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oj| 2t 2F= 2 7| (Spirometer)

« Conventional volumetric spirometer
* Flow-sensor spirometer
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ClAH=n cH=E (CHE YH A Date: 0B/27/19
% SEJZ2d =S A Mame:
ID: 0155237
Age:. 7B Heighticm}: 174
. ) ) Weight(kg): 75.0Gender Male
Smoker: Na Cigarettes: Mo Cigars: Mo Fipe: Mo Race: Asian
How Long: Quit: No Stopped: Tachnician: 5J Park
Physician: HJ Kim
Raf Pre | % Ref FPost |[% Ref | %Chg
Spirometry
FvC Liters 4,70 2.64 s6 2.94 63 1157
FEWY1 Liters 3.12 - §1 5E 60 1512
FEV1/FVC % (3 | 60 | | 63
FEF25-75% Lisec 2.31 0.7 8 34 0.9 41 22 ® :
IscFEF25-75 Lisec 2.31 0.78 34 1.36 59 744 o
PEF Lisec 7.70 4 57 59 487 63 & "_'(?'5‘.“——‘
FET100%, Sac 10.09 7.27 -28+ o
FIF50% Lisoac 1.24 236 768
ST - a
Diffusing Capacity (Hb 11.2) afurme
DLCO mbLfmmHg/imin 21.4 11.2 52
DL Adj mbLfmmHg/imin 21.4 12.6 59
DLCOWA mLfmHg/miniL 3.37 2.66 72
DLWVA Adj mL/mHg/min/L 3.00 T i T
VA Liters 4.21 & —
IvC Liters 2.37 o
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- PFTO| O]&0| U2 &R "%

_H|A|A 37| Xl
- FEV1/FVC < 0.7 [ Asthma, COPD ]

— H|std =7 | =)
« FEV1/FVC > 0.7 + FVC < 80% of predicted
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OITICHS! W oH= [HEy W=
B =soiga=oraas
Smoker: Mo Cigarettes: Mo Cigars: No
How Long: Quit; Mo
Raf
Spirometry
FVC Liters 4.70
FEWV1 Liters 3.12
FEV1IFVC % B8
FEF25-75% Lisec 231
IsoFEF25-T5 Lisec 2.31
PEF Lisec 7.70
FET100% Sac
FIF50% Lizsac
Diffusing Capacity (Hb 11.2)
DLCO mbLmmHg/min 21.4
DL Adj mbLmmHg/min 21.4
DLCO/VA mL/mHg/mins/L 3.37
DLAVA Adj mLfmHg/minsL
VA, Liters
IvC Liters

Fipe: Mo
Stopped:
Pra |% Ref
2.64 56
1,58 51
0.78 34
0.78 34
4.57 59
10.09
34
11.2 52
12.6 59
2.66 72
3.00
4.21
2.37

Date: 08/27/19

Mame: -

1D: 0155237

Age: 76

Heighticm). 174
Weight(kg) 76.0Gender Male

achnician:

