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* Hoa haép kytl lag xeut nghieéim nhaem fiatinh gial chotic
naéng hoa haép trong fioul beinh nhain sed thoai vago oang
coll boaa phaéin nhaan calim- noai voui mauy tinh- flo Iééfang

khuynh aup tég fiou tinh ra lou |66’|’ng vag thea tich.
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BENH VIEN DAI HOC Y DUOC TP HCM

Date: 10/27/09
KHOA THAM DO CHUC NANG HO HAFP id: 110949
Name: DOAN NGOC, LINH
Plethysmography Report b o et
T Age: 61 Height(cm): 17 Weight(kg): 67.9Gender: Male Race: Asian
Flow Diagnosis: Medication:
16 Dyspnea Rest: No Dyspnea Exercise: No
Cough: No Persistent: No Productive (cc):
12 Smoker: No How Long(pk/yrs): Stopped(yrs): Cigarettes: No
Technician: KTV SANG Temp: 33 PBar: 759
8
Spirometry Ref Pre Pre Post Post Post
a Meas % Ref Meas % Ref % Chg
A FvcCc Liters 4.19 2.92 3.24 77 11
o . J oy, 4 S x s . ; FEV1 Liters 2.98 0.63 @ 0.75 25 19
\ / FEV1T/FVC % 71 22 23
\ / FEF25-75% L/sec 2.93 0.18 (=3 0.20 Y 4 16
. i ‘ PEF L/sec 7.949 3.01 38 3.48 a4 16
FET100% Sec 20.96 21.86 4
-8 FiIvc Liters 4.19 2.77 66 2.99 71 8
FIFS0% L/sec 5.06 514 2
-1 2-2 o ?Iolurn.‘ Y 8 Mvv L/min 130
Lung Volumes
Flow Prossure
=0 e TLC Liters 6.00 6.83 114 6.68 111 -2
vC Liters 4.19 2.99 1 3.249 77 8
RV Liters 2.20 3.84 a7z4a) 3.44 156 -10
FRC PL Liters 3.89 5.02 5.10 131 2
0.0 ; X / R o ERV Liters 1.42 1.19 83 1.66 117 40
c Liters 2.84 1.66 58 1.55 54 -7
g RWV/TLC Yo 38 56 52
Raw cmH220/L/sec 1.13 4.37 386 3.81 337 -13
Vitg Liters 617 5.90 -4
-2.0 A5 sGaw L/s/cmH20/L 0.228 0.037 16 0.045 20 20
20 mi
Diffusion Hb:
DLCO m/mmHg/min 17.1
DL Adj mL/mmHg/min 17.1
VA Liters 6.58

DLCO/NVA mL/mHg/min/L 3.85
DL/VA Adj mL/mHg/min/L.

e Liters
T 3{&&: neey
(' e por’ wp -

Version: IVS.0101-20-58 PF Reference: Morris/Polgar



Chi dinh ho hapky—— N

~American Thoracic Society 1994

Chan doan: lwgng gia cac triéu chirng, dau hiéu
lam sang hay cac xét nghiém can lam sang bat
thwong
e Triéu chirng: Khoé thé, kho khe, ngéi thé, ho, dam, dau
nguc
e DAu hiéu lam sang: gidm am thé&, 16ng ngwc phinh, thé
ra chdam, tim tai, di dang 16ng ngwc, ran n6 khong giai
thich dworc.
e Xét nghiém can lam sang: Giam Oxy mau, tang CO,
mau, da hong cau, X-quang 16ng ngwe bat thwong



~Chidinh ho hap ky—— S

American Thoracic Society 1994

Do anh hwédng ctia bénh 1én chirc nang ho hap
Kham phat hién trén doi twong cé nguy co cao
e Nguwd¢i hut thuéc
e Nguwoilam viéc noi co chat doc hai
¢ Kham strc khée dinh ky
Lwong gia nguy co’ trweédre khi phau thuat
Xac dinh tién lwong (ghép phdi ...)
Lwong gia stirc khoe trwdre khi tap luyén



Chi dinh ho hapky—— e

~American Thoracic Society 1994
Theo doi

e Lwong gia tac dung tri liéu:
+ Dan phé quan
+ Steroid trong suyén, bénh mé ké phéi ...
+ Suy tim & huyét
+ Cdc cas khac (khang sinh trong cystic fibrosis)
e Dién tién bénh dnh hwéng 1én chirc nang phoi
+ Bénh phoi: bénh tac nghén dworng dan khi man tinh,
bénh mo ké phoi
+ Bénh tim: Suy tim & huyét
+ Bénh co than kinh: Hoi chirng Guillain-Barré
e Theo d6i ngwdi lam viéc noi cé chat doc hai
e Theo do6i thu6c cé tac dung doc hai véi phoi



