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• Identify the source and relevance of the 
ATS/ERS guidelines for lung function testing 
and the ATS 2017 updated standard for 
reporting 

• Review the ATS/ERS recommendations for 
correct performance of spirometry 

• Recognize ATS/ERS guidelines to interpret 
and classify the severity of identified 
abnormalities 
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•• Background 
• Spirometry and ATS guidance 

• Report Formatting - new 2017 
• Approach to evaluation 
• Severity classification 
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Assessment of Nonnal Values 

• Comparison with "normal/healthy· subjects 
• Anthropomorphically similar 

• Sex 
• Age 
• Heigl1t 
• Race -c-: should include Caucasian, African American, NE 

Asian, SE As,an, Mixed or Other• 

• All parameters from the same reference pool 
• Global Lung Function (Quanier 

2012) • 
• Can continue Hankinson (NHANES Ill) if continuity 

important 
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• Comparison with "normal/healthy" subjects 

• Anthropomorphically similar 
• Sex 

•Age 

• Height 

• Race 

• All parameters from the same reference pool 

Grading Adequacy 
Direct observation for proper effort 

• Acceptability and reproducibility criteria 
irect observation for proper effort 
cceptab1lity and reproducibility criteria 

• Acceptability cceptability 



• Comparison. between .rnaneuvers 

• 3 acceptable spirograms 
• 2 best FVC and FEV1 measures within 0.150 L of each 

other 

• Grading Criteria* 
• Provide feedback to technician &. identifies lim1tat1ons that 

may impact interpretation of results 
• Can be used manually or as part of spirometry software 
• Grade FEV1 and FVC separately 

• Grading system consists of ATSIERS acceptability and 
reproducibility guidelines 
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Reference Equations 

••Use published reference pools 
• GLI 2012. Quanjer 2012 

• Use established LLN Fixed value 
• Do not ues 

• EPR3 for FEV11FVC 

children/young 
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• Epidemiologically and specialty based bias 
puts us generally on the hun.t for obstructive 
lung disease 

•Begin with the most sensitive and a defining 
measure ofobstructive lung disease 

• Begin with FEV1IFVC 

Table 1 Criteria for aflassiflll clmmic obatmelive pulmoo•iv disease 
aceurdin11 tu various organisations, lislad by ysar 

ECCS 
ATS 
Al$ 
ECCS/ERS 
Ell$ 
BTS 
NI.HEP 
GOLD 
NICE 
ATS/1:RS 
ATS/ERS 

1983' 
1987" 
1991' 
19!13' 
1995' 
1997' 
2llfl0" 
2001' 
2004" 
2004" 
2005" 

Crilorion 

F£V,NC or f£V,lf\lC <WI 
F£V,/f1/C <0.75 
F£V,11'VC <Wl 
F£V,NC or FfN,lfVC <LLN 
F£V,NC <118'11. predioled !'""lffl or809'.fll••,.leol 
FEV,IFVC <0.10 Md f.V,<Bllll pn,dic:tod 
IW,lfVC or fl;V,/fEVo <WI oml fel/1 <l.1.11 
fev,lfVC <0.70 poot•bfonthodifator 
fev,/FVC <0.70 ond FIN1<11Dli, Jlll)dler,,d 
fev,ll'VC <0.70 past•btont:hmtitlltor 
Fl!V1NC <LIN 

ATS. Amorican -· SO<iely; BTS. llnUih 1-Society; ECCS. e.,.,,,... 
Community fc, Coal arul Sled; ERS, European ftatpiratory Socillly; FEVJFYC, farced 
o,q:iralary volume ;,, 1 wla~d yjla! capacity; GOLD, Global Initiative fer Cllronlo 
0lmM:IMl l.uns Dis- LIN, - timll of noimal; NIC!, Notionof lnlotiluto lot 
Hoalllt ond Clinfclll ~ NI.HEP, Na- l.ong II- Education P"'V"'"" 
VC.vlllil...,.city. 
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• Implies airway narrowing 

• Defined by FEV1NC ratio below LLN 

• Earliest changes are slowing in terminal 
portion of spirogram leading to concave shape 
'scooping' 

------
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