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Type | error = =  1.96

Type Il error = 10%; 7y = 1.28
FEV]
= 2.146 1 Standard error FEVj = 0.195 1 (Schwartz,
Trautlein, and Goldstein, 1976) FEV1
10.4% (Molho et al., 1987)
=0.209 1

M- M =104 x2146 =0.223 1
nigroup =2 x (3.24 x .195)2 | 223" = 13
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wheezing sternocleidomastoid
2. spirometry ( )
RVC (Forced Vital Capacity)
FEVA q (Forced Expiratory Volume at 1.0 second)
PEFR (Peak Expiratory Flow Rate)
Predicted value 2. -2,
0 (Da Costa 1911;
Lam et al.,
dFEV10% FEV1>0 N
% FEV1(0
(FEV-JXO at any time - FEV-~o at beginning) X 100
dFEV'i 10% =
FEVjo at beginning
dPEFR% PEFR %
PEFR
(PEFR at any time - PEFR at beginning) X 100
dPEFRY =
PEFR at beginning
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2. " Spirometer  Autospiror HI-498 FVC,
FEVj.o,  PERR

arithmetic means
standard deviation n-1

1. Paired t-test! (two tailed)
2. Unpaired t-test (two tailed) dFEV}% dPEFR%
30 120 dFEV1% 30

3. Unpaired t-test (two tailed)

0! » value < .05
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