E/dmh hohap ky— — S

American Thoracic Society 1994

Lwong gia mwrc do thwong tat
e Lwong gia trong chwong trinh phuc hoéi y khoa, ki nghé,
phat am
e Lwong gia nguy co trong bao hiém
e Lwong gia ca thé trong giam dinh y khoa
+ Bdo hiém xa hoi
+ Lwong gia thwong tat
e Strc khée cong dong
+ Diéu tra dich té hoc
« Sosanh tinh trang strc khoe cac quan thé dan cw
« Xacdinh loi than phién vé moi trwong hay nghé nghiép
e Lap cac phwong trinh tham khao



_Chong chi dlnhﬁﬁpky =

Ho ra mau khong 1o nguon goc: thtt thuat FVC co thé
lam tinh trang nay ndng hon

Tran khi mang phoi

Tinh trang tim mach khong 6n dinh, m&i bi nh6i mau
co’ tim hay thuyén tac phoi: tha thuat FVC c¢6 thé lam
con dau that ngwe xau hon va lam thay doi huyét ap

Tai phong dong mach thanh ngwe, bung hay nao:
nguy co’ vor mach lwu do tang ap 16ng nguc

M¢i phau thudt mat: dp lwe nhan cau gia tang trong
tha thuat FVC

Nhirng roi loan cap lam anh hwéng dén viéc thwc hién
test nhw non, buén no6n

M¢i phau thudt bung hay 16ng ngwc



CAC THONG'SO-QUAN TRONG™
e CTHONGH | TRONG
Gian do thé tich theo thoi gian

e FEV1 (Forced expiratory volume

Ini SeCOHd) _____‘_____maxi_mglﬂwgpif_atiog___ 1_5_9_0_____1 ______
’ /4 ? ) ’ & :
Thé tich thé ra gang swe trong 1
giéy VCy [IRV IC FEVI| |FvC

dau: chi s6 quan trong dung deé xac
dinh tac nghén, danh gia mwc do
tac nghén va tién lwong T

—— v —

e FVC (Forced vital capacity)
Dung tich song gdng strc. O’ nguwroi

l<h6e manh se béng VC (dun thh maxmal expiration - yolyme-time curve
song), nho hon VC néu BN bi tac
nghén dwong dan khi

www.spiro-webCard.de



CAC THONG-SO QUANTRONG

e VC (vital capacity ) o
Dung tich song = e iR
VC= VT+IRV+ERV e
Chi s6 quan trong dé xac dinh hoi
chinghanche T

e IC (Inspiratory capacity ) vy l
Dung tich hit vao l_ SRR

e FEV1 (Forced expiratory volume in
first second)

Thé tich thé ra gang strc trong1 . __ £ NN
‘A n maximal expiration - yolume-time curve

gidy dau.

Chi s6 quan trong xac dinh tac

nghén, phan mtrc d6 va tién lwong.

IRV IC FEV1 FvC

www.spiro-webCard.de



e Duwong cong lwu lwong thé tich

e PEF (Peak expiratory flow)

Lwu lwong thé ra dinh

Giap chan doan, phan d6 va theo
doi HPQ

e FE F25, FEF50, FEF75 ( Forced expiratory
flow at 25 %, 50%, 75% of the expiratory FVC)

'Flow

PEF
FEF25

e aa———

FEFsgQ
Normal

Inspiration

- —— - - ol - — -

www.spiro-webCard.de



e FEF25-75
Lwu lwong thé ra gang stre trong khodng
25%-75% ctia dung tich s6ng gang strc
Chi s6 phat hién s&m tac nghén bat dau &
dwong dan khi nhé c6 dk< 2mm.
e FIF 50
(Forced inspiratory flow at 50% of FVC)
Lwu lwong hit vao gang strc trong
khoang 50% ctia dung tich song gang
Surc.
Thwong dung dé danh gia tac nghén
dwong ho hap trén

>

[Flow

PEF
FEF25

FEFsQ
Normal

FEV1

'Volume >

Inspiration

————————— —— v —— ———————— -

www.spiro-webCard.de



e Chi so Tiffeneau : FEV /VC

La chi s6 quan trong dé xac dinh HC
tac nghén
e Chi s0 Gaensler : FEV /FVC

Pwoc dung nhw chi s6 Tiffeneau



W h thu@rngW

Viét tat Tén Tri so

VC Vital capacity : Dung tich song > 80%

FVC Forced vital capacity : Dung tich séng gang sirc > 80%

FEV, Forc'ed Expiratory Vqumge during 15t second: Thé tich th& | > 80%
ra gang strc trong giay dau

