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WITH LUNG DISEASE

V. Dynamic Spirometry and Static lung Volume
Measurements^

By

BO G. SIMONSSON

Dynamic spirometry is a better measure ot ventilatory
capacity than estimations of static lung volumes ( i 6 ) . '^he
FEV%, i.e., the forced one second volume (FEV,.,,) in per
cent of the forced vital capacity (FVC) is closely connected
to flow resistance in the airways (,-51, 51). On the other hand,
an increase of airways resistance will also augment the func-
tional residual capacity (FRC) and the residual volume ( KV).
This paper contains a stutly in pulmonary diseased patients on
the relationship between the FEV% and the ratios of RV and
FRC to the t(jtal lung capacity {TI.C) and on the relationship
of FE\'i.,, to FRC and RV. A preliminary report was published
in Nordisk Medicin i960 : 6;^: ^^74.

MATERIAL

One hundred and six subjects were studied. The female
group consisted of 38 patients with an average age of 47 years
{21-66 years). There were 68 males with an average age of
50 years (i 9-67 years).

The clinical tliagnoses are shown in Table i. The largest

' For tfrminiilojfy see pa^f 330.
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group, comprising about 40 % in both sexes, consisted of sub-
jects with chronic bronchitis with or without bronchial asthma
or irreversible generalized airways obstruction. The groups
pulmonary tuberculosis and lung tumours were smaller and,
unfortunately, not of equal size in the two sexes.

TABLE I
Clinical diagnoses.

Males Females

Chronic brnnchitis/iisthma/chrnnic non-specific
obstructive lung disease 31 (45 7f) 16 (42 9?)

Pulmonary tuberculosis 20 (29 %) 4 (n %)
Pulmonary tumours 5( 7%) 7(18%)
Miscellaneous ,2 (iS'/r) 11 {39%)

In patients with only loss of parenchyma and/or collapse
of lung tissue, the vital capacity may be reduced together with
slight or no changes in RV and FRC. This will be give elevated
R\VTLC and FRC/TLC ratios even when no airway obstruc-
tion is present; such patients were excluded from the present
material. It is important to note that such patients often have
a normal FEV 9̂  .

METHOD

Forced vital capacity measurements were made on spiro-
meters with a low airflow resistance. The procedure of the
dynamic spirometry was described in paper L The forced ex-
piratory spirograms were as a rule performed on the same oc-
casion as the TLC measurement.

For terminology on static volumes, see Pappenheimer et al.
(73). Instead of using RV/TLC X loo and FRC/TLC X
IOO, the abbreviations RV% and FRC% have been intro-
duced, corresponding to the use of P^EV^. for P'EV,.,yFVC
X IOO.

The total lung capacity measurements were performetl
using the "closed circuit helium method" as modified by Holm-
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gren (48). Three determinations of slow vital capacity were
made, the largest being used. The FRC was calculated accord-
ing to a nomogram by Birath and Svensson (13). A helium
absorption corresponding to 100 ml. lung volume was con-
sidered to occur during an ortlinary test (12). In 40 duplicate
tests of FRC with this methoil, Soderholiii on this same spiro-
metcr fountl a methodologic error in single measurements of
180 ml. (86). In a smaller series on ten subjects during tbe
present investigation, the same difference for FRC was 196
ml., for RV 70 ml., and for TLC 156 ml.

For calculating the sample correlation coefficients and re-
gression formulas, standartl methods using least squares were
used. (See Snedecor, G. W., Statistical Methods, I9';7, Chap-
ters 6, 7). Level of significance P < 0.05.

