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[Abstract] This article reviews the clinical application of lung function testing from June 1,

2022 to May 31, 2023. During this period, China has released the technical specifications for lung

function testing Pulse Oscillation Technique (10S), proposing technical specifications and
clinical application suggestions for the examination method and quality control of 10S. Consensus of
Chinese experts on portable spirometer was also published. The national health care industry
standards for spirometry in China were officially implemented on May 1,2023. Reference values of
10S were established for healthy Chinese adults and children aged 4-17 years. Lung age estimation
equations based on expiratory flow indices such as forced expiratory volume in the first second,
forced expiratory flow at 50% of FVC, and forced expiratory flow at 75% of FVC were developed,
which are appropriate for science popularization, promotion in primary health institutions, and early
screening of diseases.In the aspects of lung function assessment and clinical application, studies at
home and broad have shown that pulmonary damage is influenced by genes and environment.
Identifying early lung function development abnormalities can provide opportunities for early

prevention and treatment of lung function damage. The diagnosis of chronic obstructive pulmonary
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disease (COPD) needs to combine clinical features and pulmonary function. Lung diffusing capacity
for carbon monoxide can predict COPD exacerbation risk and mortality, and can be considered as a
multidimensional assessment tool for COPD. IOS can predict lung function in preschool children
with asthma during school age. Long-term follow-up of pulmonary function and treatment of
pulmonary damage and symptoms from post-COVID-19 effects should be paid attention to. Forced
expiratory volume in the first second and forced vital capacity can provide prognostic and predictive

value for the mortality in patients with cardiovascular diseases. Monitoring and maintaining the

pulmonary function among older adults can help prevent dementia.
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