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Clinical application of impulse oscillometry in children with small airway dysfunction
FENG Shiyuan ,LUO Jian®
(Department of Respiratory Medicine ,Children’s Hospital o f Chongging Medical
University ,Chongqing 400014 ,China)

[Abstract] Small airway dysfunction has been proved to be widespread in asthma, chronic obstructive
pulmonary disease and other diseases,and its clinical manifestations are atypical and difficult to be detected
early. Identifying SAD in time is conducive to early treatment,accurate judgment and improved prognosis of
the disease. Impulse oscillometry is a new lung function test that is widely recognized as one of the most sensi-
tive techniques for assessing small airway function. It can measure the resistance (R) and reactance (X) of the
respiratory system of the inspected person during normal respiration,so as to understand the central and pe-
ripheral airway obstruction,and has the advantages of non-invasive,simple operation and good repeatability.
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