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Spirometry  
 
Absolute Contraindications: 

• Recent myocardial infarction (<1 week) 
• Unstable angina 
• Pneumothorax (untreated) 
• Recent thoracic, abdominal, or intracranial surgery where forced expiratory manoeuvres are 

contraindicated 
• Active haemoptysis of unknown cause 
• Known thoracic, cerebral, or abdominal aneurysm at risk of rupture 
• Pulmonary embolism (acute/untreated) 
• Recent eye surgery (e.g., retinal surgery) where increased intra-ocular pressure is contraindicated 

 
Relative Contraindications: 

• Respiratory infection within previous 2–3 weeks 
• Severe uncontrolled hypertension (>180/100 mmHg) 
• Significant nausea/vomiting 
• Recent thoracic pain or rib fractures 
• Late pregnancy 
• Inability to follow instructions 
• Severe cough interfering with test 

 

Lung Volumes (Body Plethysmography) (as above for spirometry + additional:) 
 
Absolute Contraindications: 

• Untreated pneumothorax 
• Recent thoracic surgery 
• Haemodynamic instability 

 
Relative Contraindications: 

• Severe claustrophobia 
• Inability to sit in sealed chamber 
• Severe orthopnoea 
• Morbid obesity preventing chamber closure 
• Active respiratory infection 

 
 
 
 
 
 

Contraindications for Pulmonary 
Function Testing 
 
Pulmonary Function Tests 
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Diffusing Capacity (DLCO) (as above for spirometry + additional:) 
 
Absolute Contraindications: 

• Same major contraindications as spirometry when forced manoeuvre required 
• Recent carbon monoxide exposure (invalidates test) 
• Active haemoptysis 

 
Relative Contraindications: 

• Severe anaemia (may distort results but not unsafe) 
• Supplemental oxygen >6 L/min (equipment limitation in some labs) 
• Inability to perform breath-hold manoeuvre 
• Respiratory infection within 2–3 weeks 

 

FeNO (Fractional Exhaled Nitric Oxide) 
 
Relative Contraindications: 

• Recent spirometry (<10–15 minutes prior) 
• Current respiratory infection 
• Inability to perform controlled exhalation 
• Recent nitrate-rich meal or smoking (affects validity) 

 

Bronchial Provocation Testing (Mannitol) 
 
Absolute Contraindications: 

• Baseline FEV1 <60% predicted or 1.5L 
• Recent myocardial infarction or stroke (<3 months) 
• Uncontrolled hypertension 
• Known aortic or cerebral aneurysm 
• Recent eye surgery or intracranial pressure elevation risk  
• Pregnancy 
• Recent respiratory infection (<4 weeks) 
• Recent acute asthma exacerbation/attack (<4 weeks) 

 
Relative Contraindications: 

• Moderate airflow obstruction (FEV1 60–70%) 
• Inability to perform reproducible spirometry 
• Current use of medications interfering with results 
• Recent asthma exacerbation 

 

Forced Oscillation Technique (FOT) 
 
Relative Contraindications: 

• Severe respiratory distress 
• Inability to maintain seal around mouthpiece 
• Excessive coughing 
• Facial or oral surgery affecting mouth seal 
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Skin Prick Test (SPT) 
 
Absolute Contraindications: 

• Diffuse dermatological conditions as the test must be performed on normal healthy skin  
• Severe dermatographias  
• Poor subject cooperation  
• Subject unable to cease antihistamines or other interfering medications  

Relative Contraindications: 
• Persistent severe or unstable asthma  
• Pregnancy (small risk of anaphylaxis with hypotension and uterine contractions) 
• Patient on beta-blockers (small risk of anaphylaxis with less response to treatment)  

 

Respiratory Muscle Strength Testing (MIP / MEP / SNIP) 
 
Absolute Contraindications: 

• Recent thoracic or abdominal surgery 
• Pneumothorax 
• Unstable cardiovascular disease 
• Recent retinal surgery 

 
Relative Contraindications: 

• Facial weakness preventing mouth seal 
• Severe nausea/vomiting 
• Rib fractures 
• Risk of syncope during manoeuvre 

 

6-Minute Walk Test with Pulse Oximetry 
 
Absolute Contraindications: 

• Unstable angina 
• Myocardial infarction within previous month 

 
Relative Contraindications: 

• Resting HR >120 bpm 
• Systolic BP >180 mmHg 
• Diastolic BP >100 mmHg 
• Resting SpO₂ <85% without supplemental oxygen plan 
• Severe musculoskeletal limitations 
• Cognitive impairment preventing safe participation 

 

High Altitude Simulation Test (HAST) 
 
Absolute Contraindications: 

• Unstable cardiopulmonary disease 
• Acute respiratory failure 
• Severe resting hypoxaemia (SpO₂ <85%) 
• Recent pneumothorax 
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Relative Contraindications: 
• Recent COPD exacerbation 
• Severe pulmonary hypertension 
• Unstable arrhythmia 
• Severe anaemia 
• Inability to tolerate mask 

 

Cardiopulmonary Exercise Test (CPET) 
 
Absolute Contraindications: 
 
Cardiac: 

• Acute Myocardial Infarction: Within 3–5 days of the event. 
• Unstable Angina: Chest pain at rest or with minimal exertion. 
• Uncontrolled Arrhythmias: Specifically those causing symptoms or hemodynamic compromise. 
• Active Inflammatory Heart Disease: Endocarditis, myocarditis, or pericarditis. 
• Symptomatic Severe Aortic Stenosis. 
• Uncontrolled/Decompensated Heart Failure. 
• Suspected Dissecting Aneurysm. 
• Syncope. 

 
Pulmonary: 

• Acute Pulmonary Embolism or pulmonary infarction. 
• Uncontrolled Asthma. 
• Pulmonary Edema. 
• Respiratory Failure. 
• Severe Resting Desaturation: Room air SpO2 <85%. 

 
Other: 

• Thrombosis of lower extremities: (Deep Vein Thrombosis). 
• Acute non-cardiopulmonary disorders: Conditions that may be aggravated by exercise (e.g., sepsis, 

acute renal failure, thyrotoxicosis). 
• Mental impairment: If it leads to an inability to cooperate with instructions or equipment. 

 
Relative Contraindications: 
 
Cardiac: 

• Left Main Coronary Stenosis: Or its equivalent. 
• Moderate Stenotic Valvular Heart Disease. 
• Severe Systemic Hypertension: Resting BP >200 mmHg systolic or >120 mmHg diastolic. 
• Tachyarrhythmias or Bradyarrhythmias. 
• High-degree Atrioventricular (AV) Block. 
• Hypertrophic Cardiomyopathy. 

Pulmonary: 
• Significant Pulmonary Hypertension. 

 
Other: 

• Advanced or Complicated Pregnancy. 
• Electrolyte Abnormalities: (e.g., hypokalemia or hypomagnesemia). 
• Orthopedic Impairment: Any physical limitation that prevents the patient from safely using the 

treadmill or cycle ergometer. 