RES I' L T S

A. FFF% in relation to Rr% or FRC%.

In Figs. I and 2 are plotteti, separately for females and
males, the RV% and FRC% against the FEV%. The RV^r,
and FRC% increase with a decreasing FEV^f. Mean values
and data of correlations are seen in Tables 2 and 3. The
average F E V ^ in the female group was only about 10 %
below the predicted normal value. The mean FEV% in the
male group was decreased from predicted 76 % to 59 %,
which value is below the lower 95 % confidence limit (10).
The mean RV^v and FRC% were augmented in both groups.,
but more so in the more obstructive male group. Although the
percentage of subjects witb bronchitis, asthma and/or chronic
airways obstruction was almost the same in the two groups,
the obstruction was more severe in the male group, where the
mean value of FEV% was lower.

The correlation coefficients for R V 7 P / F E V % , and FRC%
/ F E V % were for the males R ^^—0.68 and —0.1^7, re-
spectively, and for the smaller female group R = —o.G^ antI
R ^= —0.59 respectively. All the r- values were highly signi-
ficant (P < o.<)oi).
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Fig. I.
RV/TLC% plotted ajjainst FE\"/f in female and male patients.

H. FFJ\.^ in relation lo RJ' or FRC.

In Figs. 3 and 4 are plotted separately for females and
males the FEVi.,, against the RV and FRC in litres BTPS.
Compared with the plots of FEV^c against RV-FRC%,
there was a much larger scatter of values. The correlation co-
efficient for FEVi.o/RV was significant only in the male
group, r ^ ^ — o . (̂}, while the corresponding figure for the
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Fig. 2.
FRC/TLC/f plotted against FEV9^ in female and male patieTits.

females was r ^ — 0 . 2 6 . The coefficients for FEV,.u/FRC
were not significant.

Thus there was a better relationship in this material be-
tween the ¥EV% and RV-FRC7r. than between the
and RV-F Revalues.



T A B L E 2

Mean values.

Males Ft'mali^s

Number of subjects (JS 38

Mean age, years 50 4.7

Mean F E V % 59 (74 > 59) 71 (80 > 6 9 ) '

SD 16 16

Mean R V % 43 (35) 39 (33)

SD 13 II

Mean FRC'/r 61 (53) 59 (53)
SD 10 n

Mean FEVi.o 2.2 1.9
SD 0.9 0.7
Mean R\' 2.7 1.8
SD 1.0 0.7
Mean FRC 3.8 2.6
SD 1.0 0.8

* Predicted normal values within brnckets, the last figure being the mean value
minus 2 SD.

TABLE 3
Correlations.

FRC% /

RV

FRC

/ FEV%

' FEV%

' FEV,.o

Sex

M
F

M
F

M
F

M

F

Re

Zt :
FRC/r =
FRC9f =

RV

ression formulds

- 72.9 -

- 69.3 -

= 83.2

= 85.7

- 3-9

- 0. 51

- 0.42

- O-37
- 0.38

- 0 . 5 6

FEV'/'

FEV/f
FEV/f

FEV,..

Coeff". of
corrtlition

- 0.68

- 0.65

- O-57

- O-59

- 0.50

- 0.26

- 0.28

- 0.05

P

<[ O.OOl

<! O.OOI

<[ 0.001

<C O.OOI

<C O.OOI

> 0.05

> 0.05



38 FEMALES

3 4 LITRES

68 MALES
r. - 0 50

l^'g- 3-
R\' plotted against FEV,,,, iii female and male patients.

0 1 S C I S S I O N

Although there is a significant correlation between simple
spirometric evaluation of airways resistance antl gas dilution
determination ot the residual volumes in relation to the total

25 A n a All.-r(j;i)lugii'a, W i l l , 5
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Fig. 4.
FRC plnttetl against FF.V,.u in female and male patients.



lung capacity, this relationship cannot he expectcil to he per-
fect. There are several reasons ior this.

