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DESCRIPTION
From simple assessments of lung mechanics, volumes, and
breathing patterns to complex studies of forced expiratory flows,
fractional lung volumes, and sensitive evaluations of small airway
function, pulmonary function testing in newborns has advanced
significantly. Our knowledge of lung function in health and
disease is being expanded by new tests that are continually being
developed. The purposes for baby pulmonary function tests are
always being improved. This review focuses on research that use
certain approaches, their function in identifying abnormalities
in various illnesses, and the knowledge they have recently
provided concerning a number of diseases. Testing restrictions,
such as the necessity for sedation, the labor-intensive nature of
the tests, and the absence of sizable normative data sets,
continue to be barriers to the more general application of the
procedures.

Infant Pulmonary Function Testing (IPFT) has advanced our
knowledge of healthy lung development and growth, the impact
of lung damage and healing and the natural course of various
disorders over the past 50 years. IPFTs have also given unbiased
proof of how treatments affect lung function. Basic
measurements of tidal lung mechanics and Functional Residual
Capacity (FRC) were used in the early investigations. Then,
forced expiratory flow measurements were created and improved
to approximate measurements used for adults. The availability
and usefulness of IPFTs were increased by the development of
commercially available systems. Over the past few years, a
method for measuring diffusing capacity has been described, and
sensitive tests of ventilation inhomogeneity that reflect early
small airway disease have been studied in greater detail in infants
and toddlers. These developments are all results of the
continued expansion of the repertoire of infant lung function
tests. This review will go through some of the most current IPFT
uses and explain how fresh research is advancing our knowledge
of pediatric lung disorders and treatment options.

Tests of pulmonary function, pronounced "pool-mo-NARE-ee,"
determine how well your child's lungs are functioning. They
evaluate how quickly the airways can move air. This data is

crucial for identifying respiratory issues and assessing the efficacy
of current therapies. This data is crucial for identifying
respiratory issues and assessing the efficacy of current therapies.
The outcomes of these tests can reveal whether asthma or other
respiratory disorders have in any way blocked (obstructed) your
child's lungs or airways.

Lung function is assessed in older kids who can follow directions
using a test called spirometry, which measures breath capacity as
the kid blows into a tube. Infant Pulmonary Function Testing
(IPFT) is used to determine lung function in children who are
too young or unable to follow instructions. While the child is
sleeping, IPFT uses specialized equipment to measure lung
function. IPFTs are quite safe and can be done on even the
tiniest of infants. IPFT is still being developed for usage in
newborns and preschoolers, while being well established for
older kids (>5 years) and teenagers. Modern commercially
available equipment is sophisticated enough to evaluate lung
function in preterm infants. Understanding the form and
severity of respiratory infection, the course of the disease and
tracking treatment response may be made easier with the use of
PFT in infants (IPFT). Serial evaluations of lung function since
birth, particularly in infants at high risk, may be useful in
identifying early departures from the typical course of lung
development. As a result, intervention at this time may have an
impact on the management of the chronic respiratory disease.
Longitudinal investigations have revealed that many chronic
respiratory disorders have their origins in childhood. PFT
measurement in young toddlers and newborns is quite difficult.
Age, sex, physical size, and ethnic groupings all affect the values
of pulmonary function indices. As there is now no multi-ethnic
global reference range for IPFT indices, the collection of regional
normative data related to ethnicity is urgently required and will
undoubtedly increase its utility in clinical practice.

Our understanding of the physiology of the developing lung in
health and disease is being expanded through the development
and refinement of new lung function tests. IPFTs have been
employed in multicenter trials for the past five years to assist
identify the traits of the disease and therapeutic responses. The
indications for IPFTs are still being clarified. Lack of published

Commentary

Correspondence to: Colm Travers, Department of Pulmonary Medicine, The Children’s Hospital of Philadelphia, Philadelphia, USA, E-mail: 
TRAVERS@3646.com

Received: 01-Jul-2022, Manuscript No. JNB-22-17788; Editor assigned: 06-Jul-2022, Pre QC No. JNB-22-17788(PQ); Reviewed: 22-Jul-2022, QC 
No. JNB-22-17788; Revised: 27-Jul-2022, Manuscript No. JNB-22-17788(R); Published: 03-Aug-2022, DOI: 10.35248/2167-0897.22.11.359.

Citation: Travers C (2022) Pulmonary Function Testing in the Neonate. J Neonatal Biol. 11:359.

Copyright: © 2022 Travers C. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

J Neonatal Biol, Vol.11 Iss.7 No:1000359 1



normal values, the necessity of sedating most individuals, and
the length of time needed to complete the tests are the main
barriers to the widespread use of IPFTs. The use of IPFTs will

continue to be primarily restricted to research facilities until
these problems are resolved, and their clinical application will be
constrained.
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