FEV,/VC Chi sé Tiffeneau > 70%

FEV,/FVC Chi s6 Gaensler > 70%

FEF,5 /¢ Forced expiratory flow during the middle half of FVC: lwu > 60%
lwong thé ra khoang giira ciia dung tich song gang strc

PER Peak expiratory flow: lwu Iwong thé ra dinh > 80%

MVV Maximal voluntary ventilation : thong khi tw y t6i da > 60%




~ NOI DUNG TRINH BAY
. Giéi thiéu phwong phap do ho hap ky

1. Panh gia két qua ho hap ky.

111.  Phan tich két qua ho hap ky.



DANH GIA CHAT LUONG GIAN DO

* Tiéu chuan chap nhan
e Tinh lap lai



Wuan chap nhanduec— e

Khoi dau tot: Thé tich ngoai suy < 5% FVC hoac 150 ml
Két thuc tot; Thoi gian tho ra > 6s (> 10 tudi); > 3s (<
10 tudi); hay duong tho ra co binh nguyén > 1 s

Khong c6 cac 10i ky thuat khac:

Ho trong gidy dau tién khi tho ra
Pong nap thanh mon
Gang st khong lién tuc
Két thuc tho ra sém
Ho khi qua miéng
Ong ngam bi tac khi dang tho ra



HAN TiCH GIAN PO
GIAN PO CO KHOI PAU TOT KHONG ?

Back 12 —
extrapolation —
2.0 y
8
= LR 4
= 3
@ 1.0 = o + + {
= 3
= v Hesitant start
= e o
0.5
e Extrapolated volume s |
0.0 - ," T T 1
0.0 \ 0.5 1.0 0.5 i
Time Time (seconds) o 2 4 6 8 10
R o kb B ot Volume (liters)
Watrntnct T he e wirmpolanmd voIme et G lnas Than ':.::‘:r:::‘_‘x:‘..«:‘(: 1'1:::—-:'“."0.1 - e Fig. 24-7  An unscospates -puon'-l.n.f:-':c: r;::::,:n.:;:‘. If:‘.:.‘::“.::ﬂ.:." unamisstimaton of FEV.

Gian do thé tich — thoi gian khong chap Gian do luu lugng — thé tich khong chap
nhan duoc: khoi dau khong tot nhan duoc: khoi dau khong tot

Matthew J. Hegewald, Robert O. Crapo.
Murray & Nadel’s Textbook of Respiratory Medicine. 2010; vol 1; 522 - 553.




HAN TICH GIAN PO

GIAN PO CO KET THUC TOT KHONG ?

Volume (liters)
S
]

2=
0 | | | | 1
0 5 10 15 20
Time (seconds)
Fig 24-4. A volume-time tracing for & patient with COPD who does not meet and of test crlena despas an axhalaton lime
exceeding 20 seconds

Capyrign! © 2010 by Smrvders, on mmief of Bisavior by

Gian do thé tich — thoi gian khong chap
nhan duoc: két thuc khong tot

Matthew J. Hegewald, Robert O. Crapo.
Murray & Nadel’s Textbook of Respiratory Medicine. 2010; vol 1; 522 - 553.




HAN TICH GIAN DO

CO HO, PAC BIET TRONG GIAY PAU TIEN KHONG ?

Volume (L)

0.0 2.0 40 6.0 8.0
Time (8)

Figure A2a. Volume-time spirogram with a cough during the first
second of exhalation.

Gian do thé tich - thoi gian khong chap
nhan dworc: Ho trong thi tho ra:

12 —
Coughs

' 3
T g

—a \/
o 2 4

Flow (Lsec)
(o]

-8 —

-2
(=] 8 10

Volume (liters)

N UNBooeDtEble FDEEOrMM Gue 1o Coughing Useful Informetion mey be obtesed from spirograms
o) Coand FBE BaGOnd OF eabial MBovs . W, Will T Covlintne
ey Tt ien. 1) et o b fo

Gian do6 luwu lwong - thé tich khong
chap nhan dwoc: Ho trong thi tho ra:

ATS. Standardisation of Spirometry. Am J
Rcspir Crit Care Med 1995; Vol 152; 1107-
1136.

Matthew J. Hegewald, Robert O. Crapo.
Murray & Nadel’s Textbook of Respiratory
Medicine. 2010; vol 1; 522 - 553.




HAN TICH GIAN DO

CO DPONG NAP THANH MON KHONG ?

10.0 -
¥ Glottis Closure
8.0 -
g‘ 6.0 -
é 4.0 - \_\’\I\
20
0.0 ' | ! | ' 1 | I \ )
0.0 1.0 2.0 3.0 4.0 5.0

Volume (L)

Figure A4b. Unacceptable flow-volume spirogram due to possible
glottis closure.

