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Effects of Measurement Posture on Pulmonary Function Test(PFT) Outcomes in Healthy Adult Males
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Purpose: This study aimed to determine whether forced vital capacity, forced expiratory volume in 1 s, forced expiratory
volume in 1 sfforced vital capacity, maximum expiratory flow rate, and maximum inspiratory/expiratory pressure vary
according to the test posture. Methods: For this purpose, 30 healthy university students in their 20s were assessed in
the supine position, 45° sitting position, and 90° sitting position for forced vital capacity, forced expiratory volume in 1
s, forced expiratory volume in 1 sfforced lung capacity, peak expiratory flow, maximum inspiratory/expiratory pressure,
and the results were statistically analyzed using one-way analysis of variance and Bonferroni post-hoc test.
significant difference was found between the supine position, forced lung capacity, and forced expiratory volume in 1 s
in 90° sitting position (p<.05); however, no significant difference was found between forced expiratory volume/forced vital
capacity, peak expiratory flow, and maximal inspiratory/expiratory pressure in 1 s (p>.05).
showed that assessment in the supine or 45° sitting position rather than in the 90° sitting position affects breathing but
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General characteristic N=30
Age(year) 23.77 £ 2.05
Height(cm) 174.50 £ 4.79
Weight(kg) 74.10 + 8.31
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Mean1SD F p-value post-hoc
Supine 4.53 + 0.50
FVC Sitting(45°) 473 £ 0.52 3.204 0.045% c>a
Sitting(90°) 4.86 £ 0.52
Supine 3.65 £ 0.51
FEV, Sitting(45°) 3.87 £ 0.56 3.115 0.049* c>a
Sitting(90°) 3.98 + 0.49
Supine 79.50 + 7.82
FEVI/FVC Sitting(45°) 81.53 + 6.46 1.008 0.369 -
Sitting(90°) 81.76 + 5.99
Supine 7.94 £ 1.61
PEF Sitting(45°) 8.09 + 1.86 2.984 0.056 -
Sitting(90°) 895 + 1.69
Supine 87.83 £ 25.76
MIP Sitting(45°) 84.76 + 28.15 1.405 0.251 -
Sitting(90°) 96.03 + 26.76
Supine 84.73 + 23.42
MEP Sitting(45°) 86.60 + 21.60 0.929 0.399 -
Sitting(90°) 92.33 + 2245

FVC: forced vital capacity, FEV: forced expiratory volume at one second, FEV/FVC: percentage of FEV|/FVC, PEF: peak expiratory
flow, MIP: maximal inspiratory pressure, MEP: maximal expiratory pressure
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