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The value of pulmonary function test in the diagnosis of asthma and obstructive pulmonary disease
Yiyi He
Zhenglu Health Center

[Abstract] Objective: To study the value of pulmonary function test in the differential diagnosis of senile asthma
and chronic obstructive pulmonary disease. How: Seventy—three elderly patients with asthma and chronic
obstructive pulmonary disease (COPD) admitted to our hospital from April 2021 to December 2022 were divided
into three groups according to the believed cases: asthma alone (n=19) was group A, chronic obstructive
pulmonary disease alone (n=20) was group B, and asthma combined with COPD (n=34) was group C. Pulmonary
function examination was performed in three groups and the results were analyzed. Results: After data
measurement and comparison, there were significant differences in VC, PEF25, PEF50, PEF75, PEF, MMEEF,
FEV1/FVC and FEV1/ predicted values in groups A, B and C (P < 0.05). The indexes of group C were
significantly lower than those of group B and group A, and group A was much higher than group B. In terms of
FRC, RV, RV/TLC and DLCO, DLCO/VA, it was observed that group B and C had A significant advantage
over group A (P < 0.05), and group C had a better performance than group B (P < 0.05). Conclusion: Pulmonary
function test is valuable in the differential diagnosis of senile asthma and chronic obstructive pulmonary disease.
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#1 XHAMSBAMSYEE (x +5)
A | % () VC(ml) PEF25 (m1/s) PEF50 (m1/s) PEF75(ml/s) | PEF(L/min) | MMEF(%) | FEV1/EVC(%) | FEV1/Fit{E (%)
79.42+ 61.26+ 35.24+
AZH 19 43.06+11.94 36.54+10. 24 30.174+9.64 71.87+6. 02 67.89+4.85
13.15 14.24 9. 42
69. 84+ 22.92+ 50. 26+ 27.26+
B 4H 20 34.19+12. 48 29.15+10. 46 64.14+7. 22 53.84+5.19
12.26 10.89 15.38 8.94
t - 2.354 2.266 2.228 2.197 2.314 2.184 2.789 6. 858
P - 0.024 0.029 0.032 0. 034 0. 026 0.038 0.001 <0.001
2 XLLBASCABIHE (x £ 5 )
ZH 5 I (n) VC(ml) PEF25(ml/s) PEF50 (m1/s) PEF75(ml/s) PEF(L/min) MMEF (%) FEV1/FEVC (%) FEV1/FiHE (%)
69. 84+ 22.92+ 50. 26+ 27.26+
B4 20 34.19+10. 48 29.15+10. 46 64.14+7.22 53.84+5.19
12.26 10.89 15.38 8.94
61.14+ 35.79+ 21.27+
C4 34 26.87+11.84 23.25+5.67 17.8446.22 52.47+7.84 40.75+3.05
12.27 18. 26 7.84
t - 2.517 2.286 2.694 2.188 2. 974 2.574 5. 435 11.706
P - 0.015 0. 026 0.010 0.033 0. 004 0.013 <0.001 <0.001
3 xLABScHESsfE (X ESs)
2H 51 51 %5 (n) VC(ml) PEF25 (m1/s) PEF50 (m1/s) PEF75(m1/s) PEF (L/min) MMEF (%) FEV1/FVC (%) FEV1/TRHE (%)
79.42+ 43.06+ 61.26+ 35.24+
A 19 36.54410.24 30.17+9. 64 71.87+6. 02 67.89+4.85
13.15 11.94 14.24 9.42
61. 14+ 26.87+ 35. 79+ 21.27+
C 4 34 23.25+5.67 17.8446. 22 52.47+7. 84 40.75+3.05
12.27 11.84 18.26 7.84
t - 5. 149 4.837 6. 155 5.720 5.347 5. 866 9.524 25.294
P - <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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TRFEFRIW BAR T BLAIALL, A TBA. WL, 2. £3.
2. 2= HIREThRE S 2 LL

HA | BI% ) FRC(L) RV(L/min) | RV/TLC®%) | DLCO(%) | DLCO/VA(%)
100. 154 | 113.87+ | 119.26% | 91.87+ 86. 24+
A4 19
9.26 3.42 11.52 7.26 8.69
109.42+ | 120.28+ | 131.47+ | 84.16% 74.68+
B4 20
8. 74 4.46 13.48 5. 48 9.24
t - 3.216 5.017 3. 033 3.756 4.020
P - 0.003 <0.001 0. 004 0.001 <0.001
%
205 FRC(L) | RV(L/min) | RV/TLC(%) DLCO(%) | DLCO/VA(%)
(n)
109. 42+ | 120. 28+ 131. 47+ 84.16+ 74. 68+
B4l | 20
8. 74 4.46 13.48 5.48 9.24
116,24+ | 125. 15+ 143. 32+ 79.42+ 64.21+
CHl | 34
6. 34 2.74 11.64 6.87 8. 14
t - 3.311 4.982 3.407 2.629 4.341
P - 0. 002 <0.001 0.001 0.011 <0.001
Bil%
ZH5) FRC(L) RV(L/min) | RV/TLC(%) | DLCO(%) | DLCO/VA(%)
(n)
100. 15+ | 113.87+ 119.26+ | 91.87+
A 19 86. 24+8. 69
9. 26 3.42 11.52 7.26
116.24+ | 125. 15+ 143.32+ | 79.42+
CH 34 64.21+8. 14
6. 34 2.74 11.64 6.87
t - 7.488 13.137 7. 240 6. 200 9.224
P - <0.001 <0.001 <0.001 <0.001 <0.001
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