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Body: Background: According to ATS/ERS 2005, the presence of airway obstruction is characterized by the
relation of FEV1 and the biggest VC. As VC can be calculated by a slow maneuver (SVC) or a forced one
(FVC), is very important to know the difference of the volume between them, and how can it affect the
detection of airway obstruction. Aims: To investigate the presence of airway obstruction using the
FEV1/FVC ratio and the FEV1/SVC ratio; To determinate the existence of correlations between SVC-FVC
and the severity of ventilatory disturbances. Methods: Cross-sectional study. The sample included 1084
individuals of both genders who underwent spirometry and plethysmography in a central hospital in Lisbon.
The sample was divided in 6 lung functional groups. Results: The analysis of the relation FEV1/FVC
revealed the presence of airway obstruction in 476 individuals (43,9%), while the relation FEV1/SVC
detected the presence of this type of ventilatory change in 567 individuals (52,3%). In all lung functional
groups was verified that the SVC was always superior to the FVC. The SVC-FVC in the groups with airway
obstruction, airway obstruction with pulmonary hyperinflation and the mix ventilatory pattern was statistically
superior (p<0,05) to the one found in groups without ventilatory changes, with the reduction of FEF's and
with pulmonary restriction. The SVC-FVC was correlated (p<0,05) with the percentage of FEV1 only in the
group with airway obstruction with pulmonary hyperinflation. Conclusion: The relation FEV1/SVC detected
the presence of airway obstruction in more individuals than the relation FEV1/FVC, which indicates that the
first relation is the most reliable in the detection of obstructive ventilatory changes.
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