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INTRODUCTION

e Spirometry is recommended for the diagnosis & management of COPD and asthma.
e Spirometer accuracy is an important factor in obtaining quality spirometry. Recent

Julia A. E. Walters, Richard Wood-Baker, Justin Walls, David P. Johns
Cardio-Respiratory Research Group, School of Medicine, University of Tasmania, Hobart 7001

Figures: Pooled data from six spirometers (n=75). Horizontal lines show the upper and lower ATS/ERS accuracy limits
when delivering 3.00 litres. Solid circles = expiratory calibration and open circles = inspiratory calibration.
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« Six EasyOne spirometers were used routinely in primary care by trained nurses. 04
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» Calibration checks were carried out using a calibration syringe (Hans Rudolph, USA)
with a certified accuracy of +0.5% to deliver 3.00 litres through the spirometer : : :
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* To meet the accuracy requirements the volume recorded by the spirometer using a 3 ®
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« Six spirometers were used in clinical practice for between 15.1 — 26.6 weeks (mean 23.9) sSD 1575 0.030 0.030 0.992 1.323 0.039 0.039 1.303
« A total of 1,141 spirometry tests were performed and 75 paired calibration checks.
« All expiratory and inspiratory calibration checks on each of the six spirometers using
either the dedicated or a random spirette met the ATS/ERS accuracy criteria of CONCLUSION

3.00+0.105 L, and there was no of deterioration in accuracy over time (Figs 1&2).
e Accuracy was not dependent on mean flow generated during the calibration (Figs 3&4).
e There was a significant difference (p<0.001) between inspiratory and expiratory
calibration test volumes, with expiratory volumes higher than inspiratory volumes.
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These results provide strong evidence that the EasyOne spirometer is accurate and
maintains its accuracy during routine clinical use for at least 26 weeks. This has
practical implications in general practice, as it implies that this spirometer does not
require a daily calibration check as recommended by the ATS/ERS. Spirometer
guidelines may need to be reviewed to reflect this. This finding does not negate the need

to regularly check overall performance using a healthy subject.