ar

Phy=sician: HJ Kim
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Ref |%Chg
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CIHICHS: W SHE2CHE R
m SEI| AASI| 2AA
Name: (S . Id: 0654618 Smoker: No
Gender: Male Date: 07/05/17 How Long:
Age: 73 Race: Asian Temp: 25 PBar: 755 Quit: No
Height(cm): 163 Weight(kg): 52.0Physician: HJ Kim Stopped:
Any Info: Technician: HJ Park Cigarettes: No
PRE-RX POST-RX
Spirometry (BTPS) PRED BEST %PRED BEST %PRED
FVC Liters 3.89 2.88 74 2.9 75
FEV1 Litors 2.73 1.58 58 1.53 56
FEVI/FVC % 71 55 53
FEF25-78% Lisec 2.28 058 28 0.54 24
IsoFEF25-75L/sec 2.28 0.8 25 0.67 30
FEF75-85% Lisec 0.37 0.14 37 0.13 3s
PEF Lisec 6.78 4.79 71 5.06 75
FET100% Soc 13.87 15.49
FIVC Litors 3.44 2.34 68 2.38 ]
FEVA1 Liters 2.713 1.58 58 1.53 56
FIV1 Liters 2.10
FEF/FIF50 <1.00 0.21 0.21
Vol Extrap Liters 0.01 0.02
FVL ECode 000000 000000
MVV L/min 104
Fiow f BPM
8
1 PRED ___ PRED PRE POST
L PRE
1 ] POST —
41 I\
4 “ \_7 Volume
21 Ry
+ ! L 1
o s Yoo 6+
| \ | {
24 4
- 21 i )
e 0 — . - - i
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21 4| CH =l c‘H: CHEY = Date: 08/27/19
5| =Soiza=oraaa Name: =~ -
Age. 76 Heighticm} 174
. . . Weight(kq): 76.0Gender: Male
Smoker: Mo Cigarettes: Mo Cigars: No Fipe: Mo Race: Asian
How Long: Quit: Mo Stopped: :
Physician: HJ Kim
Raf Pre % Ref Post % Ref %Chg
- L]

« HYW=XK]
- J8, L0|, g A eIF, M=o e ChE

— 22 LtEfOﬂML 19714 'Morris OFA|OFQI E XA AlaF 2001H

Zolo| HEY YN S4'S 0|8

2= § 1, Morris OfA|OFQ1 EHXH AR

FVC =0 -4.241-0.025 x 2 &A(H)+0.148 x L& (cm)
O X} -2.852-0.024 x AZH(H)+0.115 x 21B8(cm)

FEV, g@xt -1.260-0.032 x H&(A)+0.092 x A1 &(cm)+0.179
Gt -1.932-0.025 x H&H(H)+0.089 x A& (cm)+0.179

“Morris JF, Koski A, Johnson LC. Spirometric standards for healthy nonsmoking adults. Am Rev Respir
Dis 1971;103:57-67.

SE 5 2 312019 HEY HANSAP

FVC =0 -4.8434-0.00008633 x H&H?(4)+0.05292 x A& (cm)+0.01095 x HiZ(kg)
Of X} -3.0006-0.0001273 x 2124?(14)+0.03951 x 21 ZHcm)+0.006892 x | =(kg)
FEV, At -3.4132-0.0002484 x 213*(1)+0.04578 x 21&(cm)
Ot -2.4114-0.0001920 x H#&*(A)+0.03558 x £1%(cm)
¥Choi JK, Paek D, Lee JO. Normal predictive values of spirometry in Korean population. Tuberc Respir
Dis 2005;58:230-42. F
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o2 Ao s A

e Obstructive lung disease ?

Organization Year Criterion

ECCS™ 1983 FEV,/VCor FEV,/FVC <LLN

ATS” 1987 FEV,/FVC <0.75

ATS? 1991 FEV,/FVC <LLN

ERS™ 1995 FEV,/VC <88% predicted (males) or 89% (females)
BTS” 1997 FEV,/FVC <0.70 and FEV, <80% predicted
NLHEP® 2000 FEV,/FVC or FEV,/FEV6 <LLN and FEV, <LLN
NICE?' 2004 FEV,/FVC <0.70 and FEV, <80% predicted
ATS/ERS¥ 2004 FEV,/FVC <0.7 post-bronchodilator

ATS/ERS™ 2005 FEV,/VC <LLN

GOLD” 2007 FEV,/FVC <0.7 post-bronchodilator

SEPAR/ALAT* 2007 FEV,/FVC <0.7 post-bronchodilator (or <LLN in those >60 years)

