M-mode obstruction index (MIO): an ultrasound method to evaluate presence and severity of airway obstruction in COPD patients
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Correlation analysis between MIO and
FEV1/FVC% also showed a significant
linear regression.
The 77% MIO cut-off differentiates controls
from COPD with a 94.8% sensibility, a 95%
specificity and a 94.9% accuracy.
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CONCLUSIONS: Our study confirmed the ability of MIO index to predict the presence of airway obstruction. Based on the data we obtained, we also L
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found a MIO cut-off of 60.9% able to differentiate the severity of the obstruction (mild-moderate versus severe-very severe) in COPD patients. nterest concerning this stucly




