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Good start of test

A (Reproducibility)

o
Z e

B WA 579 &
et &2 WH =
=0 FMa "

No coughing

Coughs.
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No variable flow

Flow (Usec)

(

Volume (iters)

Flow (Usec)
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*+  FVC (Forced vital Capacity) - O+ 74 0|0t = | i I 37|

*  FEV1 (Forced expiratory volume in 1 sec) — '= 234 H| & 9| &[ = 1:7t9|
2737191 Y
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Yes
FEV,/FVC270% (0.7)*
FVC=80% FVCz80%
Yes No Yes No
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FVCz12% 12| 3! 200 mL
e

" FEV,212% 12| T 200 mL

|2 22]0j M2 AL 22 (Flow-Volume Curve)

Flow (Us)
Volume (L) ol w7 @ (i
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Expiratory
curve
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2 FVC
0 Volume (L)
2 spiratory VC
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FEV1/FVC H|E 22l 70%*

FEV1E 29l 80%
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« 7|™ FEV1 < 1.5 L or < 60%
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FsiAsw 1D:
HOl=AN Name:
Age:23  Height(cm): 168

Weight(kg): 74.0 Gender: Male

Race: Asian Room: IP-OPD
Bronchochallenge Report Date: 08/10/19
Technician: WOO
Protocol: ATS_Methacholine(1) Physician: & 251
& Diagnosis:
e P Covel T Tovel T Tovel 3 Tovel ¥ Tova 8 TovaT® Toval T Foat
. Meas  Moas Meas Moas
Dose 00825 025 10 40 80 160
FVC Litors 481 442 441 422 448 416 412 379 416
% Ref 92 92 88 3 86 86 86
cho o W w . t r3
Dose 00625 025 10 40 8. 16.0
FEVILiers 415 388 349 354 360 352 318 270 341
SRl 8 84 s ‘81 s

Chg 2 1 o 11
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Dose
FEF25.75% 458 366 323 326 349
% Ref

385 273
80 T 76 84 60
% Chg 2 1 5 5 25
Dose 00625 025 10 40 80
PEF Usec 885 724 886 767 741 757 644
% Rof 82 100 87 84 8 73
Chy 22 5 1
PC 20 FEV1: 126
e
120 T e e 1 4 4w
100 o, 4y
80 Compressor
60
40
20
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(2) H|=tA-S HAL(DLco, Diffusion capacity)

. HE_QAEE A JtA DY

Increased DLco Decreased DLco

e - HEY EH 57}

HEYH AT /RRES
. HERAN 24
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mEd (2=
(Pulmonary vascular disease) . 38tgol
. IRME (H7F, 7| 28 E

(3) 27| A2} = A& (Fractional Exhaled NO, FeNO)

Air pollution

(oxidative stress) Ao
re

Corticosteroid-
sensitive mechanism |

(3) 27| A=t A

* Non-invasive and needs much less efforts than

induced sputum analysis sl [zem
- Standardized 5

— Comfort §
— Needs less time and technician’s labor

o o E)
eNO (idal) ppb

* Examination within a day, without reservation!
— FeNO with spirometry or chest X-ray / PNS view

+ Effect of smoking, respiratory infection, food __
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» Smoking cessation for more than 24hr
* 10 seconds (standard) / 6 seconds (optional)

Low <25 ppb <20 ppb
Intermediate 25-50 ppb 20-35 ppb
High > 50 ppb > 35 ppb

ATS guideline, Am J Respir Crit Care Med Vol 184. pp 602—615, 2011
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Ref Pre  %Ref Post %Ref %Chg
romeln s
Liters 363 353 97 367 101 4 o
FEV1 Liters 298 232 78 267 89 15 w
FEV1/FVC % 85 66 73
FEF25-75% L/sec 322 135 42 1.99 62 48
FEF50% L/sec 378 177 47 252 67 42
FEF200-1200 L/sec 527 3.76 71 5.06 96 34
PEF L/sec 618 5.4 83 543 88 6
FIVC L/sec 351 334 95 322 92 -3

1) FEV1/FVC: 66% — H|244 =t7] ZHof

2) FVC: 97% — ™4t

3) 7| 2 X|ZEH MZ FEV1 15% Y 350ml S7}
)

4 B 20| U B DA M4 TEH

« 39M EHAtHIZHSAIZ 373 oo B J|H e

Lheigt

2

|| Spirometry - @ws) | emeo  eest weeo st upaeD non
s :

FEVI  Liers 32 2% @ Y- s « FVC, FEV1, FEV1/FVC
e S T =S RS OF Lower | limitt
Tova " e Y b 2 5 Lower normal limit!

