
Physiology lab: 
 Spirometery is a Lung func�on test 
Importance:allow one to determine how much  

and how fast air can be inhaled and exhaled 
Before test 
                                                 (The most important) 
*record the pa�ent’s name,age ,gender,weight and height 
*make sure that the pateints is si�ng upright ,no heavy meals before test,loose clothes 
*teaching the pa�ent how to make the test and how to deal with the mouth peace لازم یسكر بسنانھ علیھا

بشفایفھیغلق علیھا و  
 
 
The spirometery will make the test 3�mes and give us the best readings 
 

A�er test   
 
We should learn about two terms: 
1.forced vital capacity:the volume of air that forcefully expired out a�er the maximum inspira�on 
2.forced expiratory volume in one second :volume of air forcefully expired out in the first second a�er 
the maximum inspira�on 

 %80بتكون ل تبعتھم النورما ra�oانھ نطلع على ال الأھم
 
3.peak expiratory flow: maximum speed of air during forced expira�on a�er maximum inspira�on 
4.forced expiratory flow:speed of air during forced expira�on a�er maximum inspira�on defined by 
frac�on from FCV 
Ex: average flow(speed) from 25%of FVC has been exhaled to 75%of FVC has been exhaled 



Normal Results: 
FEV1,FVC=80-120%of predicted value 
FEV1/FVC= ( >70%) 
 
Abnormal results:obstruc�ve(the problem in exhala�on so FEV1will decrease ,ra�o will decrease or 
restric�ve (the problem in inspira�on ما دخل ھوا كتیر عشان یكون الزفیر كتیر فال أصلا FEV1,FVC both will 
decrease ,ra�o will be constant or increased 
 
 

 
 
 
 

 عن النورمال شكلھ غیر  obstruc�veالوبشبھ النورمال لكن اصغر منھ  restric�veدائما ال( Flow-volume) ھاد الكیرف اسمھ 
 
 
 
 
 
 
 
 
 



                                                            Peak expiratory flow 

           
 

                            VC 
 

 total lung capacityبتكون نومان كیف تمیزھا عن الطبیعي بعمل فحص ال restric�veفي ال ra�oطیب اخر اشي مس حكینا ال*
 restric�veاذا قلیل فان 

 
 

زادت اكثر من   ra�oالاذا bronchodilatorبعطیھ  irreversibleولا  reversibleعرف اذا اكیف  obstruc�veطیب لما یطلع  *
 copdوالتشخیصirreversibleبكون  قلت وإذ asthmaالتشخیص و  reversibleبكون اه    12%

 
ما بكونو عندھم اعراض بكونو مناح شو اعمل عشان اكتشف بعطیھ restوھمة بحالة الasthmaطیب وبلكي شكیت انھ معھ *

methylcholine ھوbronchoconstrictor بضل ازید فیھا لحد ماتشوف ال16-4بعطیھ جرعةra�o  فاه %20قلت بنسبةasthma 
  asthmaما قلت معناتھ مش 

 
  reproducibleوacceptable*طیب الفحص لازم یكون فیھ شرطین 

Acceptable 6شغلتین الزفیر لازم یكون مدتھsecondsیكون بالبدایةو rapid increase  
Reproducible 1لازم الفرق بین قیمتین FEVوقیمتینFVC  200ضمنml) مرات) 3مھو حكینا الجھاز بعمل الفحص 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 :الأسئلةدور 
1)You did a spirometry test to a pa�ent. The test was reproducible and acceptable and it is 
done 3 �mes. A table of results show that FEV1/FVC=90%, FVC of predicted= 72%. What to do 
next? 
a. Repeathetestagain 
b. I�snormal 
c. give bronchodilator and repeat 
d. Domethacholinechallengetest 
e. Completepulmonaryfunc�ontes�sneeded 
Answer: E 
 
 
 
2)This flows volume loop represent: 
a. COPD 
b. restric�velungdisease c. asthma 
Answer: B 

 
 
 
 
 
 
3) What patern is suggested by the following volume-�me graph (red curve)? 
a. Chronic obstruc�ve pulmonary disease(COPD) 
b. The pa�ent stopped exhaling too early O 
c. Asthma 
d. Restric�ve disease  



e. Thepa�entre-inhaledsomeairduringthetestAnswer: D 

 
4) have a 15-year-old thin and tall male pa�ent who presents with a three- 
month history of dyspnea and wheezes. You perform spirometry, what is the most probable 
diagnosis based on the spirometry report? 
a. Inters��al lung disease  
b. Pulmonary hypertension  
c. A restric�ve patern due to obesity 
d. Normal lung mechanics 
e. Asthma 
Answer: E 
 

 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 


