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NTRODUCTION 

Ageing process causes progressive constriction of 

the homeostatic reserve of organ. Ageing effect 

respiratory system most commonly decreasing in 

static elastic recoil of the lung in respiratory muscle 

performance, and in compliance of the chest wall and 

respiratory system, resulting in increased work of 

breathing.
1
  

There is decline in lung functions throughout adult life, 

even in healthy persons. This process becomes faster after 

age of 65. Normal aging results in changes in respiratory 

muscle strength, pulmonary, mechanics, gas exchange and 

ventilatory control. Ageing causes increased rigidity of 

chest wall and a decrease in respiratory muscle strength 

ultimately resulting into increased closing capacity and a 

decreased forced expiratory volume in first second or 

FEV1.
2
  

Etter
3
 in his study reported that lung function starts 

declining once the age of 20 is achieved. However, there is 

variability in older adulthood depending on lung capacity at 

the time of lung maturation. The present study was 

conducted to evaluate the effect of ageing on lung function 

test. 
 

MATERIALS & METHODS 

This was a cross-sectional study conducted on 100 subjects 

divided into five age groups.  Age group I - 21-30 years, 

age group II- 31-40 years, age group III- 41-50 years, age 

group IV- 51-60 years and age group V- 61-70 years. Each 

group contained 20 subjects. Following inclusion and 

exclusion criteria was used. Inclusion:- Smokers and non 

smokers, and the absence of any athletic training. 

Exclusion criteria:- Subjects with cardiopulmonary 

problem, neurological impairment, musculoskeletal injury 

and vocal cord problem.  

The subjects were assessed using  spirometer, a stethoscope 

used for the auscultation of bronchial sounds, a weighing 

machine used to measure the weight, a measuring tape used 
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for anthropometric measurement of the height, Friedberg & 

Jason
4
, (2002) fatigue rating scale, (Etter et al

3
 (2003) 

cigarette dependance scale,  Pryor & Prasad
5
 (2005) scale 

for dyspnoea was used. Results thus obtained were 

subjected to statistical analysis. P value less than 0.05 was 

considered significant. 

RESULTS 

Graph I shows the mean of BMI, dyspnoea and physical 

activity level in all groups. As the age advanced there was 

decrease in BMI. Measurement of dyspnoea increased with 

advancing age while there was significant decrease in 

physical activity level in age group IV and V (P<0.05). 

Graph II shows FVC, FEV1, PEFR, FEV1/FVC, SVC and 

MVV in all groups. There was decrease in all lung function 

values as age advanced. We compared the mean of FVC, 

FEV1, PEFR, FEV1/FVC, SVC and MVV in all groups. The 

difference was statistical significant in all (P<0.05) except 

FEV1/FVC where it was non significant (P>0.05) (Table I). 

Table II shows that the values of all lung functions are 

negatively correlated with age which shows that lung 

functions significantly decline with age.  

 

Graph I Mean of BMI, Dyspnoea and Physical activity level 

 

Graph II Lung function test in all groups 
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Table I Comparison of FVC, FEV1, PEFR, FEV1/FVC, SVC and MVV in all groups 
 

Variables F value P value 

FVC (lt/min) 3.72 P<0.05 

FEV1(lt/min) 4.86 P<0.05 

PEFR (lt/sec) 3.31 P<0.05 

FEV1/FVC (lt/min) 2.54 P>0.05 

SVC (lt/min) 3.25 P<0.05 

MVV (lt/min) 452.90 P<0.05 
 

Table II Correlation of age with lung functions in all groups 
 

Variables r value P value 

AGE Vs FVC  -0.420 P<0.05 

AGE Vs FEV1 -0.422  P<0.05 

AGE Vs FEV1  -0.431  P<0.05 

AGE Vs FEV1 -0.302  P<0.05 

AGE Vs SVC  -0.341  P<0.05 

AGE Vs MVV  -0.910  P<0.05 

 

DISCUSSION  

Aging leads to decrease in all functions of body such as 

lung functions, liver functions etc. There is progressive 

constriction of the homeostatic reserve resulting in 

homostenosis of every organ. Few studies have been 

conducted so far regarding pulmonary function tests in 

different age groups in northern India.
6,7

 Hence, the present 

study was conducted to evaluate the influence of age on 

pulmonary function tests in study population. This was a 

cross-sectional study conducted on 100 subjects divided 

into five age groups.  Age group I - 21-30 years, age group 

II- 31-40 years, age group III- 41-50 years, age group IV- 

51-60 years and age group V- 61-70 years. Each group 

consisted of 20 subjects. In this study we evaluated, the 

mean of BMI, dyspnoea and physical activity level in all 

groups. We found that as the age advanced there was 

decrease in BMI. Measurement of dyspnoea increased with 

advancing age while there was significant decrease in 

physical activity level in age group IV and V. the results of 

our study was comparable to Jenssens et al
8
. Knudson et al

9
 

in his study revealed that with advancing age there was 

increased prevalence of dyspnoea with age. 

We also measured lung function tests in all subjects of 

groups. We found that FVC, FEV1, PEFR, FEV1/FVC, 

SVC and MVV decreased in all groups. There was 

decrease in all lung function values as age advanced. Pride 

et al
10

 in his study revealed that with advancing age, there 

all lung function tests diminished. The values of all lung 

functions are negatively correlated with age which shows 

that lung functions significantly decline with age.  

Pulmonary functions remain the major biologic variable 

that is affected by aging. Thurlbeck & Wright
11

 in their 

study revealed that extent of the ageing process in the lungs 

shows great inter-individual variation.  

 

 

According to Campbell, said that even in individuals who 

enjoy apparently good health, there are measurable 

decrements in function of the respiratory system with age. 
 

CONCLUSION 

Ageing process causes progressive constriction of the 

homeostatic reserve of organ. There is decline in all lung 

functions with the advancing age.  
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