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https://www.healthcentral.com/article/what-does-mean-lung-capacity
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https://www.linkedin.com/pulse/construction-dust-work-right-keep-britain-
safe-the-spectra-group
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Pulmonary Function Tests (PFTs)

https://www.ruralhealthinfo.org/rural-monitor/office-based-spirometry
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https://www.google.com/search?g=working+with+dust&sca_esv
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https://radiopaedia.org/articles/silicosis
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https://www.cifc.org/patient-health-resources/page/chest-pain
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https://www.shutterstock.com/th/search/cough-blood
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https://wamanagement.co.uk/2022/04/20/top-10-tips-for-controlling-dust-in-
the-workplace/
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https://www.mantcare.com/blog/what-to-expect-at-a-spirometry-testing-appointment
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»FVC (Forced Vital Capacity)
»FEV1 (Forced Expiratory Volume in 1 second)
»FEV1/FVC (%)
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XIFVC £ 80% = wailna
XIFEV1 £ 80% = wailna
XIFEV1/FVC < 90% = iailna
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Figure 1. Normal spirogram compared with a spirogram displaying airway Figure 2. A normal flow-volume loop.
obstruction, which can be observed in COPD, severe persistent asthma, and ACOS. Note that the inspiratory limb of the
Note the delay in reaching FVC in the COPD spirogram. As obstruction worsens, graph resembles the bottom of a
the patient will prolong expiration, thereby reducing FVC further and leaving chicken’s egg.

behind trapped air that can increase RV and FRC.
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https://iastate.pressbooks.pub/curehumanphysiology/chapter/pulmonary-function/
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https://www.shutterstock.com/th/search/dust-workplace
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