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INTRODUCTION: 
Pulmonary Function Tests are one of the prime tool to evaluate 
respiratory symptoms and diagnose disease. It is also used for 
functionality and preoperative risk evaluation.Many organizations, 
including the National Asthma Education and Prevention Program, 
Global Initiative for Chronic Obstructive Lung Disease (GOLD), and 
American Thoracic Society (ATS), recommend using these 
tests.(1–3)When added to correlate with clinical history. Pulmonary 
Function Test have an high accuracy in predicting the diagnosis and 
further management of the patient. Pulmonary function test assesses 
the integrated mechanical function of the lung, chest wall, respiratory 
muscles, and airways and is valuable tool in evaluating patients with 
respiratory symptoms.

AIM OF THE STUDY: 
To ascertain the prole of patients attending PFT clinic at KPCMCH in 
view of symptoms and smoking status.

METHODS: 
A prospective study of rst 100 patients attending the Chest Medicine 
OPD of KPCMCH and advised PFT for evaluation of his/her 
symptoms.

Period of Study: 3 months
INCLUSION CRITERIA: 
All patients attending Chest Medicine OPD and advised PFT

EXCLUSION CRITERIA: 
Known COPD patients advised PFT for grading of severity.

Place of Study: KPCMCH
Study Setting: KPCMCH
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DISCUSSION: 
Pulmonary Function Test provide valuable information pertaining to 
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large and small airway , pulmonary parenchyma and size and integrity 
of pulmonary capillary bed. It measures the integrated mechanical 
function of the lung, chest wall, respiratory muscles and airways. In 
our study chronic cough was the predominant symptoms for which the 
patient was subjected to a PFT. Obstructive pattern was the commonest 
nding in PFT in our study. Shortness of breath as a symptom was 
present in only 20% patients which could be a possible explanation for 
late diagnosis of the patient. And as expected smokers were more likely 
to be advised PFT for evaluation of symptoms. PFT is of great value in 
early diagnosis , disease progression ,and evaluation of curative effect 
of respiratory diseases.(4,5,6,7)

REFERENCES: 
1.  National Asthma Education and Prevention Program. Expert Panel Report 3 (EPR-3): 

Guidelines for the diagnosis and management of asthma—summary report 2007 
[published correction appears in J Allergy Clin Immunol. 2008;121(6):1330]. J Allergy 
Clin Immunol. 2007;120(5 suppl):S94–S138.

2. Vesbo J, Hurd SS, Agustí AG, et al. Global strategy for the diagnosis, management, and 
prevention of chronic obstructive pulmonary disease: GOLD executive summary. Am J 
Respir Crit Care Med. 2013;187(4):347–365.

3. Pellegrino R, Viegi G, Brusasco V, et al. Interpretative strategies for lung function tests. 
Eur Respir J. 2005;26(5):948–968.

4. MacIntyre NR. The future of pulmonary function testing. Respir Care. 
2012;57(1):154–61.

5. Wanger JS, Culver BH. Quality standards in pulmonary function testing: past, present, 
future. Ann Am Thorac Soc. 2016;13(9):1435–6.

6. Henn MC, Zajarias A, Lindman BR, Greenberg JW, Melby SJ, Quader N, et al. 
Preoperative pulmonary function tests predict mortality after surgical or transcatheter 
aortic valve replacement. J Thorac Cardiovasc Surg. 2016; 151 (2): 578–85, 86. e1–2.

7. Londner C, Al Dandachi G, Plantier L, Gillet-Juvin K, Chevalier-Bidaud B, Mahut B, et 
al. Cross-sectional assessment of the relationships between dyspnea domains and lung 
function in diffuse parenchymal lung disease. Respiration. 2014;87(2):105–12.

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

International Journal of Scientific Research 31


