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This study aims to assess the investigations carried out to monitor respiratory function in lung pathologies. From
this point of view, COPD is the focus exploration of the respiratory function. In addition to the theoretical data, the
study brings together heterogeneous group performed spirometry, results of patients who have had symptoms and

they were in the medical services for a period of time.
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Pulmonary pathologies drew attention to
COPD, due to the high incidence and associated
morbidity [5, 21]. According with various studies
and knowing different medical informations re-
garding COPD, was developed a specific health
guide. So, for monitoring invalidity potential of
the patient's with COPD and for them integration
into daily socio-human activities, were developed
rules and criteria, written in the specific disease
guide, according to this pathology profile [7, 12].

More than that, COPD is currently one of
lung pathologies that requires careful monitoring
and, in this context, requires also a medical man-
agement, in respect of using strict protocols by
specific medical guide [11, 18]. In this context,
we can mention the nowaday use of the special-
ized COPD guideline [15]. For diagnostic purpose
of this disease, medical methods are envisaged
used by those who are part of the multidiscipli-
nary team dealing with the diagnosis of COPD [4,
19]. As any pathology, COPD is based on bio-
molecular mechanisms in conjunction with patho-
physiological mechanisms [2, 16]. From a specific
medical point of view, evaluation of respiratory
function in COPD is done by routine spirometry
without or with bronchodilator test substances,
depending of the signs and symptoms for each
patient [6]. In this context, spirogram shows the
respiratory parameters, the type of airflow limita-
tion, the degree of COPD, to patients with this
disease [1, 9].

In addition with specific medical exami-
nation and adjacent functional respiratory explo-
ration, for a proper disease diagnostic, it is also
important to perform to patients, standard chest
X-ray, as an useful imaging method for confirm-
ing specific radiological changes in this disease
[3, 22]. Certainly, in the diagnosis of COPD,
smoking occupying an important place. in addi-
tion to risk factors related to lifestyle factors are
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taken into consideration ambiental factors, em-
ployment and residence area of the ill patients
[14, 201].

To reduce risks arising from the gradual
advance towards advanced stages of COPD, it is
considered useful to implement practical educa-
tional methods, with purposes of knowing the
disease from different medical perspectives and
also the health risks depending of this pathology
[10, 13]. In this context, as in any pathology,
prevention of COPD is one effective measure for
reducing the risks associated with the disease [8,
17].

The aim of the study is evaluation of res-
piratory function in lung diseases like COPD, us-
ing spirometry test. For this purpose, we used
two types of spirometry, without test and with
test to betamimetics substances, to a hetero-
genous group of patients, involving males and
females with different residence areas, who were
patients in three distinct months for first quarter
of 2015.

This study aims at presenting an evaluation
of the incidence of COPD in patients who were
presented as symptomatics, in the specific medi-
cal unit. The study is retrospective and has been
done during the first quarter of 2015. The study
included all patients who were presented as
symptomatics, for disease diagnostic, as a signifi-
cant group. The evaluated patients were from
different residence areas, with different ages,
being males and females. Being a statistical
study, data were plotted.

The study conducted during the first quar-
ter of 2015 yielded spectacular results on the ex-
ploration of respiratory function in patients from
the group investigated.

The heterogeneous study group, included all
symptomatic patients, with residence in urban
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areas and rural areas, of both genders with differ-
ent age groups (table 1).

Since the investigation of respiratory func-
tion is useful as a complementary exam of pneu-
mology, below will present data on the results of
the examination spirometry test performed both,
this means without and with bronchodilatator test
substances. More important to know results per-
forming spirometry without bronchodilatator sub-
stances. In this context, of spirometric tests, 265
were performed without bronchodilatator test in

Table 1 — Age groups of patients in the study group

males and 204 in womens. Spirometry performed
in January 2015 to male gender are shown in the
chart below (fig. 1). Spirometry performed in Jan-
uary 2015 to females, are shown in the chart be-
low (fig. 2).

According to results from the study, spi-
rometry performed without bronchodilatator test
substances were significantly less in both gen-
ders, in the month of January 2015. In the con-
text of both genders were made in January, a
total of 469 spirometry without bronchodilatator

Age group 1 2 3

4 5 6

15-24

Age in years 5-14

25-39

40-59 60-79 After 80

mT-

T+

mT-

T+

Figure 1 — Spirometry performed in males. January
2015

HT-

BT+

Figure 3 — Spirometry performed in both genders. Janu-

BT-

BT+

Sié:JluSre 5 — Spirometry performed in womens. February
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Figure 2 — Spirometry performed in womens. January
2015

nT-

BT+

Eioglusre 4 — Spirometry performed in males. February

nT-

BT+

Figure 6 — Spirometry performed in both genders.
February 2015
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Figure 7 — Spirometry performed in males. March
2015

test and only 110 spirometry performed in both
genders, with bronchodilatator test substances
(fig. 3). In February 2015, were performed 172
spirometry without bronchodilatator test and 68
spirometry with bronchodilatator test (fig. 4). Spi-
rometry performed to womens in the month of
February 2015 were considerably more numerous
are those made without bronchodilatator test,
respectively 145 and only 71 performed with
bronchodilatators tests (fig. 5). In February 2015
were performed in both genders 317 spirometry,
patients having a place of residence both urban
and rural areas. Also in the month of February
2015 were performed 139 spirometry with bron-
chodilatator test in patients of both genders, both
from urban and rural residence area (fig. 6).

Of these investigations, spirometry per-
formed in males were more compared with those
in womens. Those without betamimetics test are
more numerous than those made with the ron-
chodilatator test. In March 2015 were carried 288
spirometry to males patients and 290 spirometry
to females patients. As in the previously de-
scribed months in this study, which was per-
formed spirometry predominantly to males, com-
pared to those that were carried out to females,
the study showed the predominance of the spi-
rometry test applied to patients, without the
bronchodilatator substances.

