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Currently, interpretation of pulmonary function tests in .
Growth Charts for Spirometry

preschool children is limited by the lack of reference
values with which to distinguish the effects of disease. Fitted centiles for FEV, adjusted for age and weight

Predicted Volumes Depend on Height

After adjustment for age and weight
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The lower limit of normal is not 80% predicted (i.e. CV of 10%) but varies with age.




