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Abstract.  Objective To compare the sensitivity and specificity of cardiopulmonary exercise test (CPET) with those of resting
pulmonary function test (PFT), in order to approach to applying CPET for evaluating the impaiment and disability of pulmonary function
due to pneumoconiosis. Method Totally, 251 subjects were recruited and divided into two group, 69 patients with pneumoconiosis of
stage I, and 182 nomal controls unexposed to dust. They were detemined by CPET and resting PFT. The sensitivity and specificity of
the tests  and consistence and correlation betveen CPET and resting PFT were calculated. Result In PFT, FVC% showed the highest
specificity (91. 2%6) and the lowest sensitivity (28 9%). but RV/TICY% showed the highest sensitivity (84 5% ) and the lowest
specificity (61. 5%6). However, in CPEL the specificity of maximal oxygen uptake ( VOaua) and adjusted maximal ventilatory
equivalent for CO2 (AAVE/VCO2 ) were 97 4% and 93. 5%, respectively, and the sensitivities of those were 34. 4% and 75. 0%,
respectively. 'The likelihood ratio and accuracy of CPET were higher than those of resting PFI. There were only weak or moderate
correlationship and consistence between CPET and resting PFT.  Conclusion There existed a large difference in judging pulmonary
impaiment of the same degree betwveen CPET and resting PFT. Maximal physical capacity and its loss could not precisely be predicted by
resting PFT.  For our country, CPEI should be considered to use in evaluating pulmonary function impaiment due to pneumoconiosis.
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