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Application value of Pulse oscillation pulmonary function test in bronchial asthma children diastolic ZHU Su-jie',LI
Dong® ,LUO Yong® ,SHEN Yi' (1. Depantment of Pediatrics ;2. Department of Science and Technology ;3. Depart-
ment of Respiratory Medicine . Chongming Branch of Xinhua Hospital of Shanghai City,Chongming . Shanghai
202150, China)

[ Abstract] Objective

asthma children diastolicMethods

To explore the application value of pulse oscillation pulmonary function test in bronchial
80 cases of children with asthma who were adopt ISO tests and conventional tests
for testing, statistics,statistical analysisd. Results 37 (92.50%) cases patients in the experimental group were posi-
tive, while 18 cases (55. 00%) patients in the control group were positive. The clinical indexes of Lung function in
two groups of patients was significant difference. After the experimental, FEV1,Fres Zrs,R5,R20,X5 were obvious
improved (P<C0. 05). Conclusion Pulse oscillation lung function measurements can accurately determine the change
of clinical indicators of bronchial asthma in children.and can provide a reliable basis for the treatment of patients.
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