Gian do thé tich - thoi gian khong chap
nhdn dwoc: dong nap thanh moén

(o)
J

(o))
|

Volume (liters)
(N I
| |

o

I | | | | | i

0 1 2 3 4 5 6 7 8

Time (seconds)

Fig 24-3 Promature closure of the glotss s exhibited. This will resudt in an underestmation of FVC
Capmg © 2010 ty Sarters. s raont of Beeviwr b

Gian do lwu lwong - thé tich khong
chap nhan dwoc: dong nap thanh moén

ATS. Standardisation of Spirometry. Am J
Rcspir Crit Care Med 1995; Vol 152; 1107-
1136.

Matthew J. Hegewald, Robert O. Crapo.
Murray & Nadel’s Textbook of Respiratory
Medicine. 2010; vol 1; 522 - 553.




50
Variable Effort
4.0 - Early Termination
=
=
=2
=]
>

4.0

6.0
Time (s)

Figure A3a. Unacceptable volume-time spirogram due to variable
effort and early termination.

Gian do thé tich - thoi gian khong chap
nhan dworc: gang strc khong lién tuc va
ket thiic s6m

HAN TICH GIAN PO
CO GANG SUC KHONG LIEN TUC - KET THUC SOM ?

Flow (L/s)

100 -
Variable Effort
8.0 - Early Termination
6.0 -
4.0 -

20

0.0
4.0 5.0

0.0 2.0 3.0
Volume (L)

1.0

Figure A3b. Unacceptable flow—-volume spirogram due to variable
effort and early termination.

Gian do lwu lwong - thé tich khong
chap nhan dwoc: gang strc khong lién
tuc va két thuc sém

1136.

ATS. Standardisation of Spirometry. Am J Rcspir Crit Care Med 1995; Vol 152; 1107-




HAN TICH GIAN DO

CO HO’ KHI QUA MIENG KHONG ?

Leak (50 ml/s)

4.0 6.0 8.0
Time (s)

Figure ASa. Unacceptable volume—time spirogram due to a leak.

Gian do6 thé tich - th&i gian khong chap
nhan dwoc: Ho khi qua miéng

Flow Lsec)
(o]

il o 1 2 3 <1
Volume (liters)
pirmtor Plirmtory vitml

Mg, 24-6. An unmcceptable spirogram due to ox, y lmmi. Note ox
PV iy OB ety el Ol

" 1D g Bl e et OF Wy g e

Gian do lwu lwong - thé tich khong
chap nhan dwoc: Ho khi qua miéng

ATS. Standardisation of Spirometry. Am J
Rcspir Crit Care Med 1995; Vol 152; 1107-
1136.

Matthew J. Hegewald, Robert O. Crapo.
Murray & Nadel’s Textbook of Respiratory
Medicine. 2010; vol 1; 522 - 553.




HAN TICH GIAN PO
ONG NGAM CO BI TAC KHONG ?

Mouthpiece
12 occluded
by tongue

BN
J

Mouthpiece occluded 8 -
by dentures

w

—

Volume (liters)
- N
| |
<
Flow (Lisec)
o A
|

il ]

0 - T T T 1 =8 -
0 5 10 15 20

—_12

Time (SeCOHdS) 0.0 0.5 1.0 1.5 2.0 2.5 3.0
Volume (liters)

Fig 24-8. An unacceptable spirogram due w partial mouthpiece cbeiruction by denture Fig 24-9. An unacceptable splrogram dus to transisnt ccclusian of Mauthpisce by tangue
Copyregt © 2010 by Bonrvievs. o0 sumtel of Basovier by CODpVOIGNE I RO 1D Dy Danadern, wi s iat of Bineviss oo

Gian do thé tich - thoi gian khong chap Gian d6 lwu lwong - thé tich khong
nhan dwoc: Ong ngadm bi tic do ring chap nhan dwoc: Ong ngam bi tic do
gid lwdi chen

Matthew J. Hegewald, Robert O. Crapo.
Murray & Nadel’s Textbook of Respiratory Medicine. 2010; vol 1; 522 - 553.




Tiéu chuan 1ap lai dwoc (sau khi dat tiéu chuan chap nhan
duoc)

Sai biét gifta hai FVC 16n nhat < 150 ml hay 5%

Sai biét gitta hai FEV, 16n nhat < 150 ml hay 5%

S6 lan thuc hién khong qua 4 1an

Thoi gian nghi gitra 2 1an khéng qué 1 phut

Murray & Nadel’s Textbook of Respiratory Medicine. 2010; vol 1; 522 - 553



A PHAN TiCH GIAN DO

GIAN PO CO LAP LAI PUQC KHONG ?

