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Abstract

The prevalence of bronchial asthma in China shows a rapidly increasing trend and bronchial asthma
has become one of the chronic airway diseases with the highest prevalence in China. According to
the analysis of the results of clinical practice, early standardized diagnosis and effective treatment is
important for the good prognosis. Therefore, research on methods of diagnosing asthma is prolife-
rating. In the past decades, impulse oscillometry (I0S) has made progress in pulmonary function
testing. Oscillometry has also been used in clinical and research settings. Regarding its role in bron-
chial asthma, chronic obstructive pulmonary disease (COPD), interstitial lung disease (ILD), small
airway disease (SAD), cystic fibrosis (CF), obstructive sleep apnea syndrome (OSAS) and other con-
ditions have been demonstrated. Over the years, many studies have demonstrated the importance of
I0S in the diagnosis and monitoring of patients with asthma, with the greatest advantage being the
ability to monitor the course of the disease and to assess the effectiveness of the treatment in a sim-
ple way, i.e., with minimal requirements for patient cooperation, and with measurements that are
rapid and reproducible. In addition, the I0S is particularly useful if the patient is unable to perform
dependent on forced breathing. Despite its advantages, the technique remains scarce in official
recommendations worldwide. Nonetheless, there is a proliferation of studies on the 10S, and it may
soon be compared with standard pulmonary function tests. The aim of this review is to summarize
the progress of research on 10S in bronchial asthma.
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Rrs5. Fres fHTFE, R20 {HIEH, Xrs5 BA[5]. Bkoh#Res vk d 2 vl e 2 d) KA H TR . 2%
Rrs5~Rrs20 E AT AX EHG IS, AT PLPRSESTE HIA R [6].

2. 10S ¥R E N E 75 5%

e ifiE &N E R CE M T LT, WM r B AR AR B0 BN I O AT e k. ikl
PRV LR TN REAS B —Fh . 1956 4, Dubois 55 AFIA 74l F 5470 I 00 42 fii Th 6 () st i 41 3% oA
(Forced Oscillation Technique FOT), & il ThREMI & A LG, B AR 5 T84T, FR3EHE 7 XSl 71241 5
ZfERE[7]. 1975 4, Michaelson %5 Nk 1 FH 200 B IHEOR, FROAMKMIRGEJOS). A1, EHEH|
1998 4F, HRA& A4 LAk 1) 1OS #E AR (8]

10S [ FREE T P Yl A0 1w I AP IR B2, IX 5 80 08 = A 1 0 8isl, A {3 F Pk
{857,122 6 (Fast Fourier Transform FFT)F A S EFIREE 77 FEPTAIBHBTHI S 2% H[3] [9]. 10S HIiX—J5
PRYE RO E A, o R B R R AR E IR . 10S WA BRI, BRG TR
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Hepy, BRE)RZESINDE, € TR, JFEE 20 E. BYED, BN, iR
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HAE 7 A1 12 Hz ZIR)[5] [16]o £E PR 4 A0 SH 28 PR il B 5 A 1 00 T, FLHRAMZAE W] e 5 e o FLBTTHIAR(AX)
ALHE M AIANZE 2] Fres I HLHTHIZ T BUTHIAR ;s G INA8 5 2 i A5 PELAH 9 [15] [17] 6
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70 H B R B B R, 1OS 5 2 T RN $% Hi P 47 -5 (Asthma Control Questionnaire 5, ACQ-5) V73 [
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51 FbH S PE 23 #L(FEV, Forced Expiratory Volume in the first second)f T 50% 58 & i & A% 12 Wi
B ARREEN[12] R 1 /NS P 9 5 182 ity 428 o) 2 TB)AH S 1) SCHR , 45 Hh 4518« /N SUE 9% 7 (SAD, Small
Airways Disease) )12 Wi n] DU IS & M AER N R & AT, BIEKMPIRGE, 50T e 697 N
WAL, ik R 5 v B 22 T DUFE S DR RN L Ty R A8 A HA B ke 0 3 /N ASTE A (131 k7R
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P AR (AX) AR A [22] . BFFRR B, A8 )L B B FE 7 SO0 F50 77 T, 58 HR 35 L s T e I 5 v 5
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+50%, AX [FK-80% [10] [24].
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WA XrsS B 263 /51 . Segal 5524 1987 1 3z vy CIE 1) i SOSLPE AT g5 205k A IRBRGS 3t PR TR A B g
5%, 1M FEVI TAEf2E4k. Mandelev 58 A\ [25 AT — TR 50 R, (EAEREZAE T, CAEBR S8
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