E
EEE 7o — K 2 — 2L —T A HW/
18 P IR AN 4 B 3 0D 5 I R 0D 5l D 5l A

oW & - B B N S
H /I S AR S N N
B HATY - Gk 2k J - R
Ho# o -5 W B

i H
g}

B RE

The Evaluation of Ventilatory Limitation of the Chronic Respiratory Failure

using the Flow Volume Loop during Exercise

Kyoshi MASE", Masafumi NOZO?”, Shigefumi MURAKAMI”, Makoto OKADA?”,
Tomoyuki OGINO?, Kazuhiro MATSUSHITA”, Machiko OGINO?, Nozomu KAJISA?,
Kazuyuki KIHARA?, Tomohiro WADA? and Satoshi MABUCHT”

Abstract : The purpose of this study was to clarify the features of ventilation constraint in patients with
chronic obstructive pulmonary disease (COPD) and interstitial pneumonia (IP) by observing the tidal exer-
cise flow volume loop (extFVL) within the maximal flow volume envelope (MFVL). Three patients with
COPD and IP were tested during ramp exercise (symptom-limited cycle ergometer exercise). From the
change in volume and flow during the test, an extFVL was made, and expiratory flow limitation and lung
volume changes were observed. In the patient with COPD, expiratory flow limitations were apparent both at
rest and during exercise. In addition, inspiratory reserve volume was also lowered in patients with dynamic
hyperinflation. In patients with IP, inspiratory reserve volume was limited. The expiratory flow limitation

was accepted only during maximal exercise, and dynamic hyperinflation could not be recognized.
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