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H K T fR_ BT 27 X A X P AE AR 45+ 0 18 BH 22 44 %255 (chrronic obstructive pulmonary disease,
COPD) RIS T PRI &RHE A Z IR IA I R EERE ). ik T20254E3 32585 A20HFIH %
ERBAFTX46FHX TAERS FOLORENM RS, THELAHEX ST RERGYEESEN, FiHE
RRERN — B B3REE. BMXOERBITSE, SEEMI1154EF, WI#iTcoPD2
TR ATMIR IR B RE. ALK BB AR X4 X 4 X P AR 02 yT WA 2 i &
. BITEARTTREN. P HEEIRE100%, EITE%SERZE9.35% (457/460). KFilogistic/E 545
FARRREENEESRELACOPDLIT REH KM, HP<0.05AERBRIER L. EF: EEHER
FrIX 46 FAEX TAERR S A0 IS IT B & 3RS 2R M B BMRAR YR ITLAH 474 (100%)«  AliThAR{X(100%)-
BIEEXH (100%) HIEECT (100%). LEEE(100%). MEAMEI(100%). FITR&(100%). BiLH
AF#(100%) LIEEHE(89.1%). IFHS—FAE (fractional exhaled nitricoxide, FeNO) (69.6%)+ 6
S PATIRR(30.4%) MS3HT(6.5%), HA—RNHMXIMSEARER, BMXOEEE. FeNO. 6
AP IT AR ERER, 4MXERTSTHFEE X (P>0.05). BAZRREELNFEURIKTKNEL
BE R (100%) BHBAITREY HH(95.7%) BN RREBERE —MXSET KA
(91.3%)  FERBRAEZSELT KN (87%) KHMBMAMZ[REEFFHKF(73,9%). =BKEY(71.7%) BL
BXREYHAN23.9%). FEORAFIKLGWHATE, ARSI IIRRIOIHEZ(100%). IEBHRE
2591(100%) FPRAESS 25 (100%) ¥ B2 R B (82.6%) ST EY 7K7(80.4%) HLRE254(65.2%)-
BEER —FEBEHIHIF(23.9%) . 4 MBX 2 RIFAYIB R BN ERLSRIER L. BB RS X% 1T %
FN43.5%(20/46), FrA LB BT BB IRREN SR EFK AR, BHRFBIIEER AL,
MR B ERTSEHER X (P> 0.05). 45724 XK ENH NS HELERER, 4 XEM%TCOPDELITME
HAREBREEA—, EEBERZENMFSRTSAIKKNCOPDZAMEIT ik COPDSAH . BACATK
mMRCHZE6E /7. COPDEEAFERA]. MiTheeikG At @idlogisticBAHr &I, EEXTCOPDIZK &
SRV EBREE . FEIIREHIR. HERIERAE. FBSRAEERAIEHIIREER. £&ie: LETH
HFH XX TAERSHOCOPDITIRE R EERE, (EXBAMIEER, AERARBIAR. X4
BHEAXTCOPDISITHIRE —EH T i#, [EREEREFEANBIRN, WIRMARRIRE, StZ82 815, Hin
BEYR BRI = 8 R B B Re RS BhE £ 1T COPDLIT RR /7 -
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Abstract

