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LETTER TO THE EDITOR

Re: Spirometry and peak flow in COPD

Dear Sir
Professor Gibson concluded with Kelly in their

paper in 1988: ‘‘. . . the apparently greater sensi-
tivity of PEF monitoring in such patients probably
reflects the frequency and timing of the measure-
ments rather than any true difference in sensitivity
between PEF and FEV1’’ [1]. This paper is the only
evidence in the BTS and GOLD guidelines to sup-
port the superiority of spirometry over peak expi-
ratory flow (PEF) in COPD [2,3]. Their statement
is the opposite of what was said in these guide-
lines. If there is no difference in sensitivity be-
tween the two measures then PEF is superior by
virtue of being more accessible, more convenient,
and no less reliable. However, as I make clear, there
should be no argument that spirometry is a supe-
rior test to PEF in the diagnosis of COPD [4] The
question for primary care is when and how spirom-
etry should be done and whether PEF should have
a role.

I am surprised that Professor Gibson thinks
spirometry is not difficult to incorporate into a rou-
tine consultation. This is contrary to the ATS recom-
mendations which suggest a five minute rest before
the test [5]. It also ignores the physical demands
of the test for people with impaired lung function.
Spirometry may be feasible in routine consulting if
it is being used to identify COPD in asymptomatic
smokers. If the test is completely normal first time,
many clinicians will not bother repeating it until
three repeatable tests are obtained. If it is abnor-
mal once it should always be repeated at least twice
until three tests within ATS criteria are achieved.
Spirometry is more taxing than PEF, and since coax-
ing the patient to exhale fully is an essential ele-

ment of the test, patient fatigue is an important
issue.

To recommend spirometry in routine consulting
is a short-sighted strategy and one that fails to
recognise the importance both of the test itself
and of performing it effectively. If we try to
incorporate spirometry into the consultation, we
may end up doing spirometry badly, and that is
not a better option than doing PEF well [6]. If we
want a screening tool for COPD, then PEF does the
job [7]. Diagnosis is the second step, and one that
deserves good quality spirometry. How to monitor
COPD is another question altogether and one which
may include PEF in the answer.
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