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Background : Several studies have shown considerable disagreement when using the FEV; and PEFR to assess the
severity of an airflow obstruction. A differential classification of the severity of asthma would lead to serious differences
in the evaluation and management of asthma. The aim of this study was to examine the relationship between the FEV;

and PEFR in asthma patients with mild symptoms.
Methods :

of the FEV; and PEFR were calculated.

Results : There was a considerable correlation between the FEV; and PEFR measurements when expressed as a %
of the predicted values (r=0.686, p<0.01). The 95% limit of agreement (mean difference +1.96SD) between the FEV; %
and PEFR % were acceptable(-27.4% ~ 33.8%). In addition, the weighted x(kappa) coefficient for the agreement between
the FEV; % and PEFR % was 0.74 (95% CI, 0.63-0.81), indicating excellent agreement between the two measurements.
Conclusion : The spirometer (FEV;) and the Mini-Wright peak flow meter (PEFR) can be used interchangeably in adult
asthma patients with mild symptom. (7Tuberc Respir Dis 2006: 59: 636-643)

Key words : Mild asthma, FEV), PEFR, Severity

In this study, the PEFR and FEV; were obtained from 92 adult asthma patients with mild symptoms
attending an outpatient pulmonary clinic. The mean differences and the limits of agreement in the paired measurements
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Table 1. Number of subjects classified by FEV1, % predicted
MF
Total
Male Female

Count (n) 29 58 87

FEVI % =80% % within MF @35 %1 6
_ Count(n) 2 3 5

60~79% % within M/F 65 49 54

Totd Count (n) 31 61 o2
% within M/F 1000 1000 1000

*Forced expiratory volume in one second
Table 2. Number of subjects classified by PEFR |, % predicted % predicted for PEFR
MF
Total
Male Female

Count (n) 27 55 82

PEFR% =80% % within MF 8.1 %02 &.1

_ Count (n) 4 6 10

79~60% % within MFF 129 98 109

Totd Count (n) 31 61 R

% within M/F 1000 1000 1000

«Peak expiratory flow rate

640



Tuberculosis and Respiratory Diseases Vol. 59. No. 6, Dec. 2006

Table 3. Difference in the classification of asthma severity between PEFR% and FEV: %

PEFR
>80 79~60 Total(%)
2&)0/0
Count(n) 82 5 87
% within FEV; A3 57 100
FEV}* 60~79%
Count(n) 5 5
% within FEV; 0 100 100
Count(n) 82 10 o2
Tota, % within FEV, 8.1 109 100
* Forced expiratory volume in one second, " Peak expiratory flow rate
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