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Fig. 1. Measurement of inspiratory pressure. A, MicroRByIMeasurement of sniff

nasal inspiratory pressure. C, Measurement of maimspiratory pressure.

Fig. 2. Measurement of forced vital capacity and peak boég Microspirometer for

measurement of vital capacity . B, ASSESS for mesmsant of peak cough flow.
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Table 1. Demographic data of the patients with Duchennecuoias dystrophy (n=25)

Mean + SD

Age (years) 13.3+5.1
Diagnosed age (years) 6.1+3.2
Age stopped walking (years) 11.3+9.1
Weight (kg) 37.6x12.4
Height (cm) 144.1+16.3
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Fig. 3. A, Relationship between sniff nasal inspiratorggaure (SNIP) and maximal

inspiratory pressure (MIP) in 25 patients with Dewche muscular dystrophy

(r=0.726, p<0.001). B, Relationship between SNIR%dzted and MIP% predicted

(r=0.799, p<0.001). The dotted line representditizeof equality.
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Fig. 4. Relationship between inspiratory pressure ancetbrgtal capacity (FVC). A,
Relationship between sniff nasal inspiratory press{eNIP) and FVC (r=0.632,
p<0.001). B, Relationship between maximal inspimatpressure (MIP) and FVC
(r=0.694, p<0.001)



4. SNIPS} Hd 713 &%

Pearson A& o] A SNIPe} o)

Ho F7It A #
e Feo duaAs Bt
A

713 = (r=0.616, p<0.01) Akeo]l&= F 7}A

2+

717 2 (r=0.507, p<0.05) L2 L

Ou]

3004

PCF(1/min)

100

3004

PCF(l/min)
T

100—

R 8¢ Lingar = 0.370

20 40 60
SNIP(cmH20)

20 40
MIP(cmH20)

60

Fig. 5. Relationship between inspiratory pressure and meaigh flow (PCF). A,

Relationship between sniff nasal inspiratory press{(ENIP) and PCF (r=0.507,

p<0.05). B, Relationship between maximal inspiratpressure (MIP) and PCF

(r=0.616, p<0.01).
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Abstract

Clinical implication of sniff nasal inspiratory pressure

in patients with Duchenne muscular dystrophy

Hyun Jung Chang

Department of Medicine

The Graduate School, Yonsei University

(Directed by professor Seong-Woong Kang)

Vital capacity(VC) is the most commonly used noethio evaluate pulmonary
function and to predict prognosis in neuromuscdiaease. However, respiratory
muscle weakness may be prominent when lung voluanesstill near normal.
Therefore it may be useful to measure respiratonsate strength for more
comprehensive analysis of pulmonary system in taxidito VC. Maximal
inspiratory pressure (MIP) is the routine paramdter measuring inspiratory
muscle strength. Sniff nasal inspiratory press@MIP) is another measurement
method for inspiratory muscle strength. The purpadethis study are to evaluate
SNIP in patients with Duchenne muscular dystroppyMD), to analyse the
relationship SNIP and other pulmonary function st to verify the usefulness
of SNIP in patients with DMD.

Twenty seven patients with DMD who were able tdlofe commend were

studied. Among them two patients were unable téop@r MIP mesurement. The



data of twenty five patients were analyzed. SNIB WP were measured using
respiratory pressure meter in sitting position.deédr VC and peak cough flow
(PCF) were evaluated using spirometer and peak fltater respectively. The
relationship between SNIP and other pulmonary foncparameters (MIP, FVC

and PCF) were analysed

The results were as follows;

1. The mean value of SNIP was -44.8 ciOH41.5+16.0% predicted) and the
mean value of MIP was -32.9 ciiBl (43.9+21.0% predicted). SNIP was
correlated with MIP.

2. When expressed absolute value, SNIP was higlaer MIP in 23 of the 25
patients with Duchenne muscular dystrophy

3. SNIP and MIP were correlated with FVC.

4. SNIP and MIP were correlated with PCF as well.

SNIP in patients with DMD is useful method to assmspiratory muscle strength

besides MIP and more easier to perform than MIAPSBI suggested to be used

adequately in many clinics.

key words : Duchenne muscular dystrophy, sniff hasapiratory pressure,

pulmonary function test, respiratory muscle strengt



	차 례
	국문 요약
	I.서 론
	II.재료 및 방법
	1.연구대상
	2.연구방법
	3.분석방법

	III.결 과
	1.대상자의 특성
	2.SNIP와 최대흡기압의 비교
	3.SNIP와 노력성 폐활량
	4.SNIP와 최대 기침 유량

	IV.고 찰
	V.결 론
	참고 문헌
	영문 요약

