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Figure 7. Flow-volume loops. Spontaneous tidal flow-volume
loops at rest (inner solid lines) and exercise (dotted lines) and
maximal flow-volume loops measured before exercise (outer
solid lines) for a normal subject (left) and a patient with chronic
obstructive pulmonary disease (right). Tidal flow-volume loops
are positioned within the maximal loops by periodic measure-
ment of inspiratory capacity (<+) during exercise. On the left, the
normal subject increases tidal volume (x-axis) without reaching
maximal flow rates and with stable or increased inspiratory
capacity (arrows). In contrast, on the right, the patient with
chronic obstructive pulmonary disease attains maximal expira-
tory flow rates during spontaneous breaths and needs to
increase end-expiratory lung volume, as inferred from a
decrease in inspiratory capacity.
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Elode-volymloop under arbete

(End Expiratory Lung Volume) — hos friska sjunker EELV
er arbete. Hos friska aldre individer kan EELYV ater stiga
nder tungt arbete. Vid KOL kan dynamisk hyperinflation
(Stigande EELV) ses.

EILV/TLC (End Inspiratory Lung Volume / Total Lung Capacity)
— Matt pa aterstaende inandningskapacitet. Ska normalt vara
=0,9 (men kan bli >0,9 hos friska aldre). Kan bli >0,9 bade vid
obstruktivitet och restriktivitet (t.ex. KOL, lungfibros).

Exspiratorisk flodesbegransning — flode-volymloopens
utandningsdel deformeras/begransas av exspiratoriska
luftvagsférhallanden (luftvagsmotstand). Osékra normalvarden.
Liten flodesbegransning kan ses som normalfynd hos manga
friska, mer flodesbegransning ar normalfynd hos aldre.
Flédesbegransning >50 % av V; ar troligen patologiskt.
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FIGURE 12. Tracing of tidal breathing followed by an insp
fotal lung capaoity (TLC) to record inspiratory capacity (IC), followed by a full
expiaton 0 esicual volume (RV) 0 ecord expiatory eserve volume (EVC). FRC
functional residual capacity.
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Ficure 1. Defining expiratory flow limitation. extFVLs are
aligned within the MEFL according to a measured EELV. The
percent of the tidal breath (VF' air flows meet or
exceed the MEFs are used as a e as to the degree of
expiratory flow limitation. ERV = expiratory reserve volume;
IRV = inispiratory reserve volume.

ElfV och EILV forandring vid arbete
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FIGURE 1. Changes in operating lung volumes are shown as ventilation increases with exercise in a) age-matched healthy subjects and b) chronic obstructive
pulmonary disease (COPD) patients. End-expiratory lung volume (EELY) increases above the relaxation volume of the respiratory system (Rrs) in COPD, as reflected by a
decrease in inspiratory capacity (IC). while EELV in health either remains unchanged or decreases. TLC: total lung capacity; RV: residual volume; IRV: inspiratory reserve
volume; EILV: encinspiratory lung volume; V- tidal volume. Reproduced from [76] with permission from the publisher.
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Marksr [EFVL] 20-sek  01:31 0 279 307 428 73
Marksr [EFVL] 20-sek  07:21 10 304 282 436 74
Marksr [EFVL] 20-sek  11:17 65 339 247 420 72
Marksr [EFVL] 20-sek  14:23 131 313 273 495 84
Marksr [EFVL] 20-sek  16:09 165 37 270 503 86
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Fig. 6. Maximal effort flow-volume curve of
patient with obstructive airway disease,
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Datum: 2024-10-22 FEV1-Kalla: Uppmétt
Starttid: 10:38 MVV-kalla: Uppmatt
Temperatur: 22°C Masktyp:: Hans Rudolph V2 7450 ES
Luftfuktighet: 36 % Maskens dédvolym: 80 mL
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mal available expir: 1 series of expiratory maneuvers
from TLC to RV at different efforts can be performed and a line
extrapolated from the highest values obtained at each lung
volume during the maneuvers used as the maximal available
expiratory flows.

Vilket andetag ar representativt?
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