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33 4. Total nasal patency before nasal

tants(N.D.) decongestants(N.D.)
¥ 4. Nasal patency after nasal decongestants
application
{Right, expiration) (Right, inspiration)
P&V R G P&V R G
V (P=Max) | 576.00 £156.89 | 0.94 £0.29 1.15 £0.31 V (P=Max) | 549.50+126.43 | 0.96+0.25 1.10 £0.25
Vv {P= £0) | 133.33 % 439.00 0.4310.17 2.67 £0.98 VvV (P= 50} | 132.33% 37.82 0.42%0.18 2.65*0.78
V(P= 75) | 181.33* 58.66 | 049 *0.15 | 2.42 £0.78 VI(P=75) | 17166 % 42.61 046%0.12 | 229 2057
V (P=100) | 223.00+ 68.33 | 0.49%0.156 | 2.23+0.63 V {P=100) | 223.00 53.01 0.47 £0.11 223+053
Vv (P=150) | 287.67 £ 81.62 0.57 £0.17 1.92 £0.55 V (P=150) | 288.33 % 64.33 0.55%0.13 1.92 £0.43
V (P=200) | 34667 & 96.07 | 0.62%0.18 1.74 £0.49 V (P=200) | 33967 77.34| 06210.15 1.7020.39
P (v=250} | 140.49 * 68.90 0.56 £0.28 2.25 +1.04 P(v=250) | 137.45% 5966 055*024 2.10 £0.77
P (v=500) | 305.85* 79.83 0.61 £0.16 1.76 £0.53 P{Vv=500}) | 361.40% 9294 0.72%0.19 1.49 £0.44
{Left, expiration) (Left, inspiration)
P&V R G P&V R G
V (P=Max) | 657.00+174.77 | 0821028 | 1.37 £050| |v (P=Max}| 599.17 +160.44 | 0.90*0.28 | 1.20 +0.33
V(P= 60y | 158.17 % 69.70 | 0.47£0.51 | 316 £1.39| |y (P= 50) | 158.33+ 5387 | 0.36+0.13 | 3.17 £1.08
V(P= 75) | 21683+ 78.12 | 0.43%031 | 289104 |v(pP= 75) | 20400t 62.36 | 0.41%016 | 272 +0.83
V (P=100) | 269.33+ 87,63 | 0.41£0.15 | 2.60+0.88( |v (P=100) | 260.00+ 70.45 | 0.42+0.14 | 2.60 +0.71
V (P=150) | 343.33%110.50 | 0.49%0.19 | 229+0.74( |v (P=150) | 33000t 86.90 | 0.49+0.16 | 2.20 +0.58
V (P=200) | 411.50 £130.56 | 0.54%0.20 | 2.06 +0.65| |v (P=200) | 382.60+110.04 | 0.57 £0.20 | 1.93 +0.56
P(Vv=250) | 111.00% 6853 | 0442027 | 297 £1.52| |p(v=250)| 11374+ 65.41 | 0.46+026 | 2.76 +1.22
P (V=500) | 263.14 £105.73 | 0.53 £0.21 2221092 |p(v=500)| 290565+ 9372 | 0.59+0.19 1.88 £0.68




(Tatal, expiration) {Total, inspiration)

P&V R G P&V R G

¥ (P=Max} |1223.67 £211.81 | 0.4110.08 | 254 20.70| |v (P=Max}[1148.33+234.290 | 045+0.09 | 230048
y.(P= 50) | 201.50 % 93.06 | 0.1920.06 | 583*1.86| (v(P= 50) | 290.67* 74.36 | 0.1810.05] 5.81 £1.49
y (P= 75) | 398.17 £108.95 | 0.20+0.06 | 5.31 £1.45| |y (p= 75) | 379.33% 9403 | 0.21%*0.056 ] 501 £1.18
7 (P=100) [ 492.33+11888 | 0.21£0.05 | 4.92+1.19( |v (P-100) | 484001 96.29 | 0.22+0.04 | 4.83*0.95
v (P=150) | 631.00 £145.81 | 025*0.05 | 4.21 £097| |v (p=150) | 618.33+122.30 | 025+0.05 | 4.12 +0.82
v 1P=200] | 758.17£17265 | 0.28+0.06 | 3.79 £0.86| [v (P=200) | 724.67 £147.90 | 0.20+0.06 | 3.63+0.74
p{v=250) | 45232 1551 | 0.18+006 | 6.39+285| |p(v=250)| 46.40+* 1460 | 0.19+0.06 | 592+1.90
e (v=600] | 111.62¢ 37.36 | 0224007 | 507+212| |p {v=500) | 117.68+ 39.05 | 024+008 | 4731161