The FEV7c is not linearly related to ohstruction. Some-
times the FEV% can remain unchanged after induced hron-
choconstriction when there is a considerable increase in the
amount of trapped air in the lungs (24), or the FVC may
even he proportionally more reduced than the FKV,.,,, which
results in a falsely high FKV% (24). On the other hand, the
true residual volume in cases with airways ohstruction is not
always revealed hy the usual gas dilution methods. In such
patients measurements of the thoracic gas volume with a body
plethysmograph and of the communicating gas volume hy gas
tlilution methods have shown a consitlerable difference, indicat-
ing that large volumes can be trapped (6). The poor mixing
makes a prolonged gas dilution test desirable and has been
shown to decrease the tlifference in volumes obtained with tlie
gas dilution method and with the body plethysmograph (89).
A further reason for lack of correlation hetween residual vo-
lume/total lung capacity ratios antI FK\'7fp is that the latter
is obtaineti during a forced expiration from a maximal inspira-
tory level. The flow resistance is lowest at the high inspiratory
level but rapidly increases during the forced expiration (^-9,
69). "Air trapping" may then occur, which corresponds to a
temporary increase of the RV and a decrease of the FVC.
The FRC measurement, on the otlier hantl, is performed dur-
ing slow "normal" breathing, probably with a lower airway
resistance than during a forced expiration. The tests are con-
sequently performed with different states of flow resistance.

In patients with partially occluding bronchial tumours the
FEV,.f, and the FVC might thus be proportionally impeded,
thereby even simulating a restrictive ventilatory impairment,
while the FRC% and RV% are normal due to good ventilation
during slow hreathing. In hronchial asthma, contrarywise, a
very low FEV% may be correlated with a comparatively less
pathologic FRC^f and RV/'c, which, however, is calculated on
falsely low values for the lung capacities. GaensJer according-
ly reported a poorer correlation for FF,Vi.,yRV% in suhjects
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with asthma and bronchostenosis, having a decreased
but an RV less than 45 % of TEC (38).

Htrdcs and Van J'ccn also report a low FEV% with only
slightly elevated residual volumes in asthma patients (47).
Br'iUc found a good correlation hetween a decrease of FEV^.u/
VC and an increase of the ratios RV/TEC and I-'RC/TI.C

( 1 4 ) .
Tammeling and Laros reported on patients with pneumo-

nectomy, some even with asthma, that a good negative corre-
lation existed between the ratios FEV,.^,/TEC and RV/TI.C
(88). Accordingly there should be a good correlation also
between FEVi.o and RV, which is somewhat astonishing, be-
cause the FEVi.o niay change more or less than the correspond-
ing FVC. In the present study and in a study by Sadottl and
Saiinier this correlation was poor (79).

In the present material a large RV and FRC was found to
coexist with a normal FEV,.,, in some females. Sadottl and
Saitnier also reported this combination (79), and it was earlier
observed in female subjects without obvious pulmonary disease
by Biralh, who considered nervous factors to play a part (11).
Thus the residual volumes seem to be influenced by apprehen-
sion, whieh probably elevates the resting respiratory level due
to lack of muscular relaxation in the thorax.

S U M M A R Y A N D C C) N CI . T S I O N

Forced vital capacity measurements and residua! volume
determinations by the closed helium method were performed
in patients with chronic non-specific lung disease, pulmonary
tuberculosis or lung tumours. No patients with markedly re-
duced lung volumes were included. The material consisted of
38 females and 68 males.

In both groups the forced one second volume in per cent of
forced vital capacity (FEV/ r ) correlated significantly to the
ratios residual volume/total lung capacity, and functional re-
sidual volume/total lung capacity.

Eow FEV% values were usually related to increased resi-
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dual volumes, while a normal FEV% may he connected to an
increased FRC% or RV% in subjects without significant air-
ways obstruction. 'J'his might be the case in subjects with re-
strictive lung disease with a diminution of the inspiratory
capacity. Thus the F'EV% more seldom is misleading as a
sign of airways obstruction than the FRC and RV values. As
dynamic spirometry also is easier to perform, it seems more
recommendable as a (juahtative screening test for obstructive
bronchial diseases than the gas dilution test.






