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Tab 1 Raw and Gaw of 134 different age group healthy subjects
Age n Raw (L *» kPa<s™!) Gaw (L+kPass') sRaw (L<kPa+s™') sGaw (L +kPa-s!) Vig (L)
19~29 28 0.135940. 0022 6. 93804+ 0. 8884 0.6161+40. 2871 1.579140. 2947 3.6094+0. 4385
30~39 27 0.14414£0.0298 6.3233:+1.0248 0.6315+0. 0947 1.5242-40. 2821 3.6866+0.5213
40~49 33 0.1616+0. 0351 5.764341.0593 0.6475+0. 1463 1. 4844+0. 3378 3.991740. 9891
50~59 35 0.1866+0.0371 5.4215+1. 0024 0.735640.1381 1.41344:0. 2180 3.978840.7131
>60 21 0.1944+0. 0358 5.199540. 8837 0.774640. 1582 1.387140. 1941 3.9604+40.4158
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SEE=0. 2979
Vig=1.0164+40.0163X A+0. 0199 X H—0. 0236 X W
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Tab 2 Comparison of the percentage of the predictive and determined values in different groups

Groups n Raw (L-kPass™1) Gaw (L-kPass™") sRaw (L<kPa-s™1) sGaw (L-kPass™1) Vig (L)
Normals 134 104.01113. 87 98. 651+ 15. 23 97.17+13.28 96.86+ 9.42 102. 04+ 9. 20
Smoking 46 107.01& 9.65 97.37414. 54 125.09416. 18%* 76.51+ 8.33%* 109. 674+ 11. 41
Chronic

bronchicis 35 135. 66414, 05%* 75.05+25. 60%* 142,734 16, 18%* 69. 66+ 9.50%* 117.09414.18*
Emphysema 72 196. 23+ 26. 98% * 64.11+£27. 31%* 187.57429. 30** 48. 764 18.10%* 126.59419. 30**
Cor pulmonale 16 263.36427.84%* 48. 42126, 40% % 243. 43124, 72%* 35.67+17. 60%* 141.55422.15**

¥ P <0.05,% X ; P <0.001
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Application of determination of airway resistance and conductance in
chronic obstructive pulmonary disease

Wang ]inping, Jia Jucai, Qian Guisheng (Clinical Center of Respiratory Disease, Xingiao Hospital, Third Military Medical

University, Chongqing, 630037)

Abstract The plethysmograph of airway resiatance (Raw), airway conductance (Gaw), specific Raw

(sRaw), specific Gaw (sGaw), and the volume of thoracic gas (Vtg) was determined in 134 healthy adult

nonsmokers and 169 patients with chronic obstructive pulmonary disease (COPD). The formula for normal

value prediction was calculated out with multiple linear regression from the data of 134 nonsmokers. It was

found that in the smokers sRaw was increased but sGaw decreased ( P <{0..01) and Raw, Gaw and Vtg

showed no significant difference ( P >>0. 05). In the patients with chronic bronchitis pulmonnary emphysema

and cor pulmonale, Raw sRaw and Vtg were significantly increased and Gaw and sGaw decreased ( P <0.

01). These findings indicate that the functional disorder of the lungs involves only the small airways in the

smokers but it involves both the large and small airways in other 3 groups of COPD.

Key words airway resistance; thoracic gas volume; pulmonary disease
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