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R85 L R i Sh B4R (preserved ratio impaired spirometry, PRISm)E CAERAN XS BT HKAE,
FEV1/FVC 2 0.7, FEV1% < 80%pred. 34K, REPRISmAE AN H BN C/B2MA TR
Bk, EAERSSHRART AR ADIER L. TEHHFTE R, PRISmPEREREREHE. 5T
REIE F M BEAE L , PRISm 8 32 TH) 5 5 58 e #) 188 BELA 2 A IR O MTL B AR SR BB T XU DA % 4 BRI BB T KU
EARREIMUT, WRERSBACEIBME, FHit, PRISmEERRASHBERNAER. ACET
A THRERPRISm K LI HF T3 R BT IR A HPRISMAZE I BR R, BREER. FREER. MR8
IR TUE RBIT HES AT, BEMMAPRISmEEHEMR, HHHEARS APRISmEH AL FE IEHR
R, REEENEHRE SEFRETH.
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Abstract

Preserved ratio impaired spirometry (PRISm) is a heterogeneous lung disease, defined by after
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bronchodilator inhalation a forced expiratory volume in one second (FEV1) that is less than 80%
of the predicted value, whilst maintaining FEV1/forced vital capacity (FVC) = 0.7. In recent years,
although the prevalence of PRISm in the population has been confirmed by some studies, in-depth
discussion and research in related fields are still insufficient. Previous studies have found that
PRISm population can be caused by a variety of risk factors. And compared with those with normal
lung function, the risk of progression to the COPD, the risk of cardiovascular-related mortality and
all-cause mortality is significantly increased. Without timely intervention, it may gradually dete-
riorate to COPD. So it is very important to detect and prevent PRISm early. This review encapsu-
lates research pertaining to PRISm, spanning its incidence, risk factors, disease characteristics,
associated diseases, prognosis and treatment, aiming to understand PRISm comprehensively, and
hope to provide more accurate condition assessment for PRISm patients, and promote the com-
prehensive rehabilitation and health management of patients.
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1. 518

R A5 15 1k L ZE 14 it 4= BRI 2023 (The Global Initiative for Chronic Obstructive Lung Disease, GOLD
2023), &1 B ZE % fifi%5 (chronic obstructive pulmonary disease, COPD)# & S —Fir 3 Jofi P () il e s, e
RHAIE A BT PR IRE S AU S 3 B S P R IRGE R AR, 2 T R AR R R I Ll R AT 1 ) AR R
%8, HAZWitriE RN SCUEY IKAE, 28— I UER(FEVL)/H ) il & (FVC) < 0.7 [1]. Ik E
R T NBERIRER S AR 3R I AR BRI 83 A AL, ARLE Nl D RE B ANAF G 02 1 BH 2 M it e o (112
FrifE, fE GOLD2023 IESCHE KR, XK AFEAEN DG BRI “ IR BY LL 2 1) it D g )45 (preserved
ratio impaired spirometry, PRISm)” , X 47 £ 1% BELIi i) 57 S At 0 e 3 B, (HANARAE IR BE ZE (RPIRZS W]
B A2 12 BEL I 1 B3 2038 [ 1] - PRISM B 38 SR — RN SRS 7K 77 )5 FEVL/FVC > 0.7, FEV1% < 80%pred
1) 7 O Pt B [1] o BRAEAIE 58 R I PRISM [HI 155 5 v P12 JEL it i A2 JRURS: + ML R SR B8 T XU A K 4
RBET RS, 218 B AT IR, DRIIESE 7/ PRISm ABERI R AR, BAEIRER . BORE S MR
Pelgi~ 5 COPD (K REET7TH, KIS HRE AR, A BT PRISm ABERIHEMFLE, v PRISm
PRALLEE AT VEAS R L, MBI, Biva R .

