
Tests required
 Spirometry

 Spirometry with Bronchodilator Response

 Lung Volumes (Body plethsymography)

 Lung Diffusion (DLCO)

 Exercise Challenge (Bronchial provocation) 

 Exercise Oximetry

 Cardiopulmonary Exercise (Aerobic fitness)

 High Altitude Simulation (Pre-flight assessment)

 Oximetry (Oxygen assessment)

 Multiple Breath Washout (LCI)
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