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Review of pulmonary function test in terms of insurance medicine

Department of respiratory medicine, Design Hospital, Jeonju, Korea

Sinhyung Lee, MD, FLMI

ABSTRACT

Pulmonary function test is a group of tests which are composed of measurement for lung function, Thy are spirometry,

blood-gas analysis, lung volumes, exercise test, diffusion capacity, and bronchial challenge test, In this article, | will

review the pulmonary function test and it's application in terms of clinical aspect and insurance medicine, The standard

spirometric indicies are forced vital capacity(FVC), forced expiratory volume at 1 second(FEV1), and the ratio of FEV1
over FVC(FEV1/FVC). If the value of FEV1/FVC less than 70%, the examinee has obstructive ventilatory dysfunction,

(J Korean Life Insur Med Assoc 2014; 34(1): 10-13.)
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Pulmonary Function Test
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3. HZ2 Al(spirometry)
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Fig 1. This figure shows lung volumes on spirometry.
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Fig 2. This figure shows forced vital capacity and FEV1 on

spirometry.
A S5p FVC
4 L
- FEV,
=3r
4]
E
1L
0 i L L L i Il
o1 2 a 4 5 6
Time (sec)

FEV19| A2 Arfgkt Al A5, 158 Hat=] 9k vl
o Mg JeERdTH WEgo] 80~120%9] A FAo R,
60~79%%= 734], 50~59%= TS =, 50% v|vhe =5 H|4A
7)ol = RS SHANE o] R AAle 7 J5r)#
o we} 2|7t e BT B




A EHEVO)F 1278457 ZHFEVD Y BgS
1x&ole} sz, i oR on|7} ufe- At ARl 1
Z Qhell = gHdee] 75 WA 80%E W & 7] vl
t}, & FEVI/FVCE A2delolA] 75~80000] 3L 7)Aol =4 W
wol 9l A9, gt AAF o 2% GOLDAAM A|A %
R A - 71Ee] 128 T0%E Hol Qi

Fig 3. This figure shows forced expiratory flow from 25% to
75%(FEF25~75).
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Fig 4. This picture shows flow—volume loop of the
pulmonary function test.
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Pulmonary Function Test
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