2. PRISm BIF &Y

BEAE W FE4E PRISm fEE 2 MEAL . Wan ES %5 A7 COPDgene X WOWLEZ LA 7t id i %t PRISm )
I RFEARHEAT B 53 43 BT FI SR 20 A R B PRISM BT 43y = Al PRI AL . “COPD-WE4H” ,  “PRH#IPE A"
A CARUHBNE A [2]. H AR — T30k i 23 B il 0 Pl L AE RS R 3R BRI D se A e, ARAE R
TE R M il S K PRISM 2 AP AN : — PO BRAIPETE AL, 55— R A8 . 43 5l e SO PR
#14 PRISm (FEV1/FVC > 0.7, FEV1 < 80%pred, FVC < 80%pred)f14EfR #I%: PRISm (FEV1/FVC > 0.7,
FEV1 < 80%pred H FVC > 80%pred) [3]. 7£—Tiifd F 9 [ 2 i A 90 ] BF 7T (ELSA) A SR i s, B
R TRE 73 I E SO BB PRISm (FEV1/FVC > 0.7, FEV1 < 80%pred H. FVC > 80%pred) 1 & /% PRISm
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(FEV1/FVC > 0.7, FEV1 < 80%pred, FVC < 80%pred) [4]. iXLLSGRTHIR 5 3BT, PRISm H2 1] BELE I A
FAFAESR M, {H PRISM WAL KARAETIANE 2 . HATERE B E O T PRISm WA KRR 7L,
B 2 AT I SRR R PRISM VA K2 7 S hnife

3. PRISm LR K SRER
3.1 BREXR

PRISm 7E NBEHEIRELN 5.5%~17.7%. EAFTFIRBBFEH, PRISm 187 ZEHE K. 1£
COPDgene H {5 F [f] 5 BB IS I %€ (1) PRISm (&R # N 12.4%, A4fEH T LLN B{ERKE X PRISm
(FEV1/FVC > LLN H1 FEV1 < 80%pred), PRISm ] & 27 5 1 [ B 14.9% [2] - Rotterdam B 521 PRISm
(RO 2N 7.1%, AEISESIE IS RO 2R )Y 7.6% [5]. — W& E Bt PRISM H R . fa i R Z A IR
ZE R 70 PRISM B HN 8.5%, BAS5H N 0.6%, RIES5HEN6.1%, I HEAN T HS5
# N 10.4%, AETEHEF 8 A NS 53N 6.8% [6] . 2% [F Biobank AIF 72 & — 30 F SR 1A K 2 e A BE A PRISM
AERER L SE RS PR 2RI SRR DA S A 5G& FRIE B 9T, 10 7T s 2006~2010 4 40~69 % A#f PRISm &
RN 11% [7]. (EXTE AR EBERE [ 1997 4F 28 2018 4F 5] (il Th A Hedh 3E4T 40 47 J5 W22 2 PRISm )
MR RIER] 17.7% [8]. Miura S % AFEXT H A 2007~2015 E 1 11,246 44 4E W7 35~65 % B2 (KR Ik T
St & B, PRISm (FEVI/FVC > 0.7 Al FEV1 < 80%pred; n = 838) ) H5 F N 7.4%, Hodr AR IR # 14 PRISm
BN 1.9% (FEVI/FVC > 0.7, FEV1 < 80%pred, FVC > 80%pred; n = 214), FR |14 PRISm &% % 4 5.5%
(FEVI/FVC > 0.7, FEV1 < 80%pred, FVC < 80%pred; n = 624) [3]. fEHH, Leid 2 A\ K—T%EEk 5
Jiti i T 95 (2012~2015) F A B T ) A A Fiad i FH 55 1 50,991 44 20 % B LA E IR Sk 43 DU Ff COPD
FHPRAC w2, JAT R AR B i, et fe s, T E PRISm SUAME R PRAE B % 5.5%,
RS AE 20~29 & A NBE R O e i v, PRI R SR = T B VE[9] . A TRIHBIX AN F1 1 R0 R A7 ALE
BKESE, ATRESVER. R, Rk, ANETRHE R S %

