Spirometry
BASED ON

COPD Guidelines (NICE 2004/2010)
Spirometry in Practice (BTS 2005)

Spirometry (Joint statement ATS/ERS 2005)

Accurate blow

Good Effort
3 slow VC (Less than 150mls (0.15L) difference between best 2 blows)
No more than 4 blows

3 FVC (Variance less than 100mls (0.15L or 5%) for both FEV1 and FVC between best 2 blows)
No more than 8 blows

Interpretation

Normal

FEV1 >80% predicted

FVC >80% predicted

FEV1/VC >70%

Obstruction

FEV1 <80% predicted

FVC >80% predicted

FEV1/VC <70%

NB: If FEV1/VC <70% but FEV1 and FVC >80% predicted there is still obstruction present

Restriction

FEV1 <80% predicted

FVC <80% predicted

FEV1/VC >70%

Combined

FEV1 <80% predicted

FVC <80% predicted

FEV1/VC <70%

Reversibility
No SABA for 4 hours prior to test

No LABA for 12 hours prior to test

No smoking for 1 hour prior to test

Salbutamol 2.5mg Nebuliser 15-30 minutes after
Salbutamol 100mcg MDI 4 puffs via spacer 15-30 minutes after

COPD

FEV1 increases by >400mls

FEV1/VC <70%

Post FEV1 <80% predicted

Obstruction not fully reversible

FEV1 increases by >400mls
FEV1/VC <70%

Asthma

FEV1 increases by >400mls
FEV1/VC >70%
Or

Peak Flow variability of 20% and at least 60mls for 3 days in a week for 2 weeks
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*Symptoms should be present to diagnose COPD with mild airflow obstruction

**or FEV1 <50% with respiratory failure


Correction Factors





Asian Reduce by 7%


Afro-Caribbean reduce by 13%