Objective: To investigate the current diagnosis and treatment status of chronic obstructive pulmo-
nary disease (COPD) in community health service centers in Pudong New Area, Shanghai, as well as
general practitioners’ knowledge and management capabilities regarding this disease. Methods:
From March 25 to May 20, 2025, institutional questionnaires were distributed via Questionnaire
Star to 46 community health service centers in Pudong New Area to evaluate the availability of di-
agnostic equipment and medications. Physicians were stratified by region (remote rural, general
rural, suburban, urban), with 115 GPs randomly selected from each stratum for COPD management
capability assessment. 2 tests compared equipment and medication coverage and technical capac-
ity across regions. Institutional questionnaire response rate was 100%, while physician response
rate was 99.35% (457/460). Logistic regression analyzed factors influencing GPs’ COPD manage-
ment, with statistical significance set at P < 0.05. Results: All 46 centers possessed complete basic
equipment (blood analyzers, spirometers, X-ray, CT, ECG, pulse oximeters, oxygen therapy, and neb-
ulizers). Part of equipment coverage varied: cardiac ultrasound (89.1%), fractional exhaled nitric
oxide (FeNO) analyzers (69.6%), 6-minute walk test (6MWT) facilities (30.4%), and blood gas ana-
lyzers (6.5%). Urban centers had higher rates for cardiac ultrasound, FeNO, and 6MWT (P > 0.05).
Medication Availability: Inhalers: Nebulized corticosteroids (100%), nebulized bronchodilators
(95.7%), ICS + single bronchodilator (91.3%), short-acting bronchodilators (87%), long-acting bron-
chodilators (73.9%), triple therapy (71.7%), dual bronchodilators (23.9%). Systemic drugs: Antibi-
otics (100%), antitussives and expectorants (100%), TCM respiratory drugs (100%), systemic cor-
ticosteroids (82.6%), oral bronchodilators (80.4%), antivirals (65.2%), phosphodiesterase inhibi-
tors (23.9%). No regional differences were observed (P > 0.05). Clinical Services: 43.5% (20/46) op-
erated specialized cough-dyspnea clinics. All centers performed spirometry and bronchial dilation
tests, but none offered bronchial provocation tests (P > 0.05 across regions). Physician Competency:
Key knowledge gaps among 457 GPs (descending order): COPD pharmacotherapy; GOLD ABCD group-
ing criteria; Application of CAT/mMRC questionnaires; Identification of high-risk populations; In-
terpretation of pulmonary function reports. Logistic regression revealed: Physicians’ proficiency in
diagnosing and staging COPD, interpreting pulmonary function tests, recognizing referral criteria,
and instructing patients on inhaler use were all associated with the number of training sessions
received. Conclusion: The coverage of COPD diagnostic equipment and medications at community
health service centers in Pudong New Area, Shanghai, is high. However, there remain gaps in key
medications, and utilization capacity is insufficient. Increasing training frequency and quality may
significantly improve COPD management capabilities.
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1. 518

81 BEL ZE 1k i %<7 (chronic obstructive pulmonary disease, COPD) i #/ 18 FELAIR , & —Fh B AT <A 52 IR
FEAE A - ARYE BRI 1 3HHF 7T 2021, COPD 24 BRI KIEN 2 —. AEITIRMERGH R T E KK
2 Pr i AH[1]. 2018 SEA BT AL LTI AR X 5L 2 2R ER A AE COPD JB 1297 7 AFAEA L, @itin
AL DX D R A S AR DGR 2 B B [2] . 2024 AF Hp R AR A 3t T A= JIR 55 P 25 8 1 46 L i A8 £t e i
55, BRI 0 DA K TR WP AR G AT RAFHERI 3] FEMLE RN, Al R T AR
BIXALX PA RS O N A R R A TR A, 7S ENSIT WA L& T DU A RLHEE AE X COPD &
BHIZIRRE ), AP AEAL X i IF R COPD By ia ARSI KR .

2. MRE5F%
2.1 PBEMR

WX B AT A RN AN 7 o BRI AU R AR AR A, SHH AR X TA 46 XK
FEX PA RS AT R A, ERITR AR 2 B 771 o SeXd #EIX AR AR S5 A0 R R 4% b X
(IR . —BCRA . EREs & WX )2, SRR 115 PRI T COPD 297 R /AR
W ) IS PR A . MU [RDSCR 207046 46 43, [IUACR N 100% (46/46) . AR AR RIS 2R 26 457 4y, 9]
W A 99.34% (457/460) .

22. HEFERAE

AU B I ]2 2025 £E 3 F 25 H~5 20 Ho FIELL (1 4E B eV pow 5 R 1207 5 B
TR (2024 7)) [4] CFEJZ BT HLRINZ g ENEAL 1297 BE T B2 TH7m It H AP AR HEIRAT) ) [S1002EA, 2545
KB MEZ RN, AW R G RIS WS PR A R GG COPD 1297 W4T & 15
Bl 2GRSO 2 TS RIS LA . BRI A ) A AR SRHEARARTURIEER . hl. 3]
MRy #%52 COPD #i)If4). COPD 1247 & FLRE I £ (COPD /K2 Wi\ 3o 4L J697T7ik-
R AR SEME AR ). Feis MBI BESE). COPD 27 JTEIGULIAE . REJIIRTIE K 5
AT, 3% 37 B SR R MEA G, B E AU KRR ARSI P& b B AT IR IR G .
)2 [ B I [R) 2 8 3, 1) F [l B AR SRR TN E SONTERLH 2 -

23. GIrEA*E

[ SPSS 26.0 Bt AT Grit 2o b THELBER IR (n) A 20 3R (%) &, BAETIX 4 N HLIX R A
XA R S5 2T B A2 Sh L 4 6 L 2T BRI R AR DL A5 (1 B AR 2 5. LAY logistic [51)9 734
AR A FE 2 R A COPD 1297 KA BN, & P < 0.05 NZEFA ST E Lo
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3. &R
3.1 NMBPEER

311 EXER

THZRHNIX 46 AL IX BA RS H, HAfmizm AR XE 13 FAEX TAERS F L, 5 28.26%; — Mk
X 10 FAEX TARS G, 5 21.73%. WAL GIXE 11 FAEX DA RS G, 4 23.91%, 35
X XH 12 FAE X PARS L, & 26.1%.