COPD, chronic obstructive pulmonary disease: ECCS, European Community for Coal and Steel: ATS,
American Thoracic Society: ERS, European Respiratory Society: BTS, British Thoracic Society: NLHEP,
National Lung Health Education Program: NICE, National Institute for Health and Clinical Excellence:
GOLD, Global Initiative for Chronic Obstructive Lung Disease: ALAT, Latin American Thoracic Society:
SEPAR, Spanish Society of pulmonology and Thoracic Surgery: FEV,/FVC, forced expiratory volume in 1
s/forced vital capacity: LLN, lower limit of normal: VC, vital capacity.
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HE2AA AL 8 A

« FEV1/FVC < 0.7 ?
— A™HO| Bt +=5 FEV1/FVC &4
o 2T E=E M ol MA THYM UM TS

— HAL—

He HYOME lgNol THsA
He ¢ :

. AHO M= MBSO HEHO| RIod J|&E2
FEV1/FVC <0.75~0.802 2 Atsksl 4= QIC}

Cerveri | et al. Underestimation of airflow obstruction among young adults using FEV1/FVC < 70% as a
fixed cut-off: a longitudinal evaluation of clinical and functional outcomes. Thorax 2008:63:1040-5
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HZYH AL oA

PRE-RX POST-RX
Spirometry (BTPS) PRED BEST %PRED BEST %PRED
FVC Liters 4.40 3.97 20 4.00 21 1
FEV1 Litors 2.89 1.85 64 1.90 66 3
FEVAIFVC % 69 47 47
Yes No

FEV,/FVC>70% (0.7)*

FVC=80% FVC=80%

YesA/ \No Yes / Na‘
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AFVC212% 12| 11 200 mL
a

Ee

AFEV,>12% 11| 1 200 mL

*F 2 HHOME=0.75~08 T 2 8IS
AFVC: FVC 'H 32, AFEV,: FEV, H 3T
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( )
Degree of severity 2 b) , @
(% of predicted FEV,) GOLD ATS/ERS SEPAR/ALAT NICE

Mild 280% >70% 280% 50~80%
Moderate 50~79% 60~69% 250~<80% 30~49%
Moderately severe - 50~59% - -
Severe 30~49% 35~49% 230~<50% <30%
Very severe <30%* <35% <30%* -
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Flow (L/ sec)
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Aow (L/sec)

Flow (L/ sec)

— PreRx
— PostRx
FEV,=1.74 — Predicted
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Flow-Volume Curve

T EHE HH

Il CH N2 e Date: 08/27/19

% . A=t Name: FEB Z,
1D: 0155237

21
Aoa: TB Heioghticmy 174

X
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PA— Organization Year Criterion
How Long: ECCS™ 1983 FEV,/VC or FEV,/FVC <LLN
ATS? 1987 FEV,/FVC <0.75
Spirometry Yes No
FvC FEV,/FVC270% (0.7)*
FEWY1
FEV1
FEF2
ialiy FVC>80% FVC280%
FIFSC Ye-j/ \NO Yes / N‘J‘
D'"us"hgl_gﬂc g4 At &7 Fol H 4 27| Fof 2 8t 27| Zof
T I EEE
DLEC i i o & 27| &of >60 years)
DL/ : ] and Steel; ATS,
nﬁé TLC =X ! ’__,,—"‘ : Society: NLHEP,
V4~ h 4 ical Excellence:
TLC =X joracic Society:
7| 2R SR A AL —

= M s

AFVC212% 12|
=

2! 200 mL
AFEV,>12% Z12| 1l 200 mL

*EH 2 HEO M E=0.75~08 AL 2 MBS
AFVC: FVC H &3, AFEV,: FEV, H &I

-

ory volume in 1
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OFRIS} OOl ZAIA] A AlZE 28H

ajo

fho

7| HRI=E A

(o]
&5 S HE? XA (salbutamol,

metaproterenol, terbutaline)

Pt —1

g 52 A=A (ipratropium)

A& S 7SR

(salmeterol, formoterol, tiotropium)

