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* Scope of Award:

— “This RFA is specifically directed at pilot projects
to establish feasibility or to develop data, a
technique, concept or procedure, which is
preliminary to undertaking a full Merit Review

project”
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— 2-year observational, cross-sectional study
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Primary Outcomes




OEF/OIF Veterans Non-Deployed

(n =25) (n =25)

A< 63 Ve
Visit 1 — Cardiopulmonary Visit 2 — Autonomic
e Questionnaires e Heart rate variability (HRV)
e Spirometry (BD, DLCO, FOT) e Cerebrovascular reactivity (CVRT)
* Exercise challenge testing * Flow-mediated dilation
e Blood markers
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OEF/OIF Veterans Non-Deployed

(n =32) (n = 18)
Sa2 s
o =
Sex (% male) 81.3% 72.2%
Age (years) 35.4 (8.2) 33.22 (9.7)
Body Fat (%) 20.8 (4.5) 16.7 (7.1)
Smoking (Pack Years) 1.5 (3.4) 1.7 (5.2)
Deploy Length (mo) 15.8 (6.8) -
Post-Deploy Length (yrs) 6.5 (2.8) -
St. George Qx (Total %) 18.3 (12.3) 3.8(3.9)

*Civilians (n = 13) included in non-deployed group
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Deployed Non Effect
OEF/OIF Deployed Size
Mean (SD) Mean (SD) Hedges g (95% Cl)
VO, Peak (ml/kg/min) 33.7(8.3) 34.5(10.4) -0.1(-0.7,0.5)
VAT (% Peak VO,) 64.2 (9.6) 67.5(13.3)  -0.3(-0.9,0.3)
VE/VCO, Slope 27.8(3.2) 27.3(2.2) 0.2 (-0.4, 0.8)
VE/MVV 0.85 (0.2) 0.74 (0.2) 0.5(-0.1,1.1)
Borg Breathlessness™ 5.1(1.8) 3.4 (1.4) 1.1 (0.4, 1.7)

VAT = ventilatory anaerobic threshold; VE = minute ventilation; MVV = maximal voluntary ventilation
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Deployed
OEF/OIF

Mean (SD)

Non
Deployed

Mean (SD)

Effect
Size
Hedges g (95% Cl)

FEV, (% Predicted) 94.5 (16.5) 108.3(16.4) -0.9(-1.5,-0.2)
FVC (% Predicted) 99.5 (14.5) 111.2 (14.1) -0.8 (-1.4,-0.2)
FEV,/FVC (%) 77.7 (7.0) 81.8(4.9)  -0.6(-1.3,-0.3)
DL, (% Predicted) 84.0(7.2) 86.4(12.8)  -0.2(-0.8,0.4)
FEV, (% BDR) 6.8 (6.7) 6.6 (5.5) 0.0 (-0.6, 0.7)
FVC (% BDR) 2.8 (3.9) 1.4 (3.2) 0.3 (-0.3, 1.0)

BDR = bronchodilator response
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Deployed Non Effect
OEF/OIF Deployed Size
Mean (SD) Mean (SD) Hedges g (95% Cl)
HR Recovery (bpm) 42.9(13.7) 53.3(18.5) -0.7(-1.3,-0.1)
HRV SDNN (ms) 74.9 (46.1) 83.6(37.0)  -0.2(-0.8,0.4)
HRV RMSSD (ms) 70.6 (80.5) 82.9(56.3) -0.2(-0.8,0.4)
HRV LF/HF Ratio 2.0 (1.7) 1.1(1.1) 0.6 (-0.0, 1.2)
RSA (bpm) 9.5 (4.9) 14.1(6.8)  -0.8(-1.4,-0.2)
CVRT (%°*mmHg) 1.7 (0.6) 1.4 (0.6) 0.4(-0.1,1.1)

RSA = respiratory sinus arrhythmia; CVRT = cerebrovascular reactivity test
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Preliminary Data to Inform Current and
Future Work at the Airborne Hazards
and Burn Pits Center of Excellence
(AHBPCE)
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Forced oscillation technique in veterans with preserved spirometry and m
2 chronic respiratory symptoms B

Ryan P. Butzko™", Anays M. Sotolongo®, Drew A. Helmer™", Jacquelyn C. Klein-Adams®,
Omowunmi Y. Osinubi®*, Andrew R. Berman®, Ronaldo Ortiz-Pacheco®, Michael J. Falvo™™
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Deployed ARTICLE INFO ABSTRACT

Pupase To evaluste the wility of the firoed mcillation tecinique (POT) amang military veterans with pre

Kepwords
Non-Deponed Forcsd coclllizon wotnkyue served spirometry and chronic unexplained regimtory sympoams.

