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Analysis about the Differences in Pulmonary Function
Performance between Children and Adults with Asthma in
Acute Exacerbation
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[ Abstract] Objective To explore the differences in pulmonary function performance between children and
adults with asthma in acute exacerbation. Methods JAEGER Master Screen Diffusion determinator was used to
determine respiratory physiologic parameters respectively both in children and adults with asthma in acute
exacerbation. Results (1) FEV,, PEF, FEFys, FEFsy, FEF; and MMEF were the sensitive indicators for
children and adults. MVV and FEV,% are the sensitive indicators for adults, but not for children. (2) The
children’s FET was quite shorter than the adult’s during acute exacerbation of asthma (P <0.05). (3) Children
were mainly with resirictive ventilation function obstacle, while adults were mainly with obstructive ventilation
function obstacle. Conclusion The short expiration time and little tidal volume make the restrictive ventilation
function obstacle mainly occur in children with asthma in acute exacerbation.
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— b6 )i = e WP I — )42 32 il T R A A I 12 2 Wiy
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NFREBRETIHMEE e (FEV,%) | IS
# (PEF) . FIHIES 25%i# (FEF,) . IS
50%3i i (FEFs) . F WS 75% 3 (FEFs) |
e RS P R (MMEF) . oy <)
(FET) . FlifE & (VC) %55 I A B 250 0 5
Wi, WA USSR B A R A T UK.
1.3 GitEahE

BIELIFOR, Geitsr Rk SPSS B i
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BN L AR P i & A B FEV, . PEF,
FEF,. FEFs,. FEF,s. MMEF 2535 bRy a4
Pr, 58 E RIVHIE R RS i E B 45 R — 2L
DR AL 2 4B x K b < 4
FRAY MVV 5 FEV % Z R B St # 8 L (P<
0.05). {HAZRH A MVV & FEV, %1/} )& U
FEhR, SEEEIH 98.1%F 90.7%, THAEJLEH)
AU, FE 50 10.5%F1 28.9%.
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F1 BASILEBSERSERERL [n(%)]

Tab. 1 Pulmonary function abnormalities in children and adults [n(%) ]

FVC MVV FEV, FEV,% PEF FEFs FEFs, FEF5 MMEF
NS 54(50)  106(98.1) 100(92.6) 98(90.7) 100(92.6) 108(100) 108(100) 108(100) 108(100)
JLESHEE  52(68.4)  8(10.5) 58(76) 22(28.9)" 46(60.5) 56(73.7) 60(78.9) 60(78.9) 60(78.9)

5N HEELE, "P<0.05.

%2 BASIEFETWESER (Xz9)
Tab. 2 Result of FET in children and adults (X +5)

o9 n FET (s)
A 108 8.18 £3.45
JL # 76 2.95+1.54"

HRAE, “P<0.05.
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Tab. 3 Comparison of RIV between children and adult
(n)

41 5 > 1 =1 <1
A 2 2 104
JL # 70 4 2

5m A, “P<0.0l1.
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