A7 7| X2

st H2EHE

=7 A1E HeEd

A& HeZE

A H|EF2 2L

A& A HIER2 2L
Cromolyn sodium
Nedocromil
Hydroxyzine, cetirizine
Leukotriene modifiers
AHZ0E(HF E= 2

Al
2l

71

=

|, X}, 22t, £33

8AIZ

24A12
48A|ZHtiotropium?l H2= 13 0fld)

12A12
24AI7H
48AIZH
12412
24AI7H
Azt

48AIZH
72A|7H
24N|7t

S87U2 U + 98, BT w7} OIRD

ERCE
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o Z|EX[2EH LG Ee

FEV1 or FVC S7}2F 12% 0|4 &7} & 200ml 0|4t
. YYHHOZ MAIZ AlAb

1  ~ * x
- BEYU5% - 7| BXSEH Y F FEV1 10% 0|8 S7t
Watanabe S, Renzetti AD Jr, Begin R, Bigler AH. Airway responsiveness to a bronchodilator aerosol. I. Normal human subjects.
Am Rev Respir Dis 1974;109:530-7

il b o~ x
« HMEXI 5% - I S FOE FEV1 12.3% 0|& 37t
Sourk RL, Nugent KM. Bronchodilator testing: confidence intervals derived from placebo inhalations.
Am Rev Respir Dis 1983;128:153-7.

Py
Raf Pra % Raf Post 9% Ref %Chg
Spirometry
FvC Liters 4.70 2.64 =1 2.94 63 110
FEWV1 Liters 3.12 1.58 51 1.86 60 18,
FEV1/FVC % 68 60 63
FEF25-75% Lisec 231 0.78 34 0.95 41 22
IseFEF25-T5 Lisec 2.31 0.78 a4 1.36 59 T4
PEF Lizec 7.70 4.57 a9 4 87 63 &
FET100% Sec 10.09 7.27 -28
FIF50% Lisac 1.34 236 76 p =
g9 SIHICHSE 32 LU

-1 Ld
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v ACO : asthma-COPD overlap (12% 0|4t & 400ml O|& A 57h
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B 1, 7S RUIM HEST 718

A=S

HAIE DI Fet
|E eI SEE 7t
HA0| W MY HE 2

Ha| k=2 s Ft

0 271
E5 718 HBHFEV, < B 45219 50% = <1.01)
#2374 SO HDAMO|L} LA
FHE SE

AT 271
EE52| 7|2 A (FEV, < H4 0|5X12| 60%)
HA| 24 ot
£ 23 0|2 47| 2
MR = THY
QMIO|L} 48
oIE X2 7} WAt 24
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7| 8| 8

=2 dAe &

=[x fueel

RS fueel

225 13

Cholinergic agonist {methacholine §)
Histamine ==

Prostaglandin O, H|S
Leukotriene Cy/D4/Eq 7

Adenosine
Tachykinins
Bradykinin
Metabisulphite/S0,
Propranolol
=4 (LPS)
Platelet activating factor
Qzone

EH Y=
Aspirin, NSAIDs
Allergen
S0, Sulphur dioxide, LPS: lipopolysaccharides, NSAIDs: nonsteroidal anti-inflammatory drugs

HEX= Y 7|2 BE2 MZE A= > UHSHK| T JO0|=7F Z35
th= HiAot= H 35 7&

- ~1 L= -

A= 7|E Mol ME 02| 7| S ME, MIO|ME, AMHES Xt=5]0
OW7HME Rl , 7| BEd M=o B8 -> BldEs oL 50|k =L
~- X =20 cist B8-S Ertst=0 A

ey omigera sec
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Heg 24
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B 3. 7|= S HE A7 URE

SUAA (methacholine)

2Ux

DOpA|2f S0H0) A ZHAIER] 4 AJZE 71

%S
3 F2 HIER2 EEH
(isoproterenol, metaproterenol,
albuterol, terbutaline)