5.0 -
i Non-Reproducible Test
4.0 - 3 Acceptable Maneuvers
: #1
= #2
=30 - #3
@
E
=
S 2.0 Curve FVC (%) FEV1 (%)
#1 3.70( 0%) 3.05( 0%)
#2  3.33 (10.0%) 2.68 (12.1%)
1.0 - #3  3.07 (17.0%) 2.54 (16.7%)
0.0 - ' i | ' - | ' |
0.0 2.0 4.0 6.0 8.0

Time (s)

Figure A7a. Nonreproducible test with three acceptable volume—time
curves. Percents are difference from largest value.

Gian do thé tich - thoi gian khong lap
lai dwoc

10.0
: Non-Reproducibile Test
8.0 - 3 Acceptable Maneuvers
) -
;‘.- 6.0
o 4.0 -
2.0
0.0 1 ' ! ' ‘ ' ' \ -
0.0 1.0 2.0 3.0 4.0 5.0

Volume (L)

Figure A7b. Nonreproducible test with three acceptable flow-vol-
ume curves.

Gian do6 luwu lwong - thé tich khong
chap nhan dworc

ATS. Standardisation of Spirometry. AJRCCM 1995; Vol 152; 1107-1136



- NOI DUNG TRINH BA

I. Gi¢i thiéu phwong phap do ho hap ky
I1. Panh gia két qua ho hap ky.

II1. Phan tich két qua ho hap ky.



e

e T

UC TIEU POC HO HAP KY

1. C6 dang ky thuat khéong ?

>.  Két qua c6 binh thwdng khong ?
X +20% X +1,64 0

5. Thuoc loai réi loan nao ?




Han ché: TLC giam
- (F)VC < 80% dw doan

FEV, > 80% dw doan
FEV /(F)VC binh thwong hay tang
% (F)VC duw doan Bac han ché
<80 - 60 1 nhe
< 60 — 40 2 trung binh

< 40 3 nang



CAC NGUYEN-NHAN CUA HOPGHUNG HA :
= PAINT

P. Bénh mang phoi:
e Tran khi mang phoi
e Tran dich mang phoi

e Day mang phoi



http://www.google.com.vn/imgres?imgurl=http://img.medscape.com/pi/emed/ckb/pulmonology/295571-299959-127tn.jpg&imgrefurl=http://emedicine.medscape.com/article/299959-overview&usg=__fMl0RIFoaLXRR6HbVibS8kVeKgg=&h=200&w=198&sz=5&hl=vi&start=2&zoom=1&tbnid=nsrOcqRfQ7-2WM:&tbnh=104&tbnw=103&ei=6hjgT63lHoSYiAfH0aWACg&prev=/search?q=pleural+effusion&um=1&hl=vi&gbv=2&tbm=isch&um=1&itbs=1
http://www.google.com.vn/imgres?imgurl=http://img.medscape.com/pi/emed/ckb/pulmonology/295571-299959-127tn.jpg&imgrefurl=http://emedicine.medscape.com/article/299959-overview&usg=__fMl0RIFoaLXRR6HbVibS8kVeKgg=&h=200&w=198&sz=5&hl=vi&start=2&zoom=1&tbnid=nsrOcqRfQ7-2WM:&tbnh=104&tbnw=103&ei=6hjgT63lHoSYiAfH0aWACg&prev=/search?q=pleural+effusion&um=1&hl=vi&gbv=2&tbm=isch&um=1&itbs=1

CAC NGUYEN NHAN CUAHOFCHUNG HAN.CHE
P PAINT

Bénh Nhu md phoi

e Sarcoidosis

e Viém phoi qua man

e Xgphoido:
Thudc: busulfan (K), nitrofurantoin (AB), amidarone (chong loan

nhip), bleomycin (K) va cac thudc chong K khac

.« Oxygen liéu cao = ngd doc, hoa xo
. Paraquat: xo phoi nhanh, tir vong
Xa tri viing phoi

e Bénh collagen:
«  Systemic sclerosis (scleroderma)
« Lupus do
Viém khép dang thap

e Lymphangitis carcinomatosa



CACNGUY EN NHAN CUAHORCHUNG HAN. CHE=
= PAINT

. Xo phoi m6 ké lan téa

N. Bénh co thdn kinh: Viém tty song, h/c Guillain-Barré,
nhwoc co ndng, teo co...

T. Bénh long nguc
e Veo cit sOng

e Viém cot song dinh khop (Ankylosing Spondylitis)



* Nghén tac:

