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An Approach to Interpreting Spirometry

Interpreting Spirometry Results

Desermming if the 1est s interpretable

Assess PVC, FEV., and
absalute FEV/PYT ratio.

PV decreased, FEV, decreased or
normal, absolute FEVPVC =07

|

Restrictive ventilatany impairment

Referral to pulmanary
laboratary for static
lung valumes
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patient eifort, laberatony for static

neurarmuscular lung wvelumes.
disease, possille
ainviay lesion.

Determine severity.
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= alveolar volume.)

Rewarsible

Determing severity
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FYC normal or decreasad,
FEV, decreased, absolute
FEV-FVC <07
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Costructive ventilatony
impairment

Perform bronchodilator
challenge test,

Mo than 12 percent
increase in FEV: and
200 mL increase in
VG or FEV..

or

15 10 25 percent

increase in FEFroe
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Determineg severity,

P rormmal, FEVS normal,
absoiute FEV/RVE =07

Marmal spirometny

Obstructve ventilatory

Algorithm for interpreting results of spirometry. (DLCO = diffusing capacity of lung for carbon monoxide; VA
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