BEEF2014E8HE 2555 151

Hainan Med ), Aug. 2014, VYol. 25, No. 15

d0i:10.3969/j.i1ssn.1003-6350.2014.15.0871

.-\L@ %.

S A ERARSE TR 7775 BIHE X T 53

BRR &, R, 8 M, RAEL TR &

Al A ED TARER PHXFHRIERFRHEE ERFRAF, Hd

(=]

BH RSP UEEOR (NEP)5 AL I BEAS Ny ik AR . 773k

#a o 570208)

100 1] 32 184

NEP Rl '-S0 52 BR(EFL) , W5 it 32 FRAGEU(FLY%) >R 3 40 AT EFL 3¥43 . I 324l [RI B A 7 AL
WA EHAREMR , M 5E FEV, . FEV, & Hii % (FEV %) . FEV/FVC, #4& FEV %% & HI 8 S Sh R 43-4% , 1 Pearson
G106 70 M1 FL% 5 FEV, .FEV,% .FEV/FVC ({41 54, il Spearman #3643 47 3 431 EFL ¥-43 Fl FEV % 141 ek
R FL%%1 5 FEV,.FEV % .FEV/FVCAETEGUAHIE(r 73 3125-0.70.-0.73,=—0.67, P$4<0.01) , H:r} 5 FEV, %7H
KL R 5 3 40 EFL TEAYF FEV % A 18 AR 6 (=-0.74, P<0.01), 3278 S0 52 BRHE B0 25 S0 BEL S8R 8 (4 hn 2 17T
Hm. 258 NEP-SH HUNLRERIN i HA A, ELARE A b RN D RE R 5, HA Rl A AL FH i 3

[Egia] WP RERA  MiThEE ; 2 R
[hES%EE] R448  [TEKERIZAD) A

(X&E%HS)

1003—6350(2014)15—2242—03

Research of the correlation between expiratory negative pressure technique and routine pulmonary function.
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[Abstract] Objective To investigate the correlation between negative pressure technique and routine pulmo-

nary function. Methods One hundred subjects, who were tested by both NEP and routine pulmonary function, were

included in this study. FL% and 3—point of EFL scores were determined by NEP. Correlation between two detection

methods was assessed with Pearson and Spearman correlation analysis. Results

FEV,, FEV% and FEV/FVC were

significantly correlated with FL% (r=—0.70,-0.73, and —0.67, respectively, P<0.01). There was a negative correlation

between 3—point of EFL scores and FEV,% classification (r=-0.74, P<0.01), which suggested that the airflow limita-

tion index would be increased according to the increase of airflow obstruction. Conclusion There was a correlation

between NEP and routine pulmonary function. The NEP is convenient and has good prospects for clinical application.
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