
  Abstract 

Pulmonary function tests are confusing to many patients. Unfortunately, the importance of knowing your 
numbers as they apply to pulmonary function tests (PFTs) and Chronic Obstructive Pulmonary Disease (COPD) is 
commonly overlooked. In the diagnosis of COPD, pulmonary function tests are performed to assess lung function 
and determine the degree of damage to the lungs. Along with patient history, lung imaging studies and open 
lung biopsy, PFTs have become important for clinical pharmacists in the evaluation of respiratory health. 
Pulmonary function tests are used for the following reasons: Screening for the existence of lung diseases, 
determining the patient's condition prior to surgery to assess the risk of respiratory complications after surgery, 
assessing the progression of lung disease and the effectiveness of treatment, and clinical trials. We will 
demonstrate spirometry and will interpret clinical spirometry using pulmonary function tests which are used in 
the diagnosis of COPD. We will focus on: VC- Vital Capacity - The amount of air that can be forcibly exhaled from 
the lungs after a full inhalation, FVC-Forced Vital Capacity - The amount of air which can be forcibly exhaled from 
the lungs after taking the deepest breath possible, FEV1-Forced Expiratory Volume in One Second - The amount 
of air which can be forcibly exhaled from the lungs in the first second of a forced exhalation, FEV1/FVC-FEV1-
Percent (FEV1%) - The ratio of FEV1 to FVC and tells the clinician what percentage of the total amount of air is 
exhaled from the lungs during the first second of forced exhalation, PEFR Peak Expiratory Flow Rate- measures if 
treatment is effective in improving airway diseases such as COPD, FEF-Forced Expiratory Flow - A measure of how 
much air can be exhaled from the lungs, it is an indicator of large airway obstruction, MVV-Maximal Voluntary 
Ventilation - A value determined by having the patient inhale and exhale as rapidly and fully as possible, and 
other sensitive tests. 
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