Home-based spirometry: Is one effort enough?
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INTRODUCTION

(LTX) monitoring. The goal is to facilitate the early detection of complications
and home spirometry is highly correlated with hospital spirometry (Wijbenga et — | :
al, 2020).

» Regular home and hospital spirometry are part of routine post lung transplant

» The recommended goal of all testing sets is >3 acceptable forced expiratory
volume in 1 second (FEV 1) and forced vital capacity (FVC) measurements, with
the difference between the largest and the next largest measurement <0.150L
(Graham et al, 2019). These recommendations were developed for diagnostic
spirometry and may increase patient burden and impact adherence when using
spirometry for monitoring purposes only. There are no official guidelines for

home spirometry anc;l further research is required to establish the optimal N " When good technique has been
schedule for home spirometry (Maher et al, 2022). established, one spirometry effort can

. . . . . roduce good uality FEV, results,

» This retrospective study assessed the quality of home spirometry sessions from : rew e e EotentiallyErgeducingpatignt burc1ien These
post LTx patients, focussing on determining whether fewer spirometry 2 e e findings could support guidance .on he
manoeuvres would impact test session outcomes. ) optimal schedule of home spirometry for
oo o carers e monitoring purpose. This research would
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not support changes to established
guidelines when performing diagnostic
spirometry. Further intervention would be
required for those patients not achieving
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. , o e spirometry with a high-quality level.

» Lung transplant recipients, consenting to a remote monitoring program, were

asked to perform spirometry measurements daily in year 1, reducing to twice

weekly and weekly when deemed clinically appropriate.
» In a 60-month period, 50 of 108 patients achieved 642 FEV 1 A grade sessions,

as determined by artificial intelligence-based software (ArtiQ.QC). These

sessions were analysed to determine the number of blows performed and the COM MERCIAL SU PPO RT

number of blows taken to achieve an effort meeting A grade acceptability and

repeatability criteria. R.Borton is an employee of patientMpower Ltd.

EFFORT WITH THE FIRST ACCEPTED FEV, IN A SESSION THE 642 FEV, GRADE A SESSIONS

93% of FEV, grade A sessions
have an acceptable FEV
in the first effort.
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Figure 1: Effort producing first accepted FEV, in a session, as graded using ArtiQ.QC.
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