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A comparative study to evaluate the effect crook sitting position and
understanding of test in pulmonary function test on healthy individuals
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Abstract Pulmonary function test (PFT) is a test method to determine respiratory disease. In order to obtain
accurate PFT results, it is absolutely necessary to induce the inspector and cooperate with the patient. This
study was to observe the importance of understanding and posture of the patient in spirometry. In 2016, 110
healthy experimenter performed spirometry; 1) only heard the explanation, 2) watching video and inspector,s
demonstration, 3) twisting legs and bending shoulder. FVC, FEV,, FEV,/FVC, FEF,ss4, PEF were measured
by spirometry. FVC, FEV,, FEV/FVC, FEF».s%, PEF were significantly increased before and after the
understanding the test method. There was a significant difference in FVC, FEV,, and PEF in the false posture.
Reproducibility was significantly different in the experimenter' comprehension and false posture. This study
provides accurate understanding of the patient and correct posture should be maintained during the examination
to obtain correct and reproducible results of PFT.
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[Fig. 1] Postures used in the spirometric analyses.
A: standard posture; B! erroneous posture.
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<Table 1> Characteristics of the study participants

Male Female Average
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<Table 2> Comparing spirometry according to
understanding of study participants

Beff)rAe After
explaining L. o t D
%) explaining (%)
FVC 84.0£9.7 94.0£9.3% 779 0.00
FEV; 90.1£10.9 93.04£9.4x 209 004
FEVips 87.046.7 89.3+6.2x 254 001
FEF506-7506 99+227 100.8+20.1* 273 0.01
PEF 85.2+21.4 100.2+16.1% 583  0.00

FVC = forced vital capacity, FEV; = forced expiratory volume in
one second, FEVigp; = FEV/FVC*100, FEF»s 75, = 25~75% of
forced expiratory flow, PEF = peak expiratory flow. Average+S.D.
Significantly different from Before explaining, *: p<0.05.
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<Table 3> Comparing spirometry according to
erroneous posture of study participants

Standard
Erroneous
posture o t D
%) posture (%)
FVC 94.049.3 78.219.2% 12.65 0.00
FEV, 93.049.4 86.1+10.6% 5.08 0.00
FEV 10 89.346.2 89.4+7.1 0.12 0.90
FEFos0,-750 100.8+20.1 96.6122.6 1.46 0.14
PEF 100.2+16.1 91.0+16.1* 4.23 0.00

FVC = forced vital capacity, FEV; = forced expiratory volume in
one second, FEV) g, = FEV/FVC#100, FEF» 750 = 25~75% of
forced expiratory flow, PEF = peak expiratory flow.
Average+S.D. Significantly different from standard posture, *:
p<0.05.
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<Table 4> Comparing spirometry according to
understanding of study participants
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<Table 5> Comparing spirometry according to
erroneous posture of study participants
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volume

Average+S.D. Significantly different from standard posture, *:
p<0.05.
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