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The clinical value of impulse oscillometry(I0S)in bronchodilation test of 215 children asthma
WU Ying .WU Ju,Al Tao et al.

(Department of Respiratory Medicine ,Children’s Hospital of Chengdu ,Chengdu 610017 ,China)
Abstract: Objective To investigate the clinical value of 10S technique in children bronchial dilation test. Methods Choose 215
acute asthmatic children to test their MEFV and the lung function measured by 10S.and carry on the bronchial dilation test with
the results. By FEV, for golden standard,compute the diagnose sensitivity and peculiarity of Zrs,R5 and X5 in different improve-
ment levels,and compute the regression equation between these two parameters. Results The changes of parameter measured by
MEFYV were significantly correlated by the changes of parameters measured by 10S. X5 and FEV, are the best,and Zrs and R5 are
the second. The change of FEV,>>15% was considered standard, we got higher sensitivity and peculiarity and peculiarity when Zrs,
R5 measured by 10S=>20% and X52>30% ,these parameters were considered positive standard in bronchial dilation test,the result
is consistent with regression equation. Conclusion ~When the parameters measured by 10S were used to be positive standard in
bronchial dilation test,the test can be considered positive when Zrs,R5 drop=>20% ,X5>>30%. Therefore,10S applied in bronchial

dilation test is a very useful tool in diagnosis,differential diagnosis and the observation of medication effect. It could be widly prac-

ticed in clinic.
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*1 YEESFKIKRA EAMMINEENESE RILE (n=215)
MEFV £%§ 10S 2%
51 H U
FEV, (%) Fres(Hz) Zrs( %) R5(%) R20(%) X5(%)
FLR 67.91422. 14 25.7045.76 129.42442. 21 123.6145.99 115.9640. 41 169.3246. 27
W% 2 5 84.19422. 96 19.85+5.25 93.50430.51 92.66429.13 99.74+19. 47 99. 89450. 56
B DL 27.444+21.13 21.96+14. 27 25.92+14. 81 23.71415.35 14.26+10. 06 35.57419. 40
*2 MFEV, SR IOSSH U EXERAB K EFNHEENRRES R
Fres Zrs R5 R20 X5
10S i i i i i i i i i i
R (%) R 5 TR 5 UK 5 RS 5 LS 5
i

(n=152) (n=63) (n=152) (n=163) (n=152) (n=63) (n=152) (n=63) (n=152) (n=63)
10 0. 888 0. 444 0.921 0.365 0.895 0.429 0. 632 0.508 0. 967 0.317
15 0.724 0.619 0.862 0.571 0.743 0.603 0. 167 0.698 0.934 0. 160
20 0.586 0.794 0.737 0.714 0.671 0.746 0. 309 0. 841 0. 882 0. 540
25 0. 480 0.873 0.651 0. 841 0.559 0. 857 0.171 0.921 0. 822 0.667
30 0.342 0.937 0.467 0.937 0.414 0.921 0.099 0.952 0. 757 0. 825
35 0.243 0.952 0.336 0.968 0.283 0.952 0.053 0.984 0.658 0. 857
40 0.171 0.952 0. 250 0.984 0.211 0.984 0.026 1. 000 0.559 0.905
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