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Construction of predictive value of pulmonary
ventilation function in healthy children aged
11 to 12 years in Yangzhou

ZHANG Ziyi" >, WANG+Shaodan', LIU Di"’, XU Zhenxing',
DONG Gaiqin', CHEN Xiao', WU Mingfu' , WEI Wenping'
(1. Pediatric Department, Affiliated Hospital of Yangzhou University, Yangzhou, Jiangsu, 225000;
2. College of Public Health of'NursingwGollege of Yangzhou University, Yangzhou, Jiangsu, 225000
3. Dalian Medical University, Dalian, Liaoning, 116000 )

Abstract: Objective *\To construct a predictive equation of pulmonary function parameters in
healthy children aged 11 to 12\years in Yangzhou. Methods A total of 595 healthy children aged 11
to 12 years old from 5 pfimary schools in Yangzhou were prospectively selected as subjects, including
334 males and 261 females. Lung function instrument was used to measure their lung ventilation func-
tion. Taking measured walues of peak expiratory flow (PEF), forced vital capacity (FVC), forced
expiratory volume in the first second (FEV,) and FEV, to FVC ratio (FEV,/FVC) as dependent varia-
bles and age, sheighty body mass and body mass index as independent variables, mean value of relative
predictiontetroris, used to evaluate the applicability of the prediction equation. Results Height, body
weight, body mass index, PEF, FEV, and FVC of 12-year-old boys were higher than those of 11-year-old
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boys, and height, body mass, body mass index, systolic blood pressure, diastolic blood pressure,
FEV, and FVC levels of 12-year-old girls were higher than those of 11-year-old girls, and the differ-
ences were statistically significant (P <0.05). The blood pressure and body mass index of the 11-
year-old boys were higher than those of the 11-year-old girls, and the height of the 12-year-old boy
was lower than that of the 12-year-old girls, and the body mass index of the 12-year-old boys was
higher than that of the 12-year-old girls (P <0.05). Correlation analysis showed that age, height,
body mass and body mass index of boys were positively correlated with PEF, FEV, and FVC (P <
0.01), and height was negatively correlated with FEV,/FVC (P <0.01). The height, body mass
and body mass index of girls were positively correlated with FEV, and PEF (P <0.01 or P <0.05) ,
and the age was positively correlated with FEV, (P <0.01). The prediction equations for the refer-
ence values of each index in boys were PEF(L/s) =0.032H +0.261A-4.306, FEV, (L) =0.028H +
0.092A-3.098 and FVC(L) =0.042H +0. 101 A4. 858 ; the prediction equations for the reference
values of each index in girls were PEF(L/s) =0.032H +0.261A4.306, FEV,(L) =0. 028H +
0.092A-3.098 and FVC(L) =0.042H +0. 101 A4. 858, H referring to height (‘¢m) and A refer-
ring to age (years old). The results of the equation test compared with the'predicted equations of
other studies, and the regression equation constructed in this time had better applicability to the
study group in the research. Conclusion In this study, the predicted equation of the main parame-
ters of pulmonary ventilation function in children aged 11 to 12 years in, Yangzhou can help to predict
the related parameters of lung ventilation function of children insthissarea, thereby laying a founda-
tion for the accurate diagnosis of children’s lung function abnormalities in clinic.

Key words: pulmonary ventilation function; children; predictive equation; physical exami-
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