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Abstract 
This study was done on 300 persons aim to evaluate the 

different spirometric measure  measurements In diagnosis 

COPD clinical examination and spirometry was done to 

every subjects in the study to diagnosis and staging of 

COPD .The study conclude that FEF25–75 is more 

sensitive in early detection of COPD and can be used in 

staging of Copd 
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Introduction 
 

       Chronic obstructive pulmonary disease (COPD) remains a major public 

health problem. It is the fourth leading cause of chronic morbidity and 

mortality in the United States, and is projected to rank fifth in 2020 in 

burden of disease worldwide. According to a study published by the World 

Bank/World Health Organization Yet, COPD remains relatively unknown 

or ignored by the public as well as public health and government officials.  

(Gulsvik, 2001) 

 COPD is a heterogeneous disease with various clinical presentations. 

The basic abnormality in all patients with COPD is airflow limitation that 

is not fully reversible. It is primarily caused by cigarette smoking. And 

many people suffer from this disease for years and die prematurely of it or 

its complications. (Anto, et al, 2001)  

             The diagnosis of COPD should be considered in any patient who 

has the following: symptoms of cough; sputum production; dyspnoea; or 

history of exposure to risk factors for the disease. The diagnosis and early 

detection of COPD require spirometry and the early diagnosis allows 

effective management and treatment. (Dewan et al., 2000)  

Spirometry should be obtained in all persons with the following 

history: (a) exposure to cigarettes smoking and/or exposure to 

environmental or occupational pollutants. (b) Presence of cough, sputum 

production or dyspnoea. Multiple measurements are obtained from this 

maneuver. Those most commonly used for interpretation are (1) forced 

expiratory volume after 1 second [FEV1], (2) forced vital capacity [FVC], 

and (3) forced expiratory flow at 25%-75% of maximal lung volume 

[FEF25-75]. They are expressed as percentages of what is predicted for 

normal lung function, depending on the variables of height, age, race, and 

sex. (Ferrer et al., 1999)   



  Guidelines on diagnosis and treatment of COPD have been published 

during the last years. The most important are edited by the European 

Respiratory Society (ERS), The American Thoracic Society (ATS), both 

form 1995, The British Thoracic Society (BTS) form 1997, and the Global 

Initiative for Chronic Obstructive Lung Disease (GOLD) form 2000 with 

annual update. However, the spirometic criteria for COPD differ 

considerably between the guidelines. (Clotet et al., 2004)  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

Aim of the study 
 

• The aim of this study is to evaluate validity of the different 

spirometric measurements in diagnosis and staging of 

COPD. 

 
 

 

 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 


