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Abstract
A Pulmonary Function Test, a part of medical surveillance used for workers’ health surveillance who
exposed to respiratory health hazards. The objective of this screening test is for early detection of initial
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abnormality without symptoms in the respiratory system. Such test is useful for workers’ health surveillance
and the control measures monitoring. This literature review illustrates the statistical data of occupational
respiratory disease in Thailand, such as asbestosis, silicosis and occupational asthma, is low when compared
to the number of workers in the industrial sectors. This might result from an insufficiency of recommendations
or guidelines for the Pulmonary Function Test interpretation for long-term respiratory problems surveillance.
The purpose of this literature is to review the recommended guidelines which are able to detect a significant

reduction of the pulmonary function test and this is might useful for Thailand to apply this guideline to

surveillance the workers who exposed to respiratory health hazards.
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32 4.24 91 3.680
33 4.38 93 3.676
34 3.96 85 3.660

1122



Nsasmuaunlia Ui 47 atudiandad 2 0.0, - 5.0. 2564

dussamwlanluanuardiaunsis

v
=1

lugnnetivhmsnesavanssannien
asausnaauey 30 U Jahanlaidu baseline Tuns
Muulas FVC% prediction AAvnAU 105% 39
= Ut d' ' .
3anlais Method 1 tUaNNNAI baseline>100%
3 uIU Method 1

29 1 LLHGNﬂ'lia(ﬂEN‘ZIaﬂﬂNiiﬂﬂWWﬂﬂﬂiuQﬂﬂ%\i‘mﬂ

FVC(%)

106
104
102
100
98
96
94
22
90 89.25 89.25 89.25
88
86
84

82
80

FVC%prediction W Lower limit of traditional normal range

,’—’//
o—
89.25

Baseline %Prediction x 0.85=105 x 0.85
=89.25% Prediction NAMIAIMALLAA Longi-
tudinal normal limit (LNL) 284gninNseil fg

89.25% GIMNTN 1

Longitudinal normal limit

93

—0

89.25

ey

=]

80

80

30 31 32

A 1 wuh fieny 34 U e Fve
prediction (daLNeN 85% ‘?%W’iﬂﬂ’i”l Longitudinal
normal Timit (LNL) #laa1néunuwhiu 89.25%
Feiamumsanaswasanssamwaehaited oy
walumenaunudmnlaisnmsulanauuy Lower
limit of normal Wuiiaaufiary 34 Uiudea
mJamaaaﬂmdwﬂﬂaﬁgﬁﬁmsgmLﬁaamsamwﬂaﬂ
TUud23nnnd 15% naussomwlaausnisu

5 °®
(baseline) Lilauhyhau
fagei 2
MIBENYAYDYAHINTATINGNTIOMNWUDA
229NN guawanysaludause Famalne
91g 34 U dugd 160 wudimaslagdeandaya
TUsunsu Spirothai 3.0 wazaumMs GLI-2012 lu
MIMUIA FEV, T¢hiy 2.69 a5 Gamsi 3

M3 3 e NYATBYININMINTIENTIONNUBAYBIGNTNNIN

Longitudinal Normal Limit

a1y (1) FEV, (307) FEV, Prediction  pgy ¢ Prediction (%) !
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34 2.59 2.69 96.28 2.20
35 2.32 2.68 83.95 2.19
36 2.20 2.66 82.70 2.17
37 2.14 2.64 80.30 2.15
38 2.10 2.62 78.24 2.13
39 2.00 2.60 76.92 2.11
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