3% for CV/VC% and 52. 0% for V50. The abnormal discov-
ery rate was 65. 0% when AN/L, V25 and FET25%~75% were all abnormal, it was 74. 6% when 2 of the

3 parameters were abnormal and it was 93. 5% when only one parameter of the 3 was abnormal. Conclusion :

It is believed that in order to increase the sensitivity of small airway functional determinations, the combina-

tion of many parameters is recommended.
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