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Spiromety is required for the diagnosis of COPD. A ratio of postbronchodilator FEV; to FVC less than 0.7
is the standard of the presence of airflow limitation, Recently, FEV; is suggested as surrogate for FVC because
FVC cannot be acquired easily, causes patients discomfort, and is less reproducibility. Handheld spirometry which
is small, inexpensive and portable can measure FEV; and FEVq, rather than FVC, In this article, we briefly review
the usefulness FEV; instead of FVC for the diagnosis of COPD,
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Table 1. Summary of the studies using handheld spirometry

Positive % (95% Cl)
. Reference , .
Source Country Population  screening AUC
screened standard cut-off  Sensitivity  Specificty PPV NPV
Prebronchodilator FEV1/FEVs
Frith 237 Australia  PostBD Current <07 51 93 73 83 085
et a® spirometry smokers (87~64) (87~96) (56~85) (76~88)
2011 (FEV4/FVC or formal
<0.7) smokers
and negative
BD response
Thorn 305 Sweden  PostBD Current <07 53 90 63 85 084
et al'® spirometry smokers (42~64) (85~93) (51~74) (80~89)
2012 (FEV4/FVC or formal
<0.7) smokers
Postbronchodilator FEV4/FEVs
Sichletidis 1250 Greece PostBD Smokers <07 80 95 64 98 NR
et a” spirometry and (72~87)  (93~96) (56~72) (97~98)
2011 (FEV4/FVC non-
<07) smokers
Smokers <07 80 94 75 96 NR
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Table 2. Interpretation of FEVi/FEVs according to patients population

Subjects without history of COPD (FEV:/FEVs <779%) Subjects with history of COPD (FEV:/FEVs <73%)

Sensitivity 72.7% 86.7%
Specificity 771% 89.72%
Positive predictive value 50% 88.0%
Negative predictive value 90% 88.5%
AUC 0,759 093
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