3.1.2. COPD $frig &1#HR

46 FALIX PA MRS O IBL % T M AT A, FThBEI . BOEE X Ay B CT. oL A
PR, AT A ZHRA RS, M SITRERTBEIA, FHA—% 4% (fractional exhaled nitric
oxide, FeNO)FI.CoEC 2 Z AR B, H AP IR XC % 238 8 w20l 91.7%A01 100%. IS4 Hr Al 6 434
AT RIS T £ A UK, —BCRMHL X ISR 2R em, N 10%, RIX 6 4380 b A7 00 i & 2 e e
A 50%. 4 ANHLIX 2 (B 2T B L & 1B DL 22 e e giih 22 (P > 0.05), L% 1.

Table 1. Comparison of COPD diagnostic and treatment equipment across regions
7 1. COPD & HiXiZTrig &R

Wi/ BERE RERH  WRH Wsss K P
WA o) ) (wio) o1 a0
6 415 17K i %) i10) @ @y o1
T S ST R
G @ s Gay quan 01

3.1.3. COPD #¥id &1E R

FEMNZGY)TTTH, A DXBE 515 DU i BMERAR O ZANKE R et . ARSIk,
N B J2 Jiti# 2 (inhaled corticosteroids, ICS)BEE —Fi S UE Y KA BN SCEEF IR KRR
ANMESCRE RPN =B, BRESCREY IR

FE IR B SRR 7, AL IX A1 10 s BURAR DO 25 . LB ARIR 2454 WRIRAH DG Hh 24
TAEY IR PR R . PURTEZY) . BERR T EREENHIR . 4 AN IX 2R 0 25 C 4% 1 L 2 RS
2 (P >0.05), W# 2.

Table 2. Comparison of COPD treatment medications across regions
7% 2. COPD &t BRTr A1 S ELER

b X /550 H psyia)sad s AR AT — AR AT War et & IR IX P
e 87.0% 84.6% 80.0% 100.0% 83.3%
FIBRMAPESCVER I 4016 (11/13) (8/10) (11/11) (10/12) 0.567
T\ e 73.9% 76.9% 70.0% 72.7% 75.0%
RRRAESVEGHAL 34146 (10/13) (7/10) (8/11) (9/12) 0.984
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3.1.4. COPD BfriTAFRIER

HATCA 20 KL 12, 26 KA IE . fEMDIRets &7, Bra H0y) SoF e itis < U pe e
WA ERFIKIRGE, ERTF R MR IR, 44 0L CIFRIREThAEM & . 4 MBX bR
TGt (P > 0.05), W% 3.

Table 3. Implementation of COPD diagnosis and treatment practices across regions
7% 3. COPD &t XISFriTAFFRIFR

Hu[X /T H sy ia)iqad iz AR AY — AT R4 & X P
. 43.5% 30.8% 30.0% 45.5% 66.7%
T
i 1 (20/46) (4/13) (3/10) (5/11) (8/12) 0.253
ot 95.7% 84.3% 100.0% 100.0% 100.0%
i (44/46) (11/13) (10/10) (11/11) (12/12) 0.236

3.2. #XLRESE COPD iSIT R EBEEHIER

321 2NESEKXIFR
457 X eREAS S HE, Hbh 4ot 339 £(74.2%), 54 118 44(25.8%). FREAE 20~30 &
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H 24 4(5.25%), 1t 31~40 % [{1H 185 #1(40.48%), 7L 41~50 & 166 #(36.32%), 7L 50 % LA L[4 82
2(17.94%) . S I AKE 51 15 4(3.28%), AR} )J7 353 44(77.24%), W FtAE I PA L)) 89 44(19.47%).
WIZFHRFK 26 44(5.69%), HLLERFR 319 44(69.8%), Il A LA LHRFR 112 44(24.5%) .

