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SECRETS OF INTERPRETING 
SPIROMETRY

www.crfindia.com
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STEPS OF INTERPRETATION

• See if the patient could exhale for > 6 secs
• See Volume-Time Graph
• See Flow Volume Loop• See Flow-Volume Loop
• Follow diagnostic algorithm based on values

If the patient exhales for more than 6 seconds….. 
8 secs, 12 secs…. 15 secs…

SEVERE AIRFLOW OBSTRUCTION
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SPIROMETRY 
INTERPRETATION
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Is OAD Reversible?
Bronchodilator Reversibility Test

Salbutamol 200-400mcg and/or 
Ipratropium 40mcg

FEV1 improves by 200mL and >12%

FEV1%

How severe is the 
OAD?

(Check FEV1 % 
predicted)

Asthma: 60 – 80 rule

COPD: 30 – 50 – 80 rule

MYTH

SPIROMETRY IS DIFFICULT 
TO INTERPRET

THANK YOU
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