32 afelE=E

PRISM (075 % 52 TR, WIH. RS IAKRE A L. LBl
I

3.2.1. MyyA

WRCHHAE 22 w78 A 8 5 PRISM IEAHSR, (HAE/DSOT 70 b th H BLJE SR B A ORI 0 o s ] ]
FEMVE TR A I AR, PRISm A8 35 A MR S 822 AT IR 1) LE A1 AL [10] . Marott JL 2 AFIRE 7T AL
R IS £ 2 24 A1 [ 7 9 141 il S R 4 2% D (KO N, S S e i D i L (B BB U i A P R e
PRISm FNRE, FLWRMER EL BT w[11], X — R IR 1R AT BE A R PRISm A — D EEH K.
{HIE[E Biobank Mt 7t & B OO A LE T MANIER 2 35047 5845 2 B PRISm [7]. Schwartz A 25 AT [F]
T AT RO S PRISm (kA4 ARG AR[8]. KT PRISm fI5K R, ARBIBFAHA A
Ffaiie, XrHEs PRISm AR 2 KIS HTEA K. RS PRISm [ISCRE5RVYA TG, A
ANHEARZ, HHAETHIERT PRISM NSRS R BRI 7T, AR ZEE 2 10K 1 A B 72 R W]
T

3.2.2. hERH
ZH TR BMI N PRISm X ZE, (HXF BMI 5 PRISm RS RM L E L. A
COPDGene PAFIFR &I, L MEPE I AT BMI 38 &R vl FEARAE T2 RS, MieEs i hn . BRA & 00 25 5 75 Al
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JE% 2 B AR SFET: KU 1 A % . {HZE COPDGene BA %1 11 45 — B BERIF %6 7 2 B BMI 3840 5 36T X
S INARSE[2]. XA W7 4T R BMI SAETIRZAIAINN ) K RME12]. HA
Kanetake R %5 A\ 8 78 /R & BUE BMI ATIAH 522 PRISm (8 3% i Dh A8 N B A0 e i R K [13]. o Bl — ik
T [ 2 PRI R T AT AR W, AR AR AL S TR R A G, R R RERIE ]
PRISm & il Th g 97 R &£ [14]. % T BMI 5 PRISm () H Ak K RIE F 2t — B KA. 20
NHEEBA TR B A

323 MEKEE

ZO LR, MAEKKEE R 0L AR S a5 5 5 . B B S A i 2 A it Jek
JLER R AT FE PRISM K. Melén E S8 AR AR, Il & B 46 T W20 =4 H, HEFE LT
JAi A MR e R T o WA IEAE A A A R T] 20~25 SE 4k A K AN, (R AE s EE B 13k 21 Th g
B, )5 T AFME R AT T B, il o g U2 7E AT AT 4 8 # 7T B8 52 B4 R 3R (B 5 FH AR ER
BE 2 FR) AR BT AR e A [15] . i RE AR . IRHAEKE, JER AL, JLEHERAR. IFE
&GS, 7E Voraphani N %5 A — Tk 22 BAFIRE T, Jd i fs A 1L L 2 R IR 75 (TCRS) s ke A
FORAF IS 2R AT AR R, SR EoR, I aE RS, R ENAEKESE)L. JLENMAR
AN JERN ) L2 G BMI 2 B S it v 52 SR A B 7 7500 [R5 [16] - Marott JL 55 A M52 2 #7214 PRISm &
(1)) L ZE WP IR SRR e SRS, B v T IS R A S K A PRISm {HAE 20~40 %5 I il T g 1E 4 1) N [11] .
REEMZ TR T IAEK K E 755 PRISM Z 8 3R S, (B0 73— B0 50 P & 2 T 2L AR )9
A EAL, DA SRS v AT R TS AT T, AT B AR R iR SRR

3.24. Efth

Ak, REERE) PRISM G R MAFAEZER . Miura S 28 NFIWFFCE I, M AR s 4 v BH 28
£ PRISM B2 RS R 25, LI 7 B 0d B AR B2 WL AT e 508 ARE - SCUE I 1 SOSARAS Bt U
ST PN S A OGRS AT R I L | e SR BMI (B A5 R 40 A2 BR Al P PRISM [~y XU [H 2%
X BB RS AT RE 5 A R R AR RS DA 95 [3]. Perret JL 5 A IR — X0 70 S B PR ) 5 A2 3 R A2 1A
SN AT 7 o 2 B A PP 5 PR AR S A 52 [17]. Lange P 48 A\ T- 1976 4F J5 Sh A4 X R 7 P} 22 BF A AR
T PRI NATTER TR 12 AT 7 BT 9 v i 281 B i R R s 5 L 2 P38 A< A R [ 18]

