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The clinical application of impulse oscillation technique in the diagnosis of bronchial asthma
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Abstract : Objective
bronchial asthma. Methods

To investigate the impulse oscillation technique (10S) measured respiratory impedance in the diagnosis of
The routine pulmonary function and I0S were measured in 86 cases of bronchial asthma and 70 healthy
persons,compared the indicates of 10S in the two groups and the correlation with the indicates of routine pulmonary function test.
Results The Zrs,Fres.R; Ry . Ry — Ry - R R, in the asthma group were significantly higher than the normal control group,X;s
was significantly lower than the normal control group.the indicates of routine pulmonary function test had a significantly negative
correlation with Zrs,Fres,R; ,R; — Ry, and a positive correlation with X; and had no correlation with Ry, ,R.. Fres was most closely
correlated with FEV, % and FEV, /FVC(r=—0. 642, —0. 590, P< 0. 01). Conclusion

of bronchial asthma and is a non-invasive, simple and practical method worthy of clinical application. Fres is the most sensitive indi-

10S can be used in the condition judgment

cators of 10S parameter in the airflow obstruction diagnosis of asthma.
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