<3 &Y eE2H (ipratropium)
A& Y 718X =EH

(salmeterol, formoterol, tiotropium)
AT 7| EX =R

=it X& gH2EH

A& Hedd

A HlEF2 EEA|

Al A+ HIER ZEA

Cromolyn sodium
Nedocromil
Hydroxyzine, cetirizine
Leukotriene modifiers
AHZ0|E (E+ E= &)

BAIZH

24|12
4BAIZHtotropium®l H2= 15 04D

24A174
4812
12412t
24A174
BA7
4812
3%
24M17

HE712 ¢ “-“ 5. 288 5471 MR ¥

g4l
A, #1, g2, £33 HAl g
B 4, 7|5 WRES BIITIE QRIS
oIxf 8 N
27N YU =3 1-3%
Qi solo] 22 748
=571 49 3-6%
o] 9% 13
=9 51K 98
srerE 243 LU0 4HY




7| & X| 2L AHA (methacholine)dl A

 PC,5 <1.0 mg/mL
- S0|=2t Zd 052 A2 100%, 4= =T

 PC,;8~16 mg/mL

~ 7|2 THB40| YU HOR ZUF
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7| 2 X| L AHA (methacholine)dl A

Provocholine bronchial provocation test-MED [2016-01-04]

HE1k LH 12
Test No, 1616 =1 | = LHD| 190H0)
Helaht 173(crn) Weight  70(ka)
Diagnosis
Occupstion
Srnoking @- O 21212 AL
2 AV 2016-01-04 AL
Baseline PFT
FVC (mL) FEWI1 (mL) PEF {L/s) FEF25-75 (L/s)
Pred 4970 4220 9,70 4,98
Meas 4450 3190 732 231
% Pred &9 5 5 46
Pravochaline
FWC (mL) [ FEV1 (mL) | PEF (L/s) % fall Events
Saline 1 4100 2980 B.E4
¥ 4020 2960 577
0o 1 3560 2940 F.69
' 3 4010 2910 12
05 1 3670 2810 B12
' £} 3730 2780 B.23
| 1 3970 2930 6,03
Bl 3740 2800 b.02
° 1 3760 2700 5,61
k) 3760 2660 b, 64
1 1 3510 2530 5.86
3 3370 2430 565
8 1 ] 2620 5,94
3 3760 2630 543 wheezing +
16 1" 3640 2560 594
¥ 3640 2530 567 21% wheezing +
; 5 4300 3090 727
Bronchaodilator TS T ETET T3
Comment poor cooperation, & A2 JiEE 2 ELICE
PC 20 12,699 Conclusion O- @ p

o) QANCHSL Sherhye
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7]

X L HAF (methacholine) s A

Provocholine bronchial provocationtest-MED [2016-02-12]

Fai=n] LH 2t
Test No, 1640 )| L LHOI
Height 15%(cm) Weight  5d(ka)
Diagnosis Chronic cough
Occupation
Smoking ®- O+ 2|2|2| A
A 2016-02-12 Z AR}
Baseline PFT
FWC (mL) FEW1 (mL) PEF (L/s) FEF25-75 (L/s)
Pred 2710 2300 5.97 3:11
Meas 2830 2190 5,85 1,88
% Pred 104 95 98 60
Provocholine
FYC {mL) | FEV1 (mL) | PEF (L/s) % fall Events

Saline 1 2750 2050 5,55

i 2730 2030 5.19

]' - - -
0.25 7 — — —
05 1 2720 1930 4,79

' 3 2640 1880 4,76

i 1’ 2360 1660 3,56

3 2310 1620 3,47 26%

T
2 T

T
4 T

T
8 T

T
16 T
Bronchodilator ?54 2600 2010 5.3 BOFRs
Comment 1.BDR+

2A0IA 2 S5IH A S5ELICH

m
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7| X YA A (mannitol)

JHIS

Methacholin
o= A}
O o




7| X YA A (mannitol)