Total spirometry performed to males in
March 2015 is shown in the chart below (fig. 7).
This graph gives the percentage correlation of the
number of spirometry performed to males in
March 2015, respectively 226 investigations with-
out test to bronchodilatators and 62 investiga-
tions with test to bronchodilatators. Spirometry
performed in womens in March 2015 were 226
without bronchodilatator test and only 64 spirom-
etry with the bronchodilatator test (fig. 8). In
March 2015 were performed a total of 578 spi-
rometry, to patients from the study group, both
from urban and rural residence area. Percentage
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nT-

BT+

Figure 8 — Spirometry performed in womens. March
2015

exploration of respiratory function in March 2015
was equal for both genders, although spirometry
test was performed without test or with test to
bronchodilatators (fig. 9).

nT-

BT+

Figure 9 — Spirometry performed in both genders.
March 2015

Knowing that this study relates to the ex-
ploration of respiratory function to patients with
signs and simptoms typical for COPD, for this dis-
ease diagnostic, has been implied an interdiscipli-
nary medical team. For a proper diagnosis for
COPD, usually are involved pulmonologists, radi-
ologists, working as a high qualified medical
staff , for the same purpose, as we mentioned in
the present study.

CONCLUSSIONS

The study achieve the importance of inves-
tigating respiratory function. Making spirometry is
useful in lung pathologies affecting the parame-
ters involved in pulmonary function testing. From
there, should be concluded that COPD is one of
the most important pathology. From another
point of view, the study results have shown pre-
dominant exposed patients to COPD, group both
genders, with residence in urban area, with age
60-79 years. Knowing a lot of medical infor-
mations about COPD and investigation for diag-
nosis, usually spirometry test is done without
bronchodilators but may be accompanied by per-
forming spirometry test substances with
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betamimetics, where the gravity of the pathology
requires. Such situations are encountered in ad-
vanced stages of COPD with high level of bron-
chial obstruction. In these situations, patients
with serious symptoms, carry out the investiga-
tions, substance inhaled bronchodilators improv-
ing bronchial obstruction degree. After previous
exposure and as a finally conclusion, results and
discussions are eloguent for the purpose of the
present study.
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7. Cong™™
OYHKLNOHAJIBHAA [IMATHOCTVIKA [TATOJIONN JIETKUX
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B cTaTbe OCyLLeCTB/EH aHanm3 UccnefoBaHUi, NPOBEAEHHBIX ANSi KOHTPONS AblxaTenbHOW (yHKUMM Npy naTo-
norum nerkux. C 3TON TOYKM 3peHusi, XpoHUUeckasl 06CTPYKTUBHAs 60Me3Hb NErkMx HaxXoAWTCS B LEHTPe BHUMaHUs
NpW UCCNEAoBaHUU AbIxaTeNbHOW PYHKUMM nerkmx. NMoMUMO TEOpeTUYECKMX AaHHbIX, B CTaTbe OMNMCaH aHanu3 uccre-
[0BaHWUs HEOAHOPOAHOW rPynbl 60MbHBIX, KOTOPLIM 6bla BbINOMHEHA CMIMPOMETPUS, ONKUCaHbl pe3ynbTaThl obcneao-
BaHWS NALMEHTOB, Y KOTOPbIX PErMCTPUPOBANINCE CUMMTOMbI XPOHUYECKON OB6CTPYKTUBHOV 60NE3HW NErkux, U KOTopble
o6paLLanucb 3a MeAMLIMHCKOW NMOMOLLbIO B ONPEAENEHHbIN NEPUOA BPEMEHH.

KroueBsle ¢/108a: GakTopbl pyUcka, 60NnesHM, 3TMONaTOreHeTUYECKME MEXaHU3MbI, ANArHOCTUKa, NpodunakTu-
Ka, CKPUHWUHT, MOHUTOPUHI

7. Corgrn’™
OKTIE MNATO/I0MMACHIHBIH ®YHKLIMOHA/Ib! ANATHOCTUKACHIHBIH MYMKIH/AIKTEPT

!Bio Products Laboratory (¥nbi6putaHus BipikkeH Koponbairi)

*Tum  CsHgn - Bio Products 3epTxaHacbiHbliH  3epTTeywici  (¥1bibputaHns);  NeKTpoHAbIK — mowTa:
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Makanaga ekne naTonoruscbl KesiHae ThIHbIC any (YHKUMACHIH 6akblny YLWiH JKYprisifireH 3epTTeynepain
Tangaybl kentipinreH. Ocbl Ke3Kapac TYPFbICbIHAH anbin KapaFaHAa eKMneHiH co3bliMasbl O6CTPYKTUBTI aypybl ©KMeHiH
TbIHbIC any QYHKUMACBIH 3epTTey KesiHae 6acTbl Ha3apra anblHFaH. TeopusnblK ManiMeTTePMeH KaTtap, Makanaga 6ip
TEKTi eMec HaykacTap TobblH 3epTTeyaiH Tangaybl cunaTTasnFaH, OHAa CNMPOMETPUS OpblHAANFaH, OKMeHIH CO3blIMarbl
06CTPYKTUBTI aypybl TipKenreH oHe 6enrini 6ip ke3eHae MeanUMHanbIK KOMEKKE XYFHreH NauueHTTepai 3epTTeyaiH
HaTWxenepi 6epinreH.

KinT cezgep.: Tayeken aktopnapbl, aypynap, 3TMonaTtoreHeTuKanblk TeTiKTep, AMarHOCTMKa, NpodunakTuka,
CKPUHWHT, MOHUTOPWHT .
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