213619
) A

MALANISHNNE LATNI8ATINUIU A dnusAualy

JOURNAL OF MEDICAL TECHNOLOGY AND PHYSICAL THERAPY ORIGINAL ARTICLE

o/ %4

A19198edmIUAnTNIIgegavasnislaluaulneany 20-90 U

a3ushYl AINEIE, WnSnay wardn', gnsIains amdad’, WETuUNS Wenaw',
anegild auatin' uay Syuun winuesge>

Received: June 14, 2019
Revised: September 29, 2019
Accepted: October 8, 2019

UNANED

nsleifunalndestuiitetestumaiumelannmsddnuagszuneiaune nisleflifiussavsam
Bewionsifnanzumsndounsszuumadumele mnuannsalunsleanmsatsadiusenisindinsiva
geanvesemAvazle (Peak cough flow; PCF) FaluABnsitlsisnsu i1 uazazan oehdlsiua1gneds PCF
Tuvszannslnedilaifisenu fufumsfnunasiifeliaussasiflefnumaddmese PCF vassernsine
LagANNFNRUESYNINAT PCF uazee vinsAnwluetanadngdiuay 386 516 (118 123 518 vidle 263 518)
91g5¥Wing 20-90 T (1dy 5231 + 14.87 ¥) vnsine1 PCF shelAdes Mini Wright peak flow meter
HANISANWINUIN AN PCF SAN59%313 200-700 Bnssiewnd Sunawiadanunnninnemds (421.30 + 99.16 wag
325.93 + 68.75 ansmaunil; p<0.001 MuARY) waraedlANNFuNUSBsaUiuAl PCF (r= -0.331, p<0.001)
aguna A1 PCF SAnsearing 200-700 Anssownit ileengiiudiud PCF Srnanas dadumnldan PCF tosninan
198 Ustinonafieruanunsolumsleanas waellenuidesiiagindeluszuumadumelaldie

AdNAgY: N1519, é’mswﬁ’aqaqmaamﬂa, wsiugegavasniIIela, nmeamdndn

"A19I9INEANUNURA AMEERITANEAS URTINSITENELET NELeT 56000

2NNV TINGT ANLINGIAEASAITUNNG UNTINGIRINLIET el 56000
“mheisoiiorududaduaussan e nseoniidinie InAINEISENLET NELeT 56000
*FuiaYeUUNAIY

J Med Tech Phy Ther x Vol. 31 No. 3 x September - December 2019 337



213619

5 = o L4 a ¢ v LY

d L‘Vlﬂ‘uﬂﬂ’]ﬁLLW‘VIEJ‘LLazﬂ’lEJﬂTW‘UTUﬂ UNUITAURUU
Y, Do o
l"?‘fmnﬁ\\

JOURNAL OF MEDICAL TECHNOLOGY AND PHYSICAL THERAPY ORIGINAL ARTICLE

Reference value of peak cough flow in Thai subjects aged 20-90 years

Arunrat Srithawong"”, Puttipong Poncumhak’, Suphannika Ladawan’,

Patcharin Phrompao’, Saisunee Konsanit' and Tichanon Promsrisuk®’

Abstract

Cough is a defense mechanism that protects the airways from aspiration and clears secretions.
Ineffective cough is risk to respiratory complications. Cough capacity can evaluated by peak cough flow
(PCF) which measurement is noninvasive method, a simple and convenient. However, reference value
of PCF in Thai population has not been investigated. Therefore, the aimed of the present study was to
assess reference valve of PCF in Thais and to determine the relationship between PCF and age in Thai
people. A total 386 participants (male 123 and female 236) between 20-90 years old (mean 52.31 +
14.87 years). PCF was investigated by using Mini Wright peak flow meter. Results showed that the PCF
values ranged between 200 - 700 L/min. The PCF values were significantly higher in male than in female
(421.30 + 99.16 wag 325.93 + 68.75 L/min.; p<0.001, respectively) and age was negatively correlation
with PCF (r= -0.331, p<0.001). In conclusion, the values for subjects regarding PCF were between
200 - 700 L/min. The PCF was inversely proportional to age. Therefore, people who had PCF value less
than the reference value was indicated to reduce cough capacity and is a risk of infection in the

respiratory tract easily.
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Age (years) Sex Mean (SD) Range 95%(Cl

Male  (n=10) 504.00 (82.35) 400 - 700 445.09 - 562.91
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60-69 Female (n=67) 298.06 (58.78) 190 - 480 283.72 - 312.39
Male  (n=18) 375.00 (83.26) 190 - 460 333.59 - 416.40

>10 Female (n=23) 281.30 (55.46) 180 - 400 257.32 - 305.29

SD; Standard deviation, 95%Cl; 95%confidence interval
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