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Pt.No Sex Age #C %GPB Peak Expiratory Flow
Unassisted GPB

1 M 20 10 60 16 46
2 M 21 9 64 21 66
3 M 19 18 76 28 42
4 M 24 12 22 22 26
5 F 33 24 50 10 24
6 F 29 16 54 22 42
7 M 30 46 50 48 52
8 M 27 32 73 b4 89
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