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CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD)
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CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD)
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Mannino DM, Buist AS. Global burden of COPD: risk factors, prevalence, and future trends. Lancet 2007; 370: 765-73.
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COPD vs. Asthma
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Percentage with airflow obstruction, %
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Normal Observed
Spirometry
FVC(L) 4.29 1.94
FEV1 (L) 3.29 1.03
FEV1/FVC (%) 77 53
FEF,s 50,  (L/sec) 2.8 0.4
Volume
TLC (L) 6.61 9.37
RV/TLC (%) 35 75
DLCO (mL/min/mmHg) 25 10

AiiiyE &= HIE (Spirometry)

FEV, =5—PIFHIA%
FVC=FI 1At E &
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