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B/ 317/129 65/52 53/30 (=) ns
FH (%) 687+113 736+9.82 762+852 228 p<0.05
K (cm) 160.8 9.0 156.7 £8.22 15561052 172 p<0.05
#E (kg) 56.8+12.3 474+1092 457+11.22 494 p<0.05
body mass index (kg/m?2) 219+38 19.3+422 188+422 329 p<0.05
HEAR (R)

I 3 R 248 (55%) 72 (62%) 40 (48%)

TEBR S B 89 (20%) 17 (14%) 14 (17%)

HIbes - fLBE R 92 (21%) 17 (14%) 19 (23%) 225% p<0.05

TEBh R R 12 ( 3%) 3 (3%) 5 (6%)
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IEIR A EE
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MEP (cmH:0) 1052 +456 64.0 3862 35.1 £22.02P 555 p<0.05

T B

ns : not significant

a:p<005, *x HCHET RS

b p<0.05, X KEWD AR
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Abstract

The purposes of the present study were to examine the relation between cough peak flow (CPF) and the
ability to clear airway secretion, and to establish the level of CPF for judging the ability. Six hundred forty-six
middle and old age subjects were measured for CPF and the ability to clear airway secretion. The ability to
expel taking out airway secretion was divided into “possible to do on one’s own” or “not”, which was determined
by the necessity of the endotracheal suctioning. CPF significantly declined with inability to clear airway
secretion (p<0.05). The levels of CPF for judging self-clearing ability and the necessity of suction were 240L/
min (sensitivity 81%, specificity 95%), 100L/min (sensitivity 77%, specificity 83%), respectively. CPF
reflected the ability to clear secretion very well. This suggests that understanding of CPF including self-
clearing ability of airway secretion is useful, for respiratory management.
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