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Hornsten inom astma och KOL-diagnostik
Centralt for medicinska kontroller
Men...patienten maste gora “ratt”
Risk for feltolkning
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6 LifeGene

Kohortstudie

- Enkat livsstil/halsa «~—
- Langd, vikt, midje- och thorax
- Blod- och urinprov
- Spirometri ~—

- Horsel

http://www.lifegene.se
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Kvalitet - Office grade




Grad 2:

Grad 3:

Grad 4:

Grad 5:

Tabell 2. Gradering av kvalitet i form av reproducerbarhet.
Enligt ERS/ATS ar Grade A och B godkénda undersdkningar.

Grad 1:

Minst tva godkédnda forsok. Skillnad i bade FEV1 och FVC pa 151-200mL

Minst tva godkdnda forsok. Skillnad i bade FEV1 och FVC pa >201mL

Inga godkanda forsok
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LG

23 undersokare

Tva dagars utbildning

Betyg synligt under
spirometrin

LG2

23 undersokare

Tva dagars utbildning

Betyg synligt forst
efter spirometrin
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Slutsats

Tillforlitliga spirometriundersokningen ka
efter kortade utbildning och erfarenhet j
som tidigare har rekommenderats...

...forutsatt att testledaren far konti
tillracklig feedback pa skarmen.
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ARTICLE
Quality and learning aspects of the first 9000 spirometries of

the LifeGene study

Mikaela Qvarfordt'?, Martin Anderson™* and Magnus Svartengren®

Spirometry requires the patient to cooperate and do the manoeuvre ‘right' for reliable results. Algorithms to assess test guality as
well as educational recommendations for personnel are defined in guidelines. We compared the quality of forced spirometry tests
performed by spirometry technicians with little or no previous experience of spirometry using spirometry systems with different
modes of feedback. In both cases, the spirometry technician received general feedback on the screen based on ATS/ERS guidelines,
such as ‘exhale faster' and ‘exhale longer'. The major difference was whether quality grading system of the complete session was
available simultaneously on screen, or in the printed report afterwards. Two parts of the same population-based study (LifeGene),
the pilot (LG1) and the first part (LG2) of the subsequent study, were compared retrospectively. In LG1 (on-screen grading)
approved examination quality was achieved for 88% of the 10 first subjects for each spirometry technician compared to 70% in LG2
{printed grading afterwards). The cormesponding values after 40 subjects was 94 % in LG1, compared to 73% in LG2, and after the
first ten subjects there was no apparent quality improvement in either LG1 or LG2. The quality for LG1 is among the highest
reported in the literature even though the spirometry technician were relatively inexperienced. We conclude that on-screen
grading in addition to general technical quality feedback is powerful in enhancing the spirometry test session guality.

npj Primary Care Respiratory Medicine (2018)28:6; doi:10.1038/541533-018-0073-y @