Small atrweays Methods 178 veterams efermed for evalution of unexplained respiratary symptoms completed pulmanary

P — function testing and FOT. Preserved spirometry was defined as FEVy/FVC, FEV, and FVC = Sth percentile.

-4 Viakurnan kb Frequency dependence of resistance (R4-R20) and reactince anea (AN} were assesed via FOT. and R
I 1 | | 1 Sl et g R0 = 20% and AX = 95 pereentile were considered shnormal.

Tl Resubs Spirometry was preserved in 71 %6, of whom 124 had acerptable FOT data. 90 of 124 (75.0%) veterans

0 5 1 0 1 5 20 25 with preserved spirometry had one or mare sbnormal findings on FOT. Veterans with abnormal RA-R20 and /ar

AX had meduced FVC, FEV,, FEFy, o, and diffusing capacity (% predicted) in comparison to hose with Normal
FOT (p = 0.030top < 00011

F req u e n cy (HZ) Conchmons: In our referral sample, distal sirway dysfnction in the presence of preserved spirometry appears

comman and may represent an atorisk goup requiring claser survelllnee.

* Small airway dysfunction 75% of clinical sample small
observed in deployed airway dysfunction and

Veterans with preserved preserved spirometry
spirometry
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Isolated diffusing capacity reduction is a common clinical
presentation in deployed Iraq and Afghanistan veterans with
deployment-related environmental exposures

100-
Michael J. Falvo!2 Drew A. Helmer'? Jacguelyn C. Klein!

Omowunmi Y. Osinubi®? Duncan Ndirangu! Lydia A. Patrick-DeLuca?
Anays M. Sotolongo!

" Depantment of Veterans Affairs Mew
Jermey Health Care System, Airbome
Hazands Center o f Excellence — War

Related [ness and Injury Study o X X iy N
Center. East Orange, NI, USA objective physiologic data or later experence of symptoms and function. To better

Abstract
Following deplovment to Trag and Afghanistan (“post-9/11"), a spectum of respira-
tory conditions has been reported: however, there are few published reports of

. s e 00 understand the post-deployment clinical presentation, we conducted a retrospective

80—:-------

*Rutgers Biomedical and Health
Sciences - New Jersey Modical

Schoal, Newark, NI, USA clinic for post-deployment health concems. More than 75% of our sumple had normal
lung volumes and spirometry on pulmonary function testing: however, an isolated
capacity (DLCO) was observed in 30% of our sample of
post-911 veterans, An isolated reduction in DLCO is a rare pattern in primary-came
seeking dyspneic patients, but is commonly assodated with undedying pulmonary
disease. Post-9/11 veterans with respimtory complaints and an isolated reduction in

Michzel 1 Falvo, VA NJ Healh DLCO should undergo further evaluation.
Care System, 385 Tremont Avenue,

East Orange, NI 07018,

review of pulmonary function testing in 143 veterms refarad 0 our tertiary cane

DLco (%Pred)

*Ruigers Biomedical and Health
Sciences - School of Public Health,
Piscataway, NI, UUSA

reduction in lung diffusing
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60 — Email: Michal.Falvo @va.goy air pollution, particulste matier, pulmonary diffusing capacity, respirdory function
tests, veterans health

* 36% of deployed » 30% of clinical sample
Veterans — isolated

reduction in DL,
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e Exploratory analysis 2 TET-1 and J FMD of brachial artery
 Pulmonary vascular phenotype?

* VA CSR&D (101 CX001515-01)
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