. 1 4 :
[ ‘o F) e % H o 7|EX 2EA HE 8
WV Umin 12
0
PEmax  cmizo 20 (160mL and 6%)

ﬁ Diffusion capacity
DLCO  mUminmebg 222 e w
DLAY  mUminmatg 222 e ®
DLCONA mUminmhgl 374 w oW
VA e b
Kroghs K. timin az mow
v " Lo
BHr /| S a7

Flow
f
1 [ Volume
Lh 1 8 .
1 { 1 FeNO monitor TEST REPORT
4 | \ 6
2 B L
T FeNO (ppd) Levels Test result
° T : IS nd
2 | u‘»{r‘r»iri,‘v,!ﬂiv; Low <0 | <5
J ' : Time 0-35[550] 2 2
High >35 | >50
;s e

ol
4 o
Interpretation Yokmd
Spirometry is within normal limits. Diffusion capacity is within normal limits. FEF 26-75 changed
by 54%. This is interpreted as a mild response to bronchodilator.




wace: Asian Hoom; -y
Bronchochallenge Report Date: 05724/18
Technician: WOO
Protocol: ATS_Methacholine(1) Physician: & 2151
Diagnosis:
Rel o Level T ovolZ Covel 3 Level 4 Lovor Lovel 8 Lovl 7 Fost
Meas Meas Meas Meas Meas Meas Meas Meas
Dose 025 10 40
FVC Liters 501 480 444 422 412 380 451
% Ref % 89 84 82 76 %0
% Chg 7 a2 a4 a2 %
Dose 00625 025 10 40
FEV1Liters 408 342 305 291 280 210 325
% Ref 8 75 71 6 51
% Chg Moo45 18 9
Dose 00625 025 10 40
FEF2575% 362 232 195 183 179 106 232
% Ref 64 54 50 50 29 64
Chy B 21 23 -4 ]
Dose 00625 025 10 40
PEF Lisec 888 777 624 625 58 409 743
% Ref 88 70 70 66
% Chg 20 20 25 4 4
PC20 FEVA: 1.3

PC 20 FEV1 1.13
Post

120 " eoms am 1 4
100 «

20 )

60

40 —

20

r})

1_%_'

EC =TS

IS} 2
et

aArE

TH7 [STEAL

304 Y%t

+2 H HAO fotol £ UBE Bt 9Iof o2/,
Sm 0 #4 FEH WOL A2 5W7t 5YY| K2
Wx| 2. 37| S4L gloLt 20 UYL T
of SE347|7H R o

Sex/hge /30 1
RUAA | 190828, 15:00
|EEEE

0%
)
(i

ok 02| olo| 12|
[

4}
o | |
o
0|
1

|

Y

3

Luag
REEENE
%{?IM?HE 20194 088 292 #20ZY 22
o4
He. Q101 &0t BHAE risk A evaluation,
nanagenent®l (H5[0 T2 2l2ISe|2L]
A2 W= DTHH BFEUCH ZArELICH
SZRIANY
Spiromery WY S e o
e - = w ;
s = 3 :
it & 2 %
i E & . S n -
= e /
oo et - - 8 ow H
: ] 2 - 4
B i & S @ s 4
Fwe &2
-
i e
: :
o ! ey 2]
»i o5 ° El 2 3 et s . 7 .
4
LS S

1) FEV1/FVC: 77% — T 244 27| Zof

2) FVC: 85% — &t

3) 7| X2 EH M= FEV1 8% X 250ml S7+
4) FEV1: O ZX[2| 76% 0|3}
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High risk group (3% 5 °1% 81 )

(EF71Z2E A steroid £, §3 22 % ¥ Hydrocortisone
100mg iv q 8hr

: Ventolin 2.5mg 1 amp nebulizer on call

ol

Moderate risk group (1~2&5 silgt == 5 H4)
: Hydrocortisone 100mg ivs MN and/or on call

: Ventolin 2.5mg 1 amp nebulizer on call

Low risk group (25 SIEEIX| %S E2)

: Ventolin 2.5mg 1 amp nebulizer on call
GINA guideline revised 2014

Take Home message

T B34S zasts SXAM H7|s A
o| Zlct Ol X

|28HS BIto| =X olC,
Flow-volume curveE Sl ZAte| HAE 1t 13 HS &olstC)

i 244 27| ZHol (FEV1/FVC < 70%)8 TIEHE
7| B0 (FVC < 80%)E o|4l% 4= Qirh
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Eczema (52!, &%)

* Most common skin diseases

(1/4 of total skin diseases)

+ Dermatitis: synonym, pathological term

* Heterogeneous disease entities

+ Stages: acute, subacute, chronic

* ltching: usually prominent (cf. psoriasis)

Classification of Eczema

+ Very common: atopic dermatitis(Ot E L[ | £ contact

dermatitis(8 1| £ F), seborrheic dermatitis Il-?-ul

» Common: neurodermatitis(4! AL/ £ H), nummular
eczema(SH &), xerotic eczema(d 8 &%)

« Rare: infectious eczematoid dermatitis(Zt @& 7 E S I 2 ),
disseminated eczema(M| & 2 Q’S) exfoliative dermatitis( &

o) 5 A), *stasis eczema(EHM ST

* More common in western countries than in Korea.




