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肺功能:診斷 & 分類重要依據
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肺功能檢查要評估什麼?
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• 吸吐氣的能力

– Spirometry

• Bronchodilator test

• Provocation test

– Lung volume calculation

• 氣體交換的能力

– DLCo



Spirometry
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Spirometry無法測到 RV:
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Total-body 
plethysmography 

(Body Box) 
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Basic concepts of 
FEV1, FEV1 / FVC and PEF

• 阻塞性疾病:

– FEV1 會下降，但比 FVC 下降得更多

– FEV1 下降的程度和 airway obstruction 的程度相關

– FEV1 / FVC < 70% 是 obstructive disease 的特點

• 侷限性疾病：

– FEV1和 FVC 成等比例下降。

–故 FEV1 / FVC 仍於 normal range。

–建議加作TGV data 才能說是ILD
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Basic concepts of 
FEV1, FEV1 / FVC and PEF

• PEF :

–於 restrictive and obstructive disease 皆會下降。

–於 restrictive disease 是反映 lung volume 的減少

–於 obstructive disease 是反映 airway obstruction 的程度

• FEV25-75%:

–可視為Small airway obstruction 的早期指標

– sensitivity 高但specificity 不高.
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FVC基本判讀順序

1. 看 FEV1/FVC   :  ＜70% , obstructive lung ,看 post-bronchodilator test 的 % of 
predicted value 決定 severity 

2. FEV1/FCV >70% ,but FEF25-75%< 65% , 仍有可能是早期 airway obstruction 

3. FEV1/FCV >70%  , FEF25-75% > 65% , 但 FEV1 ,FVC 都變小
➢ Restrictive lung    or   poor effort   (may arrange TGV ) 

4. 看Bronchodilator test or provocating test ,判斷 hyperresponsive and reversibility 
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Bronchodilator test
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Positive bronchodilator test 

≥ 12% improvement in FEV1 or FVC “and”  200 ml increase

Condition with positive bronchodilator test:

1.Asthma      2.Some patients of COPD 



Diffusion capacity
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DLCO 異常相關疾病
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實務判讀 (1)
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實務判讀 (2)
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實務判讀 (3)

17Conclusion: Suspect obstruction; Negative bronchodilator test 



實務判讀 (4)
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Conclusion:

Severe reduction of DLCO



肺功能與基層互動
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感謝聆聽，請多指教
臺中榮總 傅彬貴醫師
fpk113@gmail.com