BEX A e RS AR, AT R TFIB D Re i & LAE, HET R mH PRISm &4 . [F
BATRG AR PRISM ()55 B A B2 AL L o0 I AR R AR R AU T R AR AR AT IR AT 2, 3
B tH T RS HE HLR I R T TS, T A R 2 R T IR

4. leRYF R R HEREER
4.1, IGFREES

LIl o aeE w9 NBEAHEL, PRISM S35 SR I H B 2 B35 R PR R HERE IR, S ICAE I R PR A 48 2 R
(MMRC)MIF5r Efkirm, H 6 7 8iBATEE s R, EAMBATTI It U R BE R e, 5 I A O A B
FFET: AR W= [19]. AFEALR PRISM S5 AR IS RAFAE WAL 22 57 . 18Id He D &8 N RUAR 5T 3RAT 7]
LLKs PRISM 73 N FE S HEEWARAY, W0 R I 55 PRISm B AL, HE PRISm B fE4F# b
K, HEREMANBAL, CUSBHHA B0 LB AR, T2 w0 RO i Lo M s AEAR 0330 5 T
BT R R R AR ER ;. TENGRRFIE 7 T, A 3G S8 00 7™ S (0 Ip W PR SRR, () B R 9 (24.2%  vs.
19.0%). i K2.(26.5% vs. 19.4%). LRSI fit(9.0% vs. 4.0%) EL i3 B8 s ZEAEBESR JyihT, O I
(29.2% vs. 22.1%) FI¥EIE (8.6% vs. 7.1%) 9 2t B 2 7+ =i [4]
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4.2. fHBEERTS

5ifiThae W M ABEAHEL, PRISM S A AL AERE A BE 2 ARG I . IR 28I RREANUIE 0 1 %
TSR, T OO 8 R AR e A e, D R ECR BSE T KR . Wan ES & Kim J %5 A
W I PRISm ABE ST ThREIE# ABEAHEL, SRR Mk iR SRk WEms . 7 ik
O JEJRE 0 1 A R o 1 XU S 3 v T 1R ANBF[2] [10]0 — TUEF ARG AR N HE BAZIAT 5 A I
FPLETE T 4F A HH AR R 35 B PRISM I EE, DLAHIRREAE T AR i Dh A IR (2 2 7 4R )ik g v PRISm
MINTE, ARG SRMBE T A, A AT DSl 350 903 AR o JUEE 95 T 0T P XU S5 35 v T IS e 7 AN 75 R AR [ B 1)
REFRFFIE S B RN R IUARATT A A AR T 2 5 IR 0 (i AMA A EL B 238w, PRISM 2 IEHHL
AR A RIPET- %A 1.06 (95% Cl: 0.61~1.83), 1E % £ PRISM HZk ) 4M4 A 2.96 (95%CI: 1.94~4.51),
ot PRISM Bz i MA Sy 3.68 (95% CI: 2.38~5.68) [11]. LA LWFFTHRR, X T PRISm ML &4
PR N AT AIANEL, £ Re B S IR BA N PRISm AR, KA @b A I AORERI R, H
RUPEARFLAE T RS, ™R T R 5 A T B ook

5. JRfT R FE
5.1. J&8J7

BIAE — LE B TER IO [20], #eme i [21], MR R (22180 2%ih Y7 [23]5 77 X, i IEE XA g <UE
PRI - SYTR B BELLE PR R fE o I T3 R WA T DN e ROVR YT ik, TR SGT 294 T A A 2
Az Ve IER R . Rl A SRR ERER, SO AR R A FIR T %6 X T Rifa A
F s 2 2 5% ST A T R (RO MO &8 CT A& [24]: X TR IRIZWON SOUE R IR 82, DR Rl
iU, ML, MBS X T OM2E PRISm B FTHEAT MO« P2 A 2555 T T it
TE GBS IRBERE . RIS RSB BN B, 20T COPD BN S AR . ARK R EAEA R ALY
PRISM [ 23 X108 35 S TT 1A R J2 2 T TR AW T, 1158 15 B AN RN R e R T 07 56

