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INTRODUCTION RESULTS Descriptive data, Cross-sectional data, Longitudinal data,

The Exhalyzer®D (ECO MEDICS AG,

: : : " ALCH AFRC ALCH ALCI
_SWItzerIand) Is a feasible and sensitive Demo raphics. Group Age, LCI SF¢ LCI N between between between S5F¢ between N
iInert gas washout (MBW) method to 9 "

(M) months MN; and SF¢ N2 and SFg, test occasions test occasions

assess lung impairment in children with | mL
cystic fibrosis (CF), using either sulfur Median (range) age for CF was 1.79 (0.25-3.74) years
CF 21.86 f.70 2.79% 37.4% -0.002 -0.25

hexafluoride (SF¢) (washed out by ambient | (a5) (1055 (0.81) L o g o002 | a2
air), or nitrogen (N,) (washed out by pure Median (range) age for HC was 1.68 (0.14-2.97) years

: : Healthy 16.03 £.29 1.72% 27.3%
O,). AS pr.eV|_oust shown In two smaller i 9.12)  (0.51) (0.65) (15.4)
studies with infants the methods are not
iInterchangeable, and questions were

raised on which to consider most Longitudinal measurements In children with cystic fibrosis. Data is presented in the table and the
: .. LCl,,, (dashed lines) and LCl¢ (full lines) - same colours for each child for N, and SF.. .
appropriate in infants. flgure.

Same patient: LClnz
decreases, LClsr

Cross-sectional data:

increases

Mean (SD) LCI and FRC were markedly higher using N,

We aimed to explore the differences compared to SF;MBW in both CF and HC.
between N, and SF;MBW in a larger group Two

of children, including longitudinal testing. examples For children with CF mean (SD) LCl, was 10.4 (1.6) and
’ o ’ of extreme LClgg Was 7.8 (0.8). For HC LCly, was 9.0 (0.9) and LClgg,

variation in was 7.3 (0.5).
LClnz from

one test to The mean difference in LCI and FRC between N, and Sk,
the next were all statistically significant (* p < 0.0001).

METHOD

An international (Danish - Copenhagen
and Arhus, Swedish - Gothenburg and
Skovde) cross-sectional and longitudinal AT N e N AT Ne TN A N A ] ]

study of SF, and N,MBW (Exhalyzer® D, d e e I L T Yy Longitudinal data:
set 1, Riisch face mask #1 or #2) within - AN g N “

the same occasion during sleep, including
children with CF aged 2-45 months and
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The absolute changes in LCI (ALCI) from one test occasion to

the next (median 3.7 months, range 2.5 - 14.2) were more
ronounced using N,MBW. The median (range) difference

healthy children (HC) aged 2-36 months. Eetween ALCI gndzALCl was -0.14 ((-3.39to)3.4).

Children with CF were tested at one N2 =F6

(N=45) or more test occasions (N=21). In 27% of all test intervals, the development in LCI was
First test occasions were used cross- opposite between the two test methods.
sectionally for paired t-test.
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