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Body: The SR provides a statistical analysis of normality based on physiological data, whereas the
%predicted has little physiological or statistical validity. Commonly used guidelines currently use arbitrary
%predicted values as a guide to disease severity. Aim: To assesses the limitations of using %predicted
compared to SR. Method: 3474 consecutive datasets (M:1692) aged 20-97yrs (mean 52.9±20.2) for FEV1

were analysed. SR and %predicted values were calculated using the ECCS regression equations, and
subdivided based on %predicted. Results: The relationship of %predicted to SR was %pred =
97.6+13.9SR±0.56, r2=0.91.

The relationship did not appear to be influenced by sex or age of the subjects. The distribution of SR values
according to %predicted is shown in table 1, and indicates that up to 28% of patients would be misclassified
in terms of disease severity.

Table 1. Distribution of SR's based on %predicted ranges

%pred n > -1.65 -1.65 to -2.5 -2.51 to -3.5 < -3.5

>80% 1661 1653 8 0 0

50 - 79% 1091 286 473 261 71

30 - 49% 498 2 39 176 279

< 30% 224 0 0 15 209

Recalculating the approximate %predicted values that equate to the standard SR values on -1.64, -2.5 and
-3.5, would give %predicted of 75%, 63% and 49%. Conclusion: The conflict between SR and %predicted
remains with current guidelines misclassifying disease severity by %predicted. This may be due to choice of
reference equations, which needs to be further investigated.
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