5.2. ¥ifg

BEAE I I 7810 3 1 PRISM B PE5R[5] [7] [11] [19], B& T & e Jyie b BH ZE 1k s &b, e 24—
73 N 3% B 0 2 R I B b . IX K B PRISM b F— AR 2 IR ZS - 7EXT COPDGene PA%
5 EMIBET RBL, 5 FERIBET A PRISM 54 25%MK & IEH . £ 25%k BB (5 22.2%K) 40N
GOLDO %, 1.9%3 g & GOLD1 2 1% A fiti, 23.3% B #:3t Jig  GOLD2-4 2 1% [ i) Fi1Z) 50%%F42 8 PRISm
[19]. #f& Ny COPD )& HHrEEME PRISm 32 iR AHEL , I 3 & 1) FEVL P39 T RE=, SR FVC
PR RS, X7 AR SR LRI [P 3) AR I R FR R TLCY% T . it =M Fr 43 b AN 4 v B2
Bt s . — IR ARGAR I A4 R o, 18 25 U I, 6.6% (76/1160) /)52 4 HIEH
i Thee & A PRISM, 6.2% (72/1160) 323 # NFFE:PE PRISm, 13.4% (155/1160) 1) 52134 i Th g i PRISm
UFEE IR o ARLL IR I ThAe s PRISm PLAFFEALT PRISM IRAHI/MA, FEIGPREFE FRILH
WAL, o S BEAE SR R T KR FE A . B SCRE K BERR . BMI S, &L
JE BRI DL L4 B RAEFR EXKTFAE . AT i ae B PRISm YK IR (4ME, XL B F @ HE A E
I R E . BMI $5%0. hsCRP /K- R 4EsE AR & R M it 2, HSE 5 e il xE . 181
SCE R UL SARAE DI S AP ERREIR . e Ak, MAIEZ BB AR B AIC, JF B e 5 I o se 1k
B NBERE L, DRI RO JIE 5 5 B A A AN BE RS B 5 Tt v, X Me g SR, WO, B J05E .
k= S RIES) R R PRISm R A FGERFE A (HULBH LA 3] 7 — N IER S5 8. £
H, e A PRISM R A 3 1E 5 it D AE A4, AR R 22 FPE T 22 5 RF 4 il T e 1E 4 IR AMA A I
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X B A SR AETE B RS I D RE RO, PRISM 1Y BEA S0 AULT- AN 2% 18 25 R ) 6 35 1O R U e tR e
[11]. PAERIR PRISM N—Fh AR E BPIRAS, 5 BERE XM RE RO e AREEAT I A, 5 A B 40
T BVE AT AEER 4ERF BT RS B e OV IR H D RE, 5 M BRI ey COPD, AR R (R
LRI

6. RE

BiE XS PRISm ABEWEFC AR, AR PRISm ABERIR AR IGRRE A mfa B = MTUE A
THELNR, EHBTHE AR AL, Ba5RVi AR, v 1 Eaimibds PRISm A A K AL
BAEPRRAR . BT R SRR S EAR L . MR LA A RS S e PR TS BRI R B
Z ARG A, BUBETE. JETREEAL L ATEIIRT T, M PRISm AREXUG TR, $2
e R R ) SR HPSE 2 R S P2 DR SR vt 75 A VA v DU AR o TR DN 1 AT ORI AN B PRISm (B,
FATHR ZR i — B RE AR SR S VPR R X — KR BRI PRISm 85, JERSHEIR 5
YIS LE T i A RERL2E 1 BB BRI, TN AAT 3R Bt BE DR RE HE A2 )7 MV BESENK . 4 T2 00 PRISm A
i, RETHay, HEWD, MERRTUE, &EEZ MU ARNEARKARLTE, &I HEh
UVES
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