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WFFeRk S OMEEL (35230) : The prevalence of the obstructive ventilatory defect was 14. 7%.
The GOLD staging of the obstructing group accounted for 82% in stage II for I, we
were able to detect asymptomatic early obstructive ventilatory defect by performing
a respiratory function test. There was the difference in ability of the departure
from eyewink, but physical fitness and ADL did not have a significant difference.
We concluded that the change of the measurement item except %FVC of 2 years did not
show a significant difference.
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