« ZHMEl OFL|E 22 635mg O|SHO|A| FEV1 O]
7| ™ X|0f H|8 15% O] A ZtA
— Gt =0f Ciot 7| =0l g S HQICH D EhE

— — L

LG'J QUR|CHSL T S Chutg
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COPD6 =2 Spirometer 0| &5}0{, x| &x} ZI25}7]
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- AA} 7322
-[Feom . ANRANSAA [ FLAADALE A e AS ]
-\F6002 : 7| /-8 HIJA [71 &5 7544 E§]
- F6012 : 533} AH7]5AA
- FX661 : 13 7|HFFESA(FAE) [1€3F]
- FX661 : 137/ FESA(FHEL) 1€
- E7122 : 71BA LA E(FolF, F48)
-|E7123 : Z1FAFZAECI=E7TE 48 HAD
- E7128 : 71#AFZAIF (R &1, T E)
- E7129 : 7] A FLA E (¥ 50l F)
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IE

F6001

F6002

F6004

F6005

F6006

E7119

E7128

E7123

F6007

F6009

F6010

FX663

2EHs WA/ A YA
He017t  SFI|ISAA-Z|2H7|SAMZIFEHHHAESSKR=ER]
Lt601Lt SEIsAM-Z|FEHHIM7|2H 7| SHAES / FVC
Lt6012H(1)(7H SEI|SHA-T | S LH Y S Y (IASAY-HATIAAE)
Lt6012H(1)(Lh) BEI|SHA-T IS LH M S Y (FIASAY- U ETIAAR)
Lt6012H(2) SIS AT SLHHS YR 7| B[S C| A 2 22) T o2l $H AH])
Lt-7127H1)(Lh 7| 24X FEAE-H| S0|M-HEFZ 0|8 / BC
L7127k F 7| K| LA E-H| S0|™-TtL| F Al / BC
L7127}(3) 713X FEAE-7| 27t dH Al BD
Lt6010} 3ZI|SHA-HA RS/
LE601 A SEISHAIENE ST/
Lt6010} 37| SHA- LM ErA SIS E T
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Spirometry
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Undiagnosed COPD

REVIEW

| https/doi.org/10.4046/trd.2017.80.3.226.

ISSN: 1738-3536(Print)/2005-6184(Online) - Tubere Respir Dis 2017,80:226-229 t -
Recent Trends in the Prevalence of Chronic e s

Obstructive Pulmonary Disease in Korea

Yong Il Hwang, M.D."?, Yong Bum Park, M.D.** and Kwang Ha Yoo, M.D."
'Division of Pulmonary, Allergy and Critical Care Medicine, Department of Internal Medicine, Hallym University Sact
Hospital, Anyang, ‘Lung Research Institute of Hallym University College of Medicine, Chuncheon, *Division of Pulme
Allergy and Critical Care Medicine, Department of Internal Medicine, Hallym University Kangdong Sacred Heart Hos
Seoul, '1')L'|)ur[mu|11 of Internal Medicine, Konkuk University School of Medicine, Seoul, Korea
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Undiagnosed Obstructive Lung Disease in the United States

Associated Factors and Long-term Mortality

Carlos H. Martinez', David M. Mannino?2, Fabian A. Jaimes*, Jeffrey L. Curtis'®, MeiLan K. Han', Nadia N. Hansel®,
and Alejandro A. Diaz’

'Division of Pulmonary and Critical Care Medicine, University of Michigan Health System, Ann Arbor, Michigan; “Department of
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Burden of Undiagnosed COPD

Number

International Journal of COPD Dovej

o] ORIGINAL RESEARCH

Natural course of early COPD

This article was published in the following Dove Press journal:
International Journal of COPD
20 February 2017

Mumber of times this article has been viewed

Chin Kook Rhee,' Kyungjoo  Background and objective: Few studies have examined the natural course of early COPD.
Kim,' Hyoung Kyu Yoon,? The aim of this study was to observe the natural course of early COPD patients. We also aimed
Jee-Ae Kim,? Sang Hyun to analyze medical utilization and costs for early COPD during a 6-year period.