Fez i AR R A e RS I 255 44(55.8%), i 77 18] JyWFIR R GE i AT 36 A (7.88%). REAE 1 4F
W MR Z3Z1E COPD 4R H HIIK 109 44(23.85%), #2323t 1 LA L1 348 #(76.15%). Hholk i
BIaR FEAFR .

3.2.2. BIrARER

EREENNF, MFEHEE COPD B HCh 0~30 A bt (73.3%), COPD E# 5 EH L H o
EE /T 30%I1 o L i, O 96.06%. —AEIT BT RERECH 0~10 IRIV 5 Efisr, 4 86.87%, —4EJT
H FeNO K I Eh 0~10 WKiZ X AN & et s, o 90.59%, - HL M S8 RAA5 G 25 (IR Bk 0~30 YR 5 Ll
i, N 51.86%.

3.2.3. COPD g7 iR R EIBRE N 1E R

(1) COPD 247 & & il

WFIT%F % 65.65% 1) = A= REHERA S 8 COPD 2 Wiksk S o 271k, 23.19%1 =4 BER Ff mMRC |1
% K CAT 4% COPD BT/ 4, Wk 4. X KA A, EAEVATFERTIRE, HE
B BTV A L5 FURG 2X(76.15%) « 1358 45 2746 25 (70.02%) « fiti T AE 6 25 (66.52%) « FeNO 4% 75(21.01%) «
IS AT £ (20.13%) - I 420 VLA B 52 (19.47%) « /CoiRAR 75(5.91%)

TEYRYT 7T, 17.07%H) B A vT R4 73 245 F AR R 24540 . 78.56% 11 2= AE g IEff Ab ¥ COPD 2P i
Wi, 54.49%1) A BEHERG I BEM TR R 7 . 58.21%E A A IERiTe G A AR E, W% 4,

Table 4. Knowledge on diagnosis, treatment, and management of COPD
% 4. COPD &7 R ETRHIR

FERAES IR A NRGIN(ON] TER (%)
COPD 2 J2 /3 4% 300 65.65
COPD 43241771k 106 23.19
COPD £ Wt J iR 97 iZH CAT K& mMRC % 106 23.19
SN E A4k 3R 359 78.56
COPD 23 y7 75 1% 78 17.07
Jiti Ty e A o 4 3 249 54.49
COPD #HH AR
AR E RS 266 58.21
COPD f&ifa AT R 178 38.95

COPD HHEEH[E
HASTRAE 384 84.03

93.65% (428/457) 1 = HE S HEREALZ4WIR YT J73:, HERE 30 s 2R 80 (97.66%) it R 5 (R UL
W) (90.65%). fiti B (A 45 S HiFHIZE)) (85.51%). M Hh [k K 25 (82.4%) . FEEEJT (74.07%). i
BEF(66.12%) THIEIRTT(2.8%) ALE A S (1.17%)

84.03%[1 2= 2k 48 COPD %248 1EIE Az, TETHIXT COPD SR E IR # BT, 72.87%I1 B A& 4]
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WAL HRE IS, 14%MIE AR B E S, 13.13% I EA R F T AR 2 s . #2112 EiE R
WP, EFRE CHIZINELES 163 44(35.67%), B2 A GFAEE ZWRLREINAL, 3t 204 4
(64.33%). W\ Rk =412 BAS 1R R S MRN8 S 2 A 2 (64.77%) AR K5R(59.08%) . FEF K M
T2 (47.92%) #512 R XE(7.88%) ANEEILHR(1.97%).

(2) X} COPD &% & A /1%L

1E 457 ZAFRHEAH, 38.95%I1 A REIEHIH 2t COPD mifaii N, 72.65% x4 %4& T COPD-
SQ & e COPD. {EREVI JTH, HEfFfa e COPD BB UK th s BME AEE 3 4~ A 11K (50.55%)-
£ 1 % (14.66%) A 5E (14.22%) FF 6 D 1 1K (4.6%) . HEFBEVT N 2 H 5 2R A e IR PE44 (93.44%) «
FH 2516 NP (93.27%) . A=3 77 :\48 5:(86.65%) « RN B (8 5100 (74.4%) I ThEER & (71.77%) FKEEA
JTIEDL(59.74%) H KRR T (57.99%) L BLIRAE VP (57.11%) SN EE 1% 1. (50.98%) «

(3) 1297 KB BERE J15E M R R 7 Mt

I logistic [BIVA5>HT &I, ERAEXT COPD 2Wr f 7k BRI E IR 5 BN Z 5 COPD 484
BHEINRECE G, RUlkE 2 5 i B 2= MG A 55 I R B IT B2 5 TE A 348 COPD 12 I & 73 2
IEDIRE AL FSTRAE RN SRR B ¢, BB 2, ARG . RARBESMAEES
R SR NIRBOE %, RAFRBR. HlREEZ, Bats 3 BE ERMH. XEILEIIASRITE%E
(P <0.05), W#* 5.

