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Group n FET2%6 ~ 7% (s) MM F (L /s) FEV 1. 0/FV C(% ) FV C(L)

Normal 201 0. 6794+ 0. 1755 3. 3154 0. 9763 83. 5612t 4. 5327 4.2675t 0. 6491
V entilational pulmonary disease 32 0. 5750t 0. 1109 2.1318+ 0.8303" 89. 7428t 5. 3763 2.3728+ 0.8270"
Chronic bronchitis 46 L. 368H 0. 5160" 1. 539H 0.4415" 71. 5728+ 6. 3594” 4. 1866t 0.7913
Mild emphysema 34 1. 591t 0. 55217 1. 2540t 0.3999" 64. 745t 6. 3216 3.9632t 0.9532"
Moderate emphysema 41 2. 4313t 0. 7494 0. 7708+ 0.2460°* 53. 741t 9. 1672 3.7274t 0. 8832*
Severe emphys ema 47 3. 7749t 1. 1317 0. 4155 0. 1405* 46, 5986+ 11. 5421° 3.572H 1. 1971

*: p <0.05** : p <0.0lys normal
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Tab 3 Comparison of FET 2% ~ 7% measurement value and prediction value in different groups(zt s)

Group n FET2e ~ 5% Rate of abnormaling MM F Rate of abnormaling  FEVL 0/FV (% Rate of abnormaling
Nomal 201 100. 1893 20. 2549 97. 467H: 18. 9165 99. 2345+ 18. 2415
de::;g;‘i')“ﬂl pulmonory 32 90,5312k 17. 1877 2/30(6% ) 67. GAG2E 17. 1467  21/30(70% )  90.674LE 9.8713  3/30(10% )
Chronic bronchitis 46 1683330k 40.0264 32/36(88. 86 ) 58 41125 20.8162  31/36(86. %)  69. 1684+ 13.2562  29/36(80. 5% )
Mild emphysema 34 207.5000F 73.3206 29/30(9.66%)  48.267H 30.2563  27/30(90% )  57.7676= 16.2654  26/30(86. 6)
Moderate emphysema 41 305472k 981586 35/36(9. 60k )  40.239LE 24.2411  34/36(94. %)  44.3323F 152911 35/36(96. 66 )
Severe em physema 47 449.5526F 1707232 38/38(100% )  31.2987- 27.2151  38/38(1000% ) 32,1562+ 20,1789  38/38( 100% )
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Measurement of maximal forced mid-expiratory time and its clinical

value

Wang Jinping, Jia Jucai, Zhang Shiyang, Qian Guisheng ( Department of Respiratory Diseases, Xingiao Hospital, Third

Military Medical University, Chongqing, 400037)

Abstract Objective: To determine the normal value of maximal forced mid—expiratory time and explore

its clinical value. Methods: Forced expiratory time for 2% ~ 73 FV C (FET 2% ~ 7% ) was measure in

201 healthy adults, 32 patients with limitative ventilational pulmonary disease ( LVPD) and 168 patients with

chronic obstructive pulmonary disease ( COPD) with a 6200 Autobox DL Automated body plethysmogh raph.

Results: FET 230 ~ 73 was significantly correlated to age ( P <0.01). Prediction formula was calculated

and prediction value percentage was compared with that of measured value among different groups. It was

found that D In patients with LVPD, there were significant shortening in FET 2%~ 7% (P <001),

significant reduction in MM F and FV C and marked rise in FEV 1. 0/FV (% . @ In patients with COPD compli—

cated with chronic bronchitis, there were significant lengthening in FET 2% ~ 7% (P < 0. 01) and re-

markable reduction in M MF, FEV1. O0/FV (% and FVC (P <0.01). @ In patients exhibited light, medium
or severe symptoms of COPD, there were significant lengthening in MM F, FEV 1L 0/FV & and FVC (P <

0.01). Conclusion: FET 2% ~ 736 is an important index for judging CO PD and its shortening might be an

implication that patients suffer from LV PD.
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