Kim,* Sang Haak Lee,* Yong Methods: Patients with early COPD were selected from Korean National Health and Nutrition
Bum Park.¢ Ki-Suck Jung 7 Examination Survey (KNHANES) data. We linked the KNHANES data of patients with early
COPD to National Health Insurance data,

Kwang Ha Yoo,® Yong Il :
Results: A total of 2,397 patients were enrolled between 2007 and 2012, The mean forced

Hwnnaj
Health care utilization for ( Medical cost for COPD
200 $900
180 $800 Table 4 Factors associated with increased medical costs in early
160 139 3 700 COPD patients
140 - / a $600 . . .
120 110{!/”* '=—-1-.2.§ % :5130 Variable Unadjusted Adjusted
100 = 54033_/ B P-value B P-value
4 400 —
°0 8 5300 52488 2878 Male sex 7 0.122 94 0.063
o0 $200 Age 7 <0.00] 7 <0.001
:g $100 BMI, kg/m® -19 0.012 —18 0.015
0 $0 007 ) Income =1 0.609 -7 0.734
2007 2008 2”0"; 2010 oor 2008 m?r Current smoker 31 0.503 23 0.646
es
ear FEV, (%) -5 0.002 -6 <0.001
EQ-5D =519 = 0.001 —445 0.005

Int J Chron Obstruc Pulmon Dis. 2017;12:663-668



Burden of Undiagnosed COPD

ORIGINAL ARTICLE

Undiagnosed Chronic Obstructive Pulmonary Disease Contributes
to the Burden of Health Care Use

Data from the CanCOLD Study

Laura E. Labonté’, Wan C. Tan?, Pei Z. Li', Paimina Mancino', Shawn D. Aaron®, Andrea Benedetti'*, Kenneth R Chapman®,
Robert Cowie®, J. Mark FitzGerald®, Paul Hernandez’, Frangois Maltais®, Darcy D. Marciniuk®, Dennis O'Donnell'®, Don Sin?,
and Jean Bourbeau'; for the Canadian Respiratory Research Network and the CanCOLD Collaborative Research Group*

N: 505 COPD Pts. 355 (70%) : Undiagnosed

All COPD

GOLD 1

GOLD 2+

Exacerbation-like respiratory events (%)
o
1

Health Service Utilization (%)

Hospitalization ED visit Doctor visit
B 529%
41%
40 -
20 15%
o/ I ||
64% 65%
GO —
40 4
i 19%
8% 8% 8% -
o) T N || [

Symptom-based

Event-based

Am J Respir Crit Care Med Vol 194, Iss , pp285-298, Aug 1, 2016
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Early management of COPD: where are we now
and where do we go from here! A Delphi
consensus project

100% SN

Lack of
awareness

Not Difficulties
priority in

disease for performing

GPs spirometry

Lack of
interest by
GP

of the
disease

40%

20% -

0%

Lack of awareness of Lack of interest Presence of other Difficulties of the GP
the disease by the by the GP priorities for the GP to get a diagnosis
general population who knows anyway

the importance of
the disease

[OFirst mSecond m Third m Fourth |

Relevance of Factors limiting early diagnosis of COPD
International Journal of COPD 2019;14 353-360



SPIROMETRY: Required to establish

diagnosis

FVC 4! FEV, A8 : FEV,/FEV, < 0.73
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DOl: 10.4046/trd 2011,70 4,293

ISSN: 1738-3536(Print)2005-6184{Online)

Tuberc Respir Dis 2011;70:293-300

Copyright©)2011_ The Korean Academy of Tuberculosis and Respiratory Diseases, All rights reserved,
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1, SRR, A F 4

=y 7

P2HH b5 dALAME = 7

N= 190 (mage =60.3yr, mpys=

28.5)

COPDG6(7If 21 ' 21)(N, %) 35 (18.92)
COPDG6 (X ¥ 2l) (N,%) 34 (17.80)
45 (23.68)

H7|SdA (N,%)

Medicine (2016) 95:50(e5683)

The present study demonstrated the
efficacy of handheld spirometry as an
active case-finding tool for COPD in a
primary clinical setting.