Table 5. Analysis of factors influencing COPD diagnosis, treatment, and management capabilities
2 5. COPD 277 R ERE W ME R 4

A WX AR MR DT BRR O TAEER MR BRI
COPD 1 K 7 2k 1.01 0.97 0.66 1.13 0.84 1.2 1.66" 1.67"
COPD 7341771k 0.76 1.06 1.19 0.86 1.08 0.74 1.02 0.76
1Z2H CAT K& mMRC % 0.76 1.06 1.19 0.86 1.08 0.74 1.02 0.76
SN E A Ab 1.13 0.92 0.93 1.53 0.92 0.95 0.96 0.68
COPD #4597 Ji ik 0.87 0.87 0.82 1.22 1.28 0.84 1.08 0.69
it Ty e )15 0.90 1.14 0.97 0.87 0.76 0.99 1.03 1.41"
WMAEEE RS 089  1.63° 079 0.99 0.7 0.74 1.27 1.47"
COPD =ifts AR H 0.83 1.02 0.71 1.24 0.73 1.12 1.21 0.72
HASHRIE 0.93 1.64 0.68 1.32 0.63 0.8 0.8 1.35"

" P <0.05.

3.2.4. BENEFINFERIBE

TEREIRENTTTH, A A A i@ $Em COPD BHAE S, HaRFEELIL LRHI(78.74%),
&R IEEIPE(R9.79%) TR #(57.47%) GRS T](54.95%) A, Bl A2 7 K B & B A it
THRERE I K2 )15 (87.96%) « i 45 B i 152 (87.53%) « W N\ %5 B A FH 45 5 (70.24%) . 73 B iR IT T &
(66.74%). =i B LB (64.55%) . HEE 45 5:(61.05%) . A A R I, =X 2RHE T\ &R E COPD
T ) S DR 2R e B R B 3% 1)1 (86.43%) XU AI S HLAI(72.21%) W45 2500 4%(71.33%) . %
JZEEIT AL (64.55%) . @ FEEE I 5% (63.02%)
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4. WHig

PRSI, #HIX A RIE A4 5135 COPD 7 f ABEIUMHTEE . COPD B Fas I IS MV e
b LA R A T T A A U T AL ARTTT, UEAE R SO R P B R EE AR % COPD (A e
FiE 4 NAHAR[6]-[8]. AT HEIX AR 42 COPD (897 /KT BN J LA I 8 By

A VT FE R AR 7 (X KL X DA IR 25 Hh0 2 B COPD 1497 B & TR & 500 4 RIEEE COPD 97 /K P28
FHHATIE . BT ALK 2FHEE COPD MSENKIKT . Briafe ) R di RS0, 4R ER, WARN
X ) COPD {297 % #. 2544 % O B ARE, {HARHEE COPD ST R A AL .

4.1. COPD &gt R 2o MIilit &1 R a3 E

AT TN AR T X 46 F A X AR R 45 A0 B Bt D Re AR IR CT AILIC 2 26 5 T it i 7K1 (95.6%-
48.4%) [9]. METHRERT A F1H, RIEB/AHEXECIFRMESKEE. XGRS MIRBO R T, X
BHYH AR08 X T B 2 R B O B & it D e s B A2 AR 22 Tk i A . 12 A B COPD [ 644, B
TARFIX AT COPD & HL EMALSE . (HIEMS MR 6 /38T I il &5 b, HAIRIX 6 7380b
IT IS TL £ IA 50%, BT HAR 3 ANHBIX, BB DO B O DIRE N OGTE . 4 MBIX R IT R
MR, (EFRR T A RHERE M S AT/ A COPD % MU 7, (H W] 62 KA I 2 WU G 5 /e
MERA RSB, HiZE A QIR A, 7EHZTE 2 DUGA Y U AT S P T fif 2 T 4
GO, HOERK PN TR A .

