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^ n J ^ ^ ^ ^ is tJen^ial whl t l^t l^ MKTHODS
children with asthma (2, 8, 10). 'fo obtain this The healthy children were investigated with a

some simple technical device. Many of these equipped with a recorder as previottsl)' de-
devices are based on the spirometric principle. scribed (4). The ecitiipment was calibrated
When employing such a technicjue, fotced ex- against the A I PS valties of a Bernstein spiro-
piratory volume in 1 sec (f-EV,) is one of the meter, fhe children were investigated in a
most Ireqttently used parameters for revealing sitting position. Hie highest value of three de-

that the maximal mid-expiratory flow (MMEE), child inhaled a beta.^-receptor agonist (salbti-
i.e. the mean rate of air flow f)etweeTi 25 and tamol) using a nebulizer of compressor type
75% of the forced vital capacity (EVC) and (Pari Inhalier Boy). I h e dose was 0.15 mg/kg
calculated from the spirometric ctirve, is more body weight. Twenty minutes after tfie iiihala-
sc-nsitive than the EEV measurement ('̂  7 8 tion spirometty was repeated.
10) but this view is not supported by other The asthmatic children were investigated
authors (1,9). ' with the same equipment and in addition witfi a

In previous studies (3, 4, 5) we evaluated the Vitalograph with its original calibration. A
reliability and sensitivity of some "simple" Monaglian si)irometer and a Vitalograph were

of this study was to compate the EEV, measure- matic' children then also inhaled salbutamol
ment with the MMEE parameter by an and the investigations were repeated. MMEE
investigation of healthy children and asthmatic was calculated Irom tfie Monaghan and the Vi-
children witli slight bronchial obstructions talograph spirometric graphs with the calctila-
before and aftei' infialation of safbutamol. tion devices supplied by the tnanufacturers.
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RE.SULT.S AND COMMF.NT

Before inhalation o/ .salbutamol • '̂'"•"' " ^^' '^''""'"•'' "'•"«'•"<' deviation = Rsn.

The correlation of I'̂ .V, and MMEF lo body

height and the residual standard deviations ,,,,,,,.,

(RSD) for the 49 healthy children before salbti- . , ,

tainol inhalation at e presented in Table 1. Like " ' Z " ZZr ^ l 3 K V ! ! i " Ml^.i^n ' 1
other authors we found the correlation of

MMEF with body height was weaker than that

of FEV, (6). rhe R.SD is also considerably

greater.

Fhe FEV, and MMEF values obtained by

Monaghan spirometry before salbutamol inhala-

tion of the 40 asthmatic children in relation to

the healthy children are given in Table 2. In

e given in percentages .

n FKV, and MMEF in dis,

tic children.

After inhalation of .salbutamol
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CONCLUSIONS

1 MMEF can be estimated with good repro-
dtu

etfei

dren before inhalation of salbutamol.
3. MMEF is less effective than FEV, for di

tecting abnormality in asthmatic childre
after salbutamol inhalation,

fn conformity with these results, we prefer i
use FEV, rather than MMFF in estimating broi
chial obstruction in children.

icant also for the small number of healthy
children in the three height subgroups (fable
.'5). Sveiionius et al. (I 1) found no such increase

After salbutamol, MMFF increases

changes is also greater for MMFF. Hi

• lO-lold

al. u.sed

ally greater for MMFl- than for FEV,. This
prc)f)af)ly explains the le.sser discrimination
ability of MMEF after salbutamol inhalation in
the asthmatic childten( I afjle 4).

Reprodliability of MMEF

•z Monaghan spirometer and the Vita
vealed no signifK:ant MMEE differc

.- diff
(in percentages of the initial value): Q.Q'/c (SEM
= 1.9%) before inhalation of saffjutamof and
\.T'/i (SEM = 1.2%) after inhalation.

Althotigh tfie investigations were performed
with two different kinds of spirometers the
comparison showed surprisingly small differ-
ences, thtis indicating a good reproducibility of
MMEF.