This study suggested that physicians
should recommend handheld spirometry
for people over the age of 40, who have a
smoking history of more than 10 pack-

years, regardless of respiratory symptoms.
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Early Treatment

The NEW ENGLAND JOURNAL of MEDICINE

‘ ORIGINAL ARTICLE ‘

Tiotropium in Early-Stage Chronic
Obstructive Pulmonary Disease

Y. Zhou, N. Zhong, Xiaochen Li, S. Chen, J. Zheng, D. Zhao, W. Yao, R. Zhi,
L. Wei, B. He, X. Zhang, C. Yang, Ying Li, F. Li,J. Du, J. Gui, B. Hu, C. Bai,

P. Huang, G. Chen, Y. Xu, C. Wang, B. Liang, Yinhuan Li, G. Hu, H. Tan, X. Ye,
X. Ma, Y. Chen, X. Hu, J. Tian, X. Zhu, Z. Shi, X. Du, M. Li, S. Liu, R. Yu, J. Zhao,
Q. Ma, C. Xie, Xiongbin Li, T. Chen, Y. Lin, Lizhen Zeng, C. Ye, W. Ye, X. Luo,
Lingshan Zeng, S. Yu, W. Guan, and P. Ran

GOLD 1 (44%) or 2 (56%)
CAT < 10 : 73% of patients
Tiopropium vs. Placebo for 2yrs.

A FEV,

—s— Tiotropium after bronchodilation
--#-- Tiotropium before bronchodilation
2.0+

—=»— Placebo after bronchodilation
--#-- Placebo before bronchodilation

@
[TH
1.6+
P
07 T T T T !
01 & 12 13 24

Month

C COPD Exacerbation

100-
Hazard ratio, 0.60 (95% CI, 0.50-0.80)
P<0.001
£ 804
c
2
=1
a
= 60
g
m
2
: Placebo
..;. 40- """"" o mewnn "
g | T
5 p—"
: ’r Tiotropium
g 209 e
e
.-J/
/
0 T T T T . : ' |
0 3 6 9 12 15 % T )
Month
No. at Risk
Placebo 383 314 73 244 227 211 188 178 161

Tiotropium 383 349 325 296 276 262 248 236 221

N Engl J Med 2017;377:923-35
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Problem list]

e Chronic cough with intermittent nighttime wheezing/dyspnea
 Rinitis, family history of asthma

« Sinusitis on waters’ view

* Normal Chest X-ray

Assessment]
r/o asthma with rhinosinusitis

Plan]
PFT(COPD®6) with BDR(Bronchodilator response), CBC, MAST..
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COPDG6

 FEV1/FEV6, 0.56, postBD 0.58

+ FEV1, pre 75%(2.5L), postBId 79%(2.65L)
— postBD FEV1S } 6%, 150ml (BDR-)

» 2T T% T4 87| %of
 MAST: pending
FEV1 75%(85 S5 k)

BDR(Z|&tX| =X B-3) S
Assessment]

r/o asthma with rhinosinusitis, eosinophilic
Plan]

ICS/LABA for asthma, INS for rhinitis
2wks f/u ¢ COPD6 L
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FEV1/FEV6, 0.56, postBD 0.58

FEV1, pre 75%(2.5L), postBD 79%(2.65L)
— postBD FEV1S7F 6%, 150ml (BDR-)

FEV1/FEV6, 0.76

FEV1, 90%(3.1L)

— postTx FEV1&7} 24%, 600ml
MAST: & HX| X E7]| class4
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