FEV,/(F)VC < 70%
% FEV, dw doan Bac nghén tac
< 80 - 60 inhe
< 60 — 40 2 trung binh

< 40 3 nang



~ PHAN GIAI POAN

Bénh nhan véi FEV1/FVC < 0,70

GOLD 1 :nhe FEV1 > 80% tri s6 du doan

GOLD 2 :trungbinh 50% <FEV1 <80%
GOLD 3 :nang 30% <FEV1 < 50%

GOLD 4 :ratning  30% < FEV1 tri s6 du doan



OWL

O. Bén ngoai phé quan
e Pha hiy nhu mo6 phoi lam giam lwc kéo
gian n& phé quan
 Bi hach hay khoi u de ép
e Phut quanh phé quan



GUYEN NHAN CUA HOI CHUNG TAC NGHEN
OWL
W. Do thanh phé quan
e Day lén trong viém phoi, viém phé quan do
phi dai cac tuyén.
e Co thdt co tron trong suyén
e Viém: COPD, viém phé quan man, suyén
e X0, seo: COPD




NGUYEN NHAN CUA H(

OWL

L. Do bén trong long 6ng phé quan
e Bit tac do qua nhiéu chat tiét:

Viém phé quan man

Hen suyén

COPD

Phu phoi

Hit phai vat la

U dong chat tiét hau phau




Duong cong goti tic nghén duong ho
hap 1on

* Tac nghén ngoai
long ngwc
» Tac nghén trong
long ngwc
* Tac nghén co6 dinh
Robert E.H, Paul D.C

Interpretation of pulmonary
function test. 2003




GIAN PO CO “GOr1 Y’ BENH Gi KHONG ?
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Volume L Volume L ¢ 1 \%olu?nei 21"

Tac nghén thay d6i dworng  Tac nghén thay d6i dwong  Tac nghén 6 dinh dwong
ho hap trén trong long ho hap trén ngoai 16ng ho hap trén
ngc ngue

M.R. Miller, J. Hankinson, V. Brusasco. Standardisation of spirometry. ER] 2005; 26: 319—
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Buoc 1

FVC hay VC <80% — Hoi chirng han ché
banh gia mirc do han ché



/
Buoc 2

FEV1/FVC
FEV1/FVC <70% FEV 1/FVC 270%
- - . Bé&nh phdi han ché Binh thwong
Bénh phoi tac nghén FEV1 |
FVC |

Danh gia thém : TLC,
DLCO, X quang

Robert E.H, Paul D.C Interpretation of pulmonary function test. 2003



Budc 3

Panh gia lwu lwong thé ra FEF 25-75

Binh thwdng FEF 25-75 >60%

FEF 25-75: thworng thay doi cing hwéng véi FEV 1
FEF 25-75 nhay hon trong viéc phat hién tac nghén
dong khi nhé

Robert E.H, Paul D.C Interpretation of pulmonary function test. 2003



Budoc4d

Danh gia MVV
MVV thay doi twong tw FEV1
Binh thwong MVV= FEVix 40 (30)
FEV1|-> MVV ciling | tuy nhién khéng con dung theo
ti 1€ trén
Khi FEV1 bt, MVV | thi c6 thé:

e Hop tac khong tot: khong gang stre, ho, yéu co....

e Bénh than kinh co

e Ton thwong dwong ho hap lén

e Béo phi

Robert E.H, Paul D.C Interpretation of pulmonary function test. 2003
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Budc 5

Panh gia test dan phé quan:
Bénh nhan dworc xit 400ug Salbutamol , 15 phut sau do lai
ho hap ky
Cé dap tng test dan phé quan khi bénh nhan cé 1 trong 3
tiéu chi sau:

e FEV1 1 12% va 200 ml (ATS)

e FVChayVC 1 12% va 200 ml (ATS)

e PEF 1 > 20% (GINA)

Robert E.H, Paul D.C Interpretation of pulmonary function test. 2003



Budc 6 e

~Pénh gid kha nang IMwa mang ph/én/ang

mao mach

DLCO

DLCO | DLCO bt DLCO 1
Han ché Phoi bt Hen e
Khi phé thaing Hen Xuat huyét phé nang
BAt thwong mm phdi Ton thwong dwdng hh lon Pa hong cau
VPQM Béo phi... Shunt T-P ,
Suy tim Phi dai mm phoi
Hen ...

