Spirometric Reference Values of Thai Bangkok Children
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Background: Spirometry is essential for pulmonologist to diagnose and monitor treatment.  Its reference values vary with ethnicity. 
Objective: To establish an update predicted reference values, and derive summary equations of spirometric parameters specifically for 6-18 years Thai children in Bangkok.
Materials and Methods: A cross sectional study of spirometry measured with Jaeger spirometer (Jaerger, model : 97342 Hoechberg, Germany) was carried out in 1,104 healthy non-smoker Bangkok Thai children, aged 6-18 years (476 boys and 628 girls from 5 schools).  Prior to pulmonary function testing the parents was asked to complete the questionnaire for detailed medical history. Various regression models treating two sexes separately were applied to spirometric parameters including FVC, FEV1, FEF25-75 and PEF. 
Results: 395 children were excluded due to presence of respiratory illnesses within 4 weeks before testing (n= 156), inability to achieve ATS criteria for reproducibility and acceptability (n= 199), chronic illnesses (n= 39), Caucasians (n=1).  Results from the remaining 709 (292 boys and 417 girls) were analyzed.  The correlation of FVC and FEV1 were highest with height followed by weight and age in both sexes.  FEF25-75 and PEF were also significantly correlated with height, weight and age respectively. Boys had greater FVC and FEV1 than girls in all separate height. Regression equations to predict normal spirometry were derived for boys and girls in Bangkok.  Our measurements were similar to those reported for children in Singapore and lower than those reported for Caucasians.  
Conclusion: Our predicted values of spirometry can be used for Thai Bangkok children aged 6-18 years.  The results of the study will improve clinical diagnosis, treatment outcomes monitoring and future epidemiological research of respiratory diseases in Thai children. 


