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Tab 1 The inspiratory flows and time of the nermal and disease groups

inspiratory

Groups 15% (L/S) 25% (L/S) 50% (L/S) 75% (L/SY 85% (L/S)  25%~75% (L/S)

time (sec)

normals (r =563 3.7832%=1.1951 4.30V9=1.1156 4.6734%1.6132 4.0417=1.5404 3.22921.1510 4.31951.0896 1.2832+0.1971

asthmatics (n = 36) 2.68590.8853 3.1969+1.0167 3.481711.0940 2,9297+0.9470 2.3378:-0.7839 3.4556x1.0243 1.6033+0.3928

mild-moderate
2.9477=0.7692 3.3373=1.0535 3.4019+1.0817 2.7935+0.9729 2.3150=0.6732 3.3992X0.9396 1.5211%0.3154
emphysema ( 2 =2§)

severe emphysema

Cn =3D 2.3287%0.7971 2.7313X=1.0015 2.6629=1.1364 2.0145=0.8180 1.6416==0.6263 2.537130.8302 1.6690x0.4150

FHEAFERINT
15% =—7.1645—0. 0227 X A40. 0715 X H
25% =—6.5465—0. 0306 X A+0. 0728 X H

50%=—9.1409—0. 0250 X A+0. 0889 X H
75% =—12.224—0. 0426 X A+0.1085 X H
85%=—5.8380—0. 0475 X A+0. 0497 X H
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+0.0453XW
25% ~75% = —4.4468—0. 0441 X A+ 0. 0488
XH40. 0404 X W
T SB[l (s)=1. 4¢ 75+0. 0801 X A—0. 0086 X W
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Tab 2 Comparison of the predictive values of impiratory flows and time in the normal and disease

groups
Groups 15% (L/S) 25% (L/S) 50% (L/S) 75% (L/S) 85% (L/S)  25%~75% (L/S) "'::’E"::)'

normals @ 99.57+28.87 99.98+21.2 100. 00£29.78 98. 96+ 28. 48 99. 28+ 29. 20 99.63+19.20 100. 00+ 13. 47
asthmatics @ 72.80123.47 75. 881 23. 96 76.42:£23.15 75.64+28.33 79.69x27.12 84.75+24.37 122.53+31.2%
mild-moderate

emphysema @ 78.46x20.76 80. 46+ 23. 36 76.12428.22 73.04124.19 83. 65+ 26. 85 B5.691+24. 19 111,61+ 22.85
severe emphysema @ 64.71+20.08 67.81+22. 95 59.6422.93 55.55%=21.22 5. 45=125.36 68.10+21. 09 120,58 33.17
D@ r <<0.01 <0.01 <0.01 <70.01 <0.¢1 <C0.01 <0.01
[OXNE) P <0.01 <0.01 <{0.01 <0.01 <<0.01 <0.05 <0.01
[ORNO) P <0.01 <0.01 <0.01 <<0.01 <<0.01 <0. 01 <0.01
[ORNS)] P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
[XNO) r >0.05 >0.05 <<0.01 <{0.01 <0.05 <{0.05 >0.05
@@ P <{0.05 ~Z0.05 <<0.05 <0.0] <<0.01 <0.01 >0.05

2.2.1 RREASEERAZIALE. B 52— PH PIEITHIEERE N, I TBEERSHER

SHHTE SSUHEEF (P <0. 099, HA S5 &K
REEMHEAESER BF (P <0.0D),
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ZHERTEER(P>0. 05 5SEEH AL
BIA5%, 250 BB HEAEFRABEL>
0.0 RASERERYEEL/MEFEF P
0.05~0.01), B— P HASEEMTIFAK
BBRBESHEERABE(P >0. 050, HAZER
ERMBER/MEFKEF (P <0.05~0.0D),
2.2.3 HFERSAEBEMARINEE S RV/TLCYK
EYME HXEAROEKKRFR X —0.4910,
—0.5206,—0. 5406, — 0. 5656, — 0. 5758. — 0. 5650
1 0.3441( P <0.01).
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The determination and the clinical significance of maximal

forced inspiratory flow volume curve

Jia Jucai, Wang Jinping, Wang Changzheng (Center of Respiratory Diseases, Xingiao Hospital,

Third Military Medical College, Chongging, 630037)

Abstract The procedure to delineate the maximal forced inspiratory flow volume curve

(MIFVC) was described and the curve was determined in 56 normal subjects to serve as the

control and 62 patients with various chronic obstructive pulmonary diseases (COPD). It was

found that MIFVC was significantly lower in patients with various COPD than in the contrel

( P <C0. 05~0. 001 and the reduction of inspiratory flow volume and the prolongation of inspi-

ratory time in different disease groups of COPD were closely correlated with RV/TLCY% (P <

0. 01). Since the airway is enlarged by the negative pressure in the pleural cavity in the inspira-

tory phase and the whole MIFVC is effort-dependent, the reduction of inspirtory flow volume

and the prolongation of inspiratory time might reflect the dysfunction of inspiratory muscles.

Key words respiratory function tests; lung diseases,obstructive; inspiratory capacity



