Lung Function Values in Healthy Children in the Community: Comparison between Lung Function and Nutritional Status
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Introduction. Measurements of lung function greatly enhance diagnostic in many respiratory problems even in pediatric. The test provides an assessment on severity of airflow limitation and confirmation of asthma diagnosis. However Indonesia does not have a national data about lung function values in children.
Objective. To know the lung function values in healthy children in Bandung-Indonesia as a preliminary study in developing national values, and correlation between lung function and nutritional status.
Methods. A cross sectional study on healthy children 8 to 13 year-old in the Pediatric Department Hasan Sadikin General Hospital from January to November 2010. Weight, height, and BMI of the children were examined, and lung function test were performed with vitalograph computerized spirometry. This study is part of a nested case control study entitled “RSV and recurrent wheezing in Indonesia: 7–9 year follow-up study with lung function studies”.
Result. Subject were 218 children age 8 to 13 year-old (mean: 10.04), 48.6% male and 51.4% female. The height were 107 to 161 cm (mean: 138.33), and the mean weight were 32.796. The body mass index (BMI) was 12 to 28.8 (mean: 16.896), 168 (77.1%) children with well nourished, 30 (13.8%) mild malnutrition, 12 (5.5%) moderate malnutrition, 6 (2.8%) overweight, and 2 (0.9%) obese. The FVC were 0.83 to 3.82 (mean: 1.936), FEV1 were 0.64 to 3.01 (mean: 1.7667), FEV1predicted were 39.1 to 140.5%, FEV1/FVC were 53.44 to 99.87 (mean: 91.91), and FEF25-75 was 2.427. There were no correlation between BMI and FEV1, FEF25-75, FEV1/FVC (p: 0.00 r: 0.469; p: 0.009 r: 0.176; p: 0.27 r:-0.150, respectively). There was weak correlation between BMI and FVC (p: 0.000 r: 0.494). There were significant differences betwen lung function measurement (FEV1and FVC) and nutritional status (p: 0.001 and p: 0.000 respectively).
Conclusion.
There is a weak correlation between BMI and FVC, and significant different between lung function measurement (FEV1and FVC) and nutritional status.
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