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Fig.1 Normal Flow Volume Curve Pattern
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Fig.2 Parameters of the Flow Volume Curve
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Fig.3 Generally Seen Error on Flow Volume Vurve
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Fig.4 Various Flow Volume Curve of Respiratory Diseases
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Table 1 Context of the Subjects
Subjects  Age Sex Smoking
1 20 M O
2 30 M O
3 20 M O
4 21 M O
5 34 M O
6 31 F O
7 21 F O
8 20 F O
9 21 F O
10 21 F O
mean 23.9
SD 5.47
(72 5 1]
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Fig.5 Auto Spirometer (Hot wire Type)
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Fig.6 Acceleration Wave of the Flow Volume Curve
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Table 2 Results of the Subject’s Respiratory System Function
. FEV1.0 peak 50  v25  V50/ 5:%2 of
Subjects  aacv(L/s) VC(L) %VC ) FEV1.0% flow (L/s) (L/s) V25 ol .w
(L7s) (mL/s?)
1 4.32 511 1170 3.81 79.9 10.02 407 150 27 264 79
2 5.78 431 1070 4.02 914 1118 6.05 264 23 196 75
3 5.00 396 944 376 942 992 489 258 19 219 180
4 6.25 461 1048 454 993 1115 6.86 425 16 187 120
5 4.93 516 113.0 419 80.6 1073 497 142 35 240 110
6 3.59 313 899 287 911 695 383 203 19 179 52
7 3.49 313 1024 280 889 636 397 173 23 168 58
8 3.31 276 874 240 923 666 337 154 22 210 76
9 3.22 329 1086 289 887 590 327 174 19 188 45
10 2.77 271 861 230 868 536 336 118 29 189 61
mean 4.266 3.817 10106 3.358 89.32 8.423 4.464 2061 232 204 85.6
sbD 118 0.94 1097 080 589 237 122 091 057 030 4094
correlation
‘;Vm;i‘;vr 0.760 0.465 0.943 0.337 0.946 0.972 0.790 00.158 0.218 0.621
parameters
& % 5. FD7=%, aacv 3P E, peak flow D50%
T, FUUL 7B KI50% 72 7. 2D &Sk
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Abstract

We examined the new analytical method of the Flow Volume Curve (FVC).

This method is based on converting the raw data of the FVC to a CSV file format which can be freely
calculated using the popular software Excel. The “average air current velocity” which is the new parameter to
embrace the overall change among the air current velocity, is correlated with \./'50 value, Peak Flow and FEV 1
which are believed to be useful. Moreover, differentiating the FVC and extracting the Acceleration Wave

enabled the analysis of the diversifying wave.
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