Robert E.H, Paul D.C Interpretation of pulmonary function test. 2003



Name: ID: 126491 Birthdate: 01/01/1980
et 20 o s (e
Age at test: 30 Predicted set: Hankinson (NHANES III)

Technician: KTV THUY Diagnosis:
Comments: Test series date/time: 01/11/2010 02:45 PM
Physician: Effort #8 usability caution (ATS/ERS 2005):
Results

Result Pred LLN Pre %Prd Post %Prd %Chg

SVC (L) 4.32 3.58 4.01 93% 3.78 88% -6%

FVC (L) *4.32 3.58 3.87 90% 3.82 88% 1%

FEVT {E) *3.55 2.92 3.41 96% 3.41 96% 0%
FEV1/FVC 0.82 0.73 0.88 107% 0.89  109% 1%

FEV6 (L) 4.85 4.03 - --- --- ---
FEF25-75% (L/s) 4.16 2. 483 116% 485 117% 0%

Vext (%) 3.56 2:55 -28%

IC (L) - ---

PEFR (L/s) 9.49 7.40 10.53 111% 10.28  108% -2%

MVV (L/m)




FVC Flow vs. Volume
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Name: ID: 126826 Birthdate: 01/01/1976

Height at test (cm); 166.0 Smoking history (pk-yrs):
Weight at test (kg): 68.0 Sex: Male . .
Age at test: 34 Predicted set: Hankinson (NHANES III)

Technician: Diagnosis:
Comments: Test series date/time: 09/11/2010 01:30 PM
Physician: Effort #8 usability caution (ATS/ERS 2005):
Results

Result Pred LLN Pre %Prd Post  %Prd %Chg

SVC (L) 410 3.38 3.64 89% 465 114% 28%

FVC (L) *4.10 3.38 3.84 94% 443 108% 15%

FEV1 (L) *3.34 2.74 n2.31 69% 339 101% 47%

FEV1/FVC 0.82 0.72 20.60 74% 0.77 94% 27%

FEV6 (L) 458 3.79 - - -- - -

FEF25-75% (L/s) 3.85 2.46 a1.36 35% 2.77 72% 104%

Vext (%) -- - 3.39 - 3.48 - 3%

IC (L) - - - - - - -

PEFR (L/s) 9.24 7.22 o4 96 54% 8.70 94% 75%

MWV (L/m) -- - - -




FVC Flow vs. Volume
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Name:

Height at test (cm): 167.0
Weight at test (kg): 51.0

ID: 129959

Sex: Male

Age at test: 57

Birthdate: 01/01/1954
Smoking history (pk-yrs):

Predicted set: Hankinson (NHANES IIl)

Technician: Diagnosis:
Comments: Test series date/time: 08/02/2011 08:30 AM
Physician: Effort #8 usability caution (ATS/ERS 2005):
Results

Result Pred LLN Pre %Prd Post  %Prd %Chg

SVC (L) 3.67 2.94 n2.37 65% r2.34 64% -1%

FVC (L) *3.67 2.94 n2.35 64% r2.39 65% 2%

FEV1 (L) *2.80 2.19 n0.73 26% r0.74 26% 1%

FEV1/FVC 0.76 0.67 0(.31 41% 20.31 41% 0%

FEVE (L) 3.98 3.18 a1.67 42% r1.68 42% 1%

FEF25-75% (L/s) 2.74 1.33 =0.19 % 20.18 % -3%

Vext (%) --- --- 1.28 --- 0.84 - -34%

IC (L) — — — - - - -

PEFR (L/s) 8.50 6.46 a1.87 22% 12.02 24% 8%

MVV (L/m) — — - —




FVC Flow vs. Volume
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BENH VIEN DAI HOC Y DUOC TP HCM

Date: 10/27/09
KHOA THAM DO CHUC NANG HO HA Id: 110949
Name: DOAN NGOC, LINH
Plethysmography Report Fiysioinr B AS
T Age: 61 Height(cm): 17 Weight(kg): 67.9Gender: Male Race: Asian
Flow Diagnosis: Medication:
16 Dyspnea Rest: No Dyspnea Exercise: No
l Cough: No Persistent: No Productive (cc):
12 Smoker: No How Long(pk/yrs): Stopped(yrs): Cigarettes: No
Technician: KTV SANG Temp: 33 PBar: 759
8
Spirometry Ref Pre Pre Post Post Post
a4 Meas % Ref Meas % Ref % Chg
A FvCc Liters 4.19 2.92 3.24 77 11
o R [ ST 13 S ¢ ) 2 ; FEV1 Liters 2.98 0.63 @ 0.75 25 19
\ ] FEV1/FVC % 71 22 23
/ FEF25-75% L/sec 2.93 0.18 (=] 0.20 7 16
=i, O PEF L/sec 7.94 3.01 38 3.48 a4 16
FET100% Sec 20.96 21.86 4
-8 Fivc Liters 4.19 2.77 66 2.99 o | 8
FIFS0% L/sec 5.06 514 2
-1 2-2 o Qlolurn: e s Mvv L/min 130
Lung Volumes
Flow Prossurs
=0 - TLC Liters 6.00 6.83 114 6.68 111 -2
vC Liters 4.19 2.99 1 3.24 77 8
RV Liters 2.20 3.84 174 3.44 156 -10
FRC PL Liters 3.89 5.02 5.10 131 2
°.0 o ERV Liters 1.42 1.19 83 1.66 117 40
c Liters 2.84 1.66 58 1.55 54 -7
RV/TLC Yo 38 56 52
Raw cmH22O/L/sec 1.13 4.37 386 3.81 337 -13
Vitg Liters 617 5.90 4
2.0 s sGaw L/s/cmH20/L 0.228 0.037 16 0.045 20 20
20 il
Diffusion Hb:
DLCO mL/mmHg/min 17.1
DL Adj mU/mmHg/min 17.1
VA Liters 6.58
DLCO/NVA mbL/mHg/min/L 3.85

