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Immunoassay

• Not influenced by 
medication

• Not influenced by skin 
disease

• Does not require expertise

• Quality control possible

• Expensive

Skin test

• Higher sensitivity

• Immediate results

• Requires expertise

• Cheaper

Immunoassay vs skin test for diagnosis 

of  allergy
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Concept of  In Vitro IgE assays









Allergy skin prick testing

Skin prick test / positive result











































Spirometry
(Pulmonary Function Tests)



Definition

A physiological test for measuring 
volumes inhaled or exhaled by an 
individual as a function of time



Indications (diagnostic)

• Evaluation of symptoms and signs

• Measuring the effect of dis. on 
pulmonary function

• Screening individuals at risk for 
pulmonary dis.

• Assess preoperative risk

• Assess health status before physical 
activities (e.g. work)



Contraindications of Spirometry

• Uncontrolled  hypertension 

• Suspected presence of active TB or other 
communicable respiratory disease 

• Thoracic or abdominal surgery within recent 3 
wks                        

• MI or unstable angina within recent 6 wks 

• Respiratory distress 

• Active hemoptysis 

• Recent eye/ear surgery 

• Abdominal or thoracic aortic aneurysm



Interfering  condition

• Acute illness or cold during the past 
few days 

• Any respiratory infection during the 
past 3 weeks 

• Heavy meal during the past 1-2 hour 

• Cigarette smoking during the past 1 
hour     





Reversibility testing

1. Stop drugs (short-acting for 4 h, 
long-acting for 12h) before test

2. Stop smoking for 1 h. before test

3. Perform baseline test

4. Administer drug

5. Perform test after 10 – 15 min. (for 
salbutamol) or after 30 min. (for 
ipratropium)



Key Notes

6. The severity of airway obstruction should
be based on FEV1.

7. When FEV1 and FEV1/VC are normal, 
don’t use FEF25-75 for grading the severity 
of obstruction.

8. A reduced VC and normal FEV1/VC 
suggest but not diagnose the presence of 
restriction.

9. The severity of restriction should be based 
on TLC. If VC is used, severity may be 
based on VC.



Lower Limits of Normal

• FEV1 and FVC = 80%

• FEV1/FVC = 70-75%

• FEF25-75 = 50-60%



Interpretation

A. Normal: both the VC and the FEV1/VC ratio 
are normal.

B. Obstructive: FEV1/VC ratio is below the 
normal range.

The severity of the abnormality is graded:

- % Pred FEV1 > 100 = May be a physiological 
variant

- % Pred FEV1 < 100 and > 70 = Mild

- % Pred FEV1 < 70 and > 60 = Moderate

- % Pred FEV1 < 60 and > 50 = Moderately severe

- % Pred FEV1 < 50 and > 34 = Severe

- % Pred FEV1 < 34 = Very severe



Interpretation

C. Restrictive: This is most reliably interpreted on 
the basis ef TLC. If this is not available, one may 
interpret a reduction in the VC without a reduction 
of the FEV1/VC ratio as a restriction

The severity of the abnormality might be graded as 
follows:

- % Pred VC < LLN and > 70 = mild

- % Pred VC < 70 and > 60 = Moderate

- % Pred VC < 60 and > 50 = Moderately severe

- % Pred VC < 50 and > 34 = Severe

- % Pred VC < 34 = Very severe






