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Abstract

Preschool children are in an important period of lung development, but at this time, the development of lung function is not perfect
and immune function is weak, which makes them in a high incidence period of lung diseases. Therefore, accurate pulmonary function
examination is of great significance for early diagnosis, treatment and prognosis evaluation of the disease. Impulse oscillation system
(I0S) is a new pulmonary function test technology developed in bed in recent years, it has the advantages of simple operation and low
coordination, it is especially suitable for preschool children, critically ill patients and other special groups, it can complement the routine
pulmonary function test in order to understand the pulmonary function of patients more comprehensively and accurately.
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