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27 Décembre 1945

AIR CIRCULANT ET AIR CAPTIF
DANS L’EXPLORATION
DE LA FONCTION VENTILATRICE
PULMONAIRE

PAR

Robert TIFFENEAU et PINELLI
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Symptoms

Spirometry

Arterial blood gas
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Cough, sputum

Exertional

dyspnea
Border- ey e
Normal ling Mild Mﬂdermei E:;
M
—
Marmal

+ Hypar-
Marmal . ir'rﬂaii_npggj




L.aUs BEVAUW,gg o s Uad,  alU"

QL T B Y

¥y B2t Ez) ¢8B

zd oaU 3s50Ued e
ed UgyYerxrUsd tUe oY

U 3s508U0ed Ug¥Yer
g3y UsUd Uesg

—

Us g Gosgrqoeﬂee’e g uuU
aU 38i

(yUd)

Fletcher C & Peto R, BMJ 1977



g U393heddd U

Figure 1-2. Spirometric Classification of COPD
Severity Based on Post-Bronchodilator FEV1

Stage I: Mild

Stage |l: Moderate

Stage lll: Severe

Stage IV: Very Severe

FEV1/FVC < 0.70
FEV1 = 80% predicted

FEV4{/FVC <0.70
50% < FEV¢ < 80% predicted

FEV4{/FVC <0.70
30% < FEV1 < 50% predicted

FEV4/FVC <0.70

FEV4 < 30% predicted or FEV1 < 50%
predicted plus chronic respiratory
failure

EV;: forced expiratory volume in one second; FVC: forced vital capacity; respiratory
allure: artenal partial pressure of oxygen (FaO:) less than 8.0 kFa (60 mm Hg)
ith or without arterial partial pressure of CO; (FaCO.) greater than 6.7 kPa
50 mm Hg) while breathing air at sea level.




Risk
(GOLD Classification ofAirflow Limitation )

Global Strategy for Diagnosis, Management and Prevention of

COPD
r ~ ~ v ~ ~ 0 , \\ (o) - rr PR, \\ o
GoluoUul el E UeUgl EL
4 = If GOLD 1 or 2 andonly
(C) (D) > 9 & | 0 or 1 exacerbations per year:
3 = e Low Risk (A or B)
___________ N =S
— ©
0" 2| |fGOLD 3 or4 or two or
Z A B 1 & | more exacerbations per year:
( ) ( ) = High Risk (C or D)
1 0

MMRC 1 mMMRC> 2

CAT <10 CAT>10
Symptoms
(mMRC or CAT score))




Figure 2.2. Relationship Between
Health-related Quality of Life, Post-bronchodilator
FEV, and GOLD Spirometric Classification
(Adapted from Jones'¥)

GOLD 2

Health Status
(SGRQ score) 0
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GOLD 3 GOLD 4

FEV, (% predicted)




Patient 1

Age:
FEV1:
MRC:
Pa02:
6MWD:
BMI:
Score:

58

28%

2/4
70mmHg
540m

30

3

Patient 2

Age:
FEV1:
MRC:
Pa02:
6MWD:
BMI:
Score:

62

33%

2/4
57mmHg
400m

21

6

Patient 3

Age:
FEV1:
MRC:
PaQ2:
6MWD:
BM1:
Score:

69

35%

3/4
66mmHg
230m

34

7

Patient 4

Age:
FEV1:
MRC:
Pa02:
6MWD:
BM1:
Score:

72

34%

4/4
60mmHg
154m

24

9




Interrelationship between dyspnoea, exercise tolerance, and spirometric indices in COPD

Rassegna di Patologia dell’Apparato Respiratorio [ st soadiehli 2007

Kontogiorg et al.

Table V. Significant Spearman correlation (r) and
determination (r?) coefficients of mMMRC score to variables
in Tables Il and Il for 35 COPD patients.

Variables r 2 p-value
¢ \WRmax, %jpred -0.92 0.85 0.0001

~EV./FVC, Y%pred -0.80 0.64 0.0001
FEV./FVC, % -0.79 0.63 0.0001
~EV., %pred -0.72 0.51 0.0001
DLCO, Y%pred -0.63 0.39 0.0001
C, Y%pread -0.61 0.37 0.0001
Pimax, %pred 0.49 0.24 0.0020




Interrelationship between dyspnoea, exercise tolerance, and spirometric indices in COPD
v.22en.4-He agﬁstn ~ottobre 2007

Kontogio C9| et al.

Table IV. Significant Pearson correlation (r)ana determination
(r?) coefficients of WRmax (%pred) with respiratory variables
in Tables Il and Il for 35 COPD patients.

Respiratory r r? p-value
variables

e MMRC score : 0.83 0.0001
FEV./FVC, %pred . 0.56 0.000°
~EV./FVC, % . 0.55 0.000°
0.52 0.000°
DLCO, %pred . 0.41 0.000°
Pimax, %/pred : 0.32 0.0001
C, %pred . 0.31 0.001

Rassegna di Patologia dell’Apparato Respiratorio
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Conventional (Hyatt’s) method

Normal subject
~ FEV, _3.0L COPD patient
g ° ve 4oL FEV: 111
= Ve T 30L
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Non Flow-Linited (NFL) <——— Volume (L) —— Flow-Limited (EFL)
Pride NB. In: Hughes & Pride (eds). Lung Function Tests.

London WB Saunders, 1999, p 21.
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Flow rate
v Ls !

PEF=1.88 Ls

—— FEV1=1.14 L
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