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Tab1 Comparison between SFRM and QRM model in 37 healthy adults (&t s)
Raw (kPa s/L) Gaw (L kPa 1 ¢ 1) sRaw (kPa s/L) sGaw (L kPa ! s 1) Vig (L)
QRM 0. 1539 0. 0347 6. 761H 1. 2988 0. 6683+ 0. 1419 1. 6067 0. 3342 4. 1284+ 0.9175
SFRM 0. 1824+ 0. 0657 6. 131H 1. 3853 0. 6454+ 0. 1903 1. 5632+ 0. 3886 4. 0332F 1. 0227
T 2.3273 2. 0179 0. 5803 0. 5164 0.4212
P <0.001 <0 05 > 0.05 > 0. 05 > 0.05
1 ) Raw (P <0.05 sRaW sGaWs Vig
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Tab 2 Comparison between SFRM and QRM model in 28 patients with COPD (xt s)

Raw (kPa s/L) Gaw (L kPa ! s 1) sRaw (kPa s/L) sGaw (L kPa ! s 1) Vig (L)
QRM 0. 2486+ 0.0773 4. 3992+ 1. 6606 1. 183H- 0. 5441 0. 9574t 0. 4009 4. 8446t 1. 1902
SFRM 0.2987 0. 0991 4. 0528F 1. 4199 1. 3464+ 0. 5937 0. 8789 0. 1334 4. 9199t 1. 4981
T 2.1119 0. 8389 1. 0731 0. 7666 0.2084
P <0.05 > 0.05 > 0.05 > 0.05 > 0.05
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Effects of respiratory models on measurement of airway resistance
Wang Jinping, Jia Jucai, Qian Guisheng (Department of Respiratory Diseases, Xingiao Hospital, Third Military M edical

University, Chongqing, 630037)

Abstract

The levels of airway resistance ( Raw) of 37 healthy adults and 28 patients with chronic ob—

structive pulmonary disease (COPD) were measured in both shallow fast respiratory model (SFRM) and qui-

et respiratory model (QRM) with an automated plethysmography of Model 6200 DL Autobox. It was found
that the levels of Raw measured in SFRM were significantly higher than those measured in QRM ( P <0.05

~ 0.001) and no significant difference was found among specific airway resistance ( sRaw), specific conduc—

tance (sGaw) and thoracic gas volume (Vtg). Since a good cooperation of patients was essential in SFRM,

SFRM is difficult to be conducted in weak and old persons and the patients with severe COPD. On the con—

trary, QRM is easy to be conducted for it does not need special training of patients. Thus it is suggested that
SFRM be replaced with Q RM when SFRM can not be conducted.
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