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Reproducibility and Characteristics of Peak Cough Expiratory Flow
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The purpose of this study was to examine the reproducibility of peak cough expiratory flow (PCEF) meas-
ured by thermal spirometer, and to clarify the characteristics through analysis of relationship between this pa-
The
spirometer data, expiratory muscle strength and PCEF of eighteen male students of normal health were meas-
ured. The intraclass correlation coefficient (ICC) (1,1) of measured PCEF was 0.74 and ICC(1,2) was 0.85. The
relationship between PCEF and fundamental characteristics, spirometory data and expiratory muscle strength
was r=—0.438~0.456, not statistically significant. The equation ; PCEF=ageX (—0.069) +heightx0.078—
2.763 was obtained by stepwise regression (p<{0.05). In conclusion, it was shown that cough intensity meas-

rameter and the fundamental characteristics, spirometory data and expiratory muscle strength.

ured as PCEF has measurement reproducibility, and there is a possible influence by age and height. Further-
more, since PCEF did not relate to spirometory data such as peak flow rate and expiratory muscle strength,

cough intensity might be a specific parameter of respiratory function independent from other parameters,
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