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LETTER TO THE EDITOR

Re: Spirometry vs. peak flow in COPD

It is reassuring that an eminent specialist like
Professor Gibson agrees that measurement of FEV1
can be incorporated into routine consultation,
and does not claim it simply can’t be done in
primary care, as some other specialists were in-
clined to in the past. Indeed, our group has shown
that well-trained practice assistants perform at
least as good as lung-function laboratories [1],
while common spirometric patterns are inter-
preted reasonably well by GPs [2]. It seems that
times have changed, and we now face new chal-
lenges: how do we implement efficient feedback
and referral-systems, and how do we organise
teams to provide proper care for all new COPD
discovered?
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