P : Pressure {Pascal}
V :  Flow rate [cm>/s)
AR : Resistance [Pa/tem>/s)]
G : Conductance [{cm?/s}/Pa)
Y v
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a7 5. Nasai patency after nasal deconges- 13 6. Total nasal patency after nasal decon-
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714} 0.25cmH,05 7|3gteioz 3hod o] ¢ coryza® 7HAL Ut Afelde F HE 7
HolAde Hox oZE u|zrse Erxg Faol 410cc/secE HEAUR wFA b
3PS 245 o] o|ufe] HWFES F 50 A o] e Afolt 150ce/secE “ehlidetn

Assich 2ol oakw Fo14b Eolwe A4 ade
Kol 2w, H, $5 /= 57 FUUY

Fegol e et Ao olf= I A&7 # 5. Mean value at 0.25cmH,0 inspiration by

Skl wlAsel Aelrh H2s) AEolohn & Dvoracek

o}, v (L/sec) G (L/sec/cmH,0)|R {emH,0/L/sec)
Connelle 293%¢] duiqle WAtoz & MEAN {SD.) | MEAN(S.D.) | MEAN (S.D.)

714} 1.5cmH, 08 713" o3 3o v|3FE Right 0.129 (0.052) | 0.515 (0.207) 2.313 (1.089)
‘?r%“% Z2A % uloll o3l HF 643 cc/sec Left 0.121 (0.053] | 0.482{0.211) 2.643 (1.239)
< JEluglon] a2 74 w3t acute | Posterior|0.242 (0.091)] 0967(0.364) | 1.174(0.421)
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B 6. 21T &, o obFe ¥IEFE &

2 vl
MALE FEMALE T
Mean+S.D. Mean+S.D. Prob.

NVI,=150{523.00+139.461 | 551.67+118.12 | 0.548

VI, =150]594.67+107.63 | 642.00+135.08 | 0.298

NV, =150 Inspiratdry airflow at 150 pa before
nasal decongestants application
VI,=150 : Inspiratory airflow at 150 pa after nasal
decongestants application

* 1 p<0.05
* % [ p<0.01
* % % 1 p<0.001
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BINE
MeantxS.D.
NVI,=150 537.33+127.82
VL=150 618.33+122.39
T Prob. 0.001°**

NVL =150 Inspiratory airflow at 150 pa before
nasal decongestants application
VI, =150 Inspiratory airflow at 150 pa after nasal
decongestants application

* 1 p0.05
*% 1p<0.01
* % % [ p<0.001
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B 8. 79t Frl4tele wiEE 43 vim

MALE FEMALE T
Mean+S.D. Mean+S.D. Prob.

NVI,=1s0{ 538.33+136.01 { 537.33+127.82 | 0.11

VI,=150} 631.00+145.81 | 618.33+122.39 | 0.149

NVI, =150 Inspiratory airflow at 150 pa before
nasal decongestants application
VI, =150 . Inspiratory airflow at 150 pa after nasal
decongestants application

* 1 p<0.05
*x 1 p<0.01
* % % [ p<0.001
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— ABSTRACT —

A STUDY ON NORMAL NASAL RESPIRATORY RESISTANCE
IN THE PREPUBERTAL CHILDREN

Won-Sik Yang, D.D.S., M.S.D., Ph, D., Cheong-Hoon Suhr, D.D.S., M.S.D., Ph. D.
Dong-Seok Nahm, D.D.S., M.S.D., Ph. D, Youngll Chang, D.D.S., M.S.D_, Ph. D.

Dept. of Orthodontics, College of Dentistry, Seoul National University

This study was designed to analyze normal nasal respiratory resistance in prepubertal children.

The subjects consisted of 30 prepubertal children (male: 15, female: 15). The mean age
was 1 1.4 years in male children and 11.5 years in female children.

The results were as follows:

1. The normal nasal respiratory patency was lower than the normal values from RION corp.

2. The normal nasal respiratory airflow rates showed no sexual differences. And there were
no differences between inspiration and expiration.

3. Before and after use of nasal decongestants, there were no significant differences of normal
nasal respiratory airflow rates and after the administration of nasal decongestants, nasal
respiratory patency manifested lower variability.

4. The normal nasal respiratory resistance without nasal decongestants at 150 Pascal in inspira-
tion was 0.30 Pa/cm? /sec (£0.07) and peak nasal inspiratory airflow rate was 1016.83cm?>/
sec (+223.89).

5. The normal nasal respiratory resistance with nasal decongestant at 150 Pascal in inspiration
was 0.25 Pa/cm?/sec (£0.05) and peak nasal inspiratory airflow rate was 1148.33 cm? /sec
(1234.29).
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