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Changes of Forced Vital Capacity and Froced Expiratory Volume

in one second of hospitalized Pneumoconiosis Patients

Yong Hee Cheon, Ho Keun Chung, Young Hahn Moon* and Ho Young Chung**.

The Institule for Pneumoconiosis, Kovea Labour Welfare Corporation
Department of Preventive Medicine & Public Health, College of Medicine, Yonsei University*
**Donghae Hospital, Korea Labour Welfare Corporation

Forced vital capacities (FVC’s) and forced expiratory volumes in one second (FEV,y’s) of 26
pneumoconiosis patients were checked at admission and were followed up for 10 months through
hospitalization.

FV(C's and FEV,’s were slightly improved in 10 months after admission. The improvement of FVC’
s was statistically significant.

In the group of large opacities in chest radiographs, FVC’s and FEV,’s were lower than those values
in small opacity group at admission but improved more progressively. Similar finding was noted in the
group of emphysema; those values were lower at admission but improved more progressively than those
of non-emphysema group.
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Table 1. General data of individual cases

Type of

Smoking Habit

ration ; : Emph
N M o AR oo Refoomey LI veliy (G,
years) L: large) . absent) Function E: ex-smoker)
1 63.1 M Sep 30 S - 0 C
2 57.7 M Oct 4 S - 0 C
3 52.8 M Sep 28 L ~ M C
4 67.4 M Oct 40 S - M C
5 65.5 M Jul 10 S ~ M C
6 54.6 M Aug 15 S + R C
7 62.4 M Aug 20 S ~ M E
8 40.0 M Sep 20 S - R C
9 63.2 M Aug 9 S - R E
10 44.6 M Aug 18 L -~ R C
11 57.5 M Aug 2 S + M C
12 59.7 M Aug 29 S ~ N C
13 48.8 M Sep 13 L — M C
14 51.1 M Nov 6 S ~ N 0]
15 36.7 M Sep 10 S - N C
16 57.8 M Nov 20 L + M U
17 52.7 M Nov 29 S - 0 C
18 41.8 M Aug 15 L -~ M E
9 56.7 M Oct 20 S -~ R C
20 54.7 M Jul 30 S - N U
21 52.8 M Sep 32 L + M U
22 60.6 M Sep 28 L + M E
23 60.1 M Oct 6 S - M U
24 59.6 M Jul 8 S + M C
25 55.5 M Jul 30 S + M C
26 34.5 M Sep 10 S - M E

*N: normal, O: obstructive, R: restrictive, M: mixed

Table 2. Sequential data of FVC and FEV,,

(n=26, M£S.D,, Unit: })

Observation FVC FEV,,
1st 2.09+0.78 1.34+0.69
2nd 2.160.75 (0.157) 1.43+0.64 (0.228)
3rd 2.1740.80 (0.186) 1.39+0.65 (0.475)
4th 2.34+0.79 (0.00D* 1.37+0.66 (0.630)
5th 2.33£0.76 (0.004)* 1.3840.63 (0.556)
6th 2.25+0.83 (0.037)° 1.390.64 (0.478)

Note: P-Values in parenthesis are fby paired T-test with first observation data.
*: Statistically significant at #=20.05,
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Fig. 3. Progress of mean FVC and FEV,,
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