DL/VA Adj mL/mHg/min/L
wvC Liters

T 3'&2" nagy
(,‘l' Lo ’C\' “d’ .

Version: IVS.0101-20-58 PF Reference: Morris/FPolgar
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Volume L
Tac nghén thay d6i dwong
ho hap trén trong long
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Tdc nghén thay d6i dwong Tac nghén ¢6 dinh dwong
ho hap trén ngoai long ho hap trén
nguc

M.R. Miller, J. Hankinson, V. Brusasco. Standardisation of spirometry. ER] 2005; 26: 319—

338.



Hep khi quan do di dang phé quan

FVC Flow vs; Volume
Flow(L/b) FIy
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/Hcp khi quan do di dang phé quan

PHONG NOI SO1 PHE QUAN
8554269-351

Bénh nhiin : Tufi: 18 Gidi: Ni
S& nhip vién : A08-0068461 Khoa : NGOAI TRU
S8 phiéu : S& Iuu trit : 757 STT :757

Chédn doén lim sang : Ho kéo dai.
QUAN:

Pit dng soi qua khe miii : trdi

Thanh qudn : binh thudng

Hai ddy thanh : binh thudng

Khi qudn : théng thodng, niém mac binh thutng, khéng u,
khong loét. Phdn chia bdt thudng PQ thuy trén phai ( 1Y
doan cudi khi qudn )

Carina : binh thudng
Ph€ quin Phdi va trdi : Viém phd né nhe niém mac phé
quédn hai bén. Long PQ khéng U. Hus dig oy - Bk

HA truSc va sau soi: 120/80 mmHg  SpO; 98 %
Thudc ding : Lidocain, Ventolin

CHAN POAN NOI SOI : Phin chia bt thudng PQ thuy trén phai ( tir doan cudi
khi qudn ). Viém phi né nhe niém mac ph€ quin hai bén.
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Chan doan :

nhin ton thuong ¢cho haon he'p had thiny

10C Y DUOC TP. HCM

SIEU AM TUYEN GIA P
FRAN THI KIM PHUNG Nt

ong nhat, phan am day

C'ao (a) AR

ang () 15 mm

YAV () L

1y phai 8. 775 m]

a /3 gada 2zl nhitn co nhange vienge ccho hie
Rro, Kl - 12 x 1O v

No ) 1O

e (h) 1O Mmm

ay () 12 1mm

Oy i L7004 ml

Vi viang echo hdn hap, bos eadi han Khog

- ngzhi nhan g,



: ém sun Khi quan

FVECFi Volume —
Flow(L/E)
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Seo hep khi quan cach day
thanh 5¢cm 1am hep gan hoan
toan long khi quan

Bénh nhiin

S0 nhip vién ; AOB-0058073
O80407-56

S50 ||||l\‘l)

Chin dodn ldm sing

PHONG NOI SOI PHE QUAN

8554269-351

Tudi S8 Gidi; Nam
Khoa : NGOAT TRI
SO hvu iy 734 STT ;734
NGHET THU

KET QUA SOI PHE QUAN :

Khoang

Pat Ong sor qua khe min | trind

Ihanh quan @ binh thadng

Hai ddy thanh : binh thutng
Khi qudn : s¢o hep khi quin cdch dily thanh Khoiang Sem
lam hep gdn hodn toan 1ong khi quin, dng sor kKhong di

qua duge chd hep

HA trirde vt sau soi : 120/80 mmHg SpQ); 98

Ihudce dong : Lidocain, Ventolin

CHAN DOAN NOI SOI : Sco hep khi quin cdch diy thanh

Sem 1am hep gdn hodn wan 1ong khi quin,
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