TEMRNZIP T T, A8 DX AL DX R e 5 A B S R . SRS TR RO SR
TR KBNS IR ICS BeA—MSCVEY IR A =B AR £ 8O T, R TILT
QA DX R BRI PE 2 (TG 4 26 [10] o AEIFT 5 37 IX 258 2 I I S0 S TR A (VG B & SR B K . DY E
fa i HHoRYT COPD HISRIMEFRZS, W SR AFHhSGE Il T e AR IR BRI ik e R . — 30540 B3 S
AR B FLE R MR AT R A, ARG AR AT R N AR, MOZ SRR RS A P R
SMIRITROR, FINGREL A . 7R CUIRZGY T, WEER T EREEHD IR AL AR o R IR R @ 4
2 A P P R TR T A SR A S, ARSI LA A5 2 S I 2 Y RUBR [ 11] o EALIX BRB, B 24102
W 1SR, — MR & B R, 12 TRA R e — A B R 4 H0IF), B
ZIsH T LRIEBL N E L COPD B3, #XAHXELRIZGWII TR RAN AR, He & S ZE ARG

AR, 1BFHIE E 2024 FRRINAN B RIER AL TR IG, T A08 X &4 X B B O I
S, PN A ST AN 2, P AR R, AR ERIT MU RS R 25 A B IR RE IR R T A
1 L itk o

4.2. ZEE COPD 2T A RIBRIVENE

R A8 XA X EE B £ 20 ZOT RN 112 . 46 KRB CITRMZhRee & H . Ei2571T
NA PR ER, EREAERFEEL COPD B B |/ By, KERAFIT MG BN T 10
s T BB FAAGAS B A BN e o A2 TN I I, R AR SE 2 b Bt AT I A e 48
AR — 7 I A] RESE i i N DUAREIRBC 24, BRZE W R 2 I COPD FRLVE @AY, A7 AEdRmiZ 1 D
o5 —J5 T i W AR AR X D REAS BOARIAN AL, SRZIT BRI RERT R . AWFFE A 54.49% =L e
BRI DD e o, X ] e R BRI DT R Zh B A & B I R Be 4% [12]4F 2012~2015 44 17—
T [E PR RET I T, I [E>40 %5 fa B BELA R0 R ik 13.7%, 38 I i Th gé e & mT LA A 5]
KHL COPD. XIE/nIE I AR L, SRR R ZRCA IR, S H 2R SIT R
fishReR . IFRAIER L IR e i, BRI, Fi2W COPD, HELZMHRAL .
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43 HEEMEESTTEINTE

AV RN P EARHE AR 4R COPD M2 Wiks M 044 77i% . 12l mMRC [ 451 CAT [1] 45 1)
RE IS5, 1 23.19%, ff iy T g ik X R AR 18 FH in) 46 68 7 (12.34%) [13]. fE 2543097 7 1H, {X 17.07%
0 2 2B AT MR A 2 AL B IE R I S 35K 77, 58.219% B A RE IE AR S I NBE B, 78.56% (1[5 4
REIEMALEE COPD SVPE N E AR o Ud BH AR ER T B AR COPD AT AR, FRH 15 LI 282 11 43 20 )
FE I 2P yT S BT Z R B o B E — TURIF 9t R IR A IR T B8 DG a7 RO R R S MR IR, (X 4R
FAEAE IR 7 BHANR[14]. X 0] BE2 L 2 AR EEIT RIS, FZEMEReRIE AR Y] .

AFES, SREAKZRIEMATEE COPD S mE M £ 5 B ARESIE, HI112 LisRZng
PN, TWRBFEFHIZIRIE, 64.33%M & A H5HE BB BIFIR L R AL . &3 2 n & 1 5
72.87% I BEAE IR B YIE L EE IG 52, AL 13.13%M B AL BT AL B ISR R . 1245 BRI AR BT X
(AR AR B 2 0 i B RS AE, IRARVONERZ BE IR E EER & LA XECKE
FTHARANBE. BFRMEZE . B SR AR R H ATl 408 X COPD 1297 it LA e 4%, X 4R
S RHEATE Bl & S 25 S £ b T BEAETEAS BT ZE 5L, IR nT REHE 20 8 2 S A5 FH I TR) A B
BITAT N, SBORBUR G L. A 5 g% i T D BRI AT, R R A BB e 22 11
AR

BEARHEAAAMUTFEZIG COPD, B 3 ) A0 Il TAE. H AT A8 X K H COPD-SQ [n] 4
17 m fa NBER A, JE O i U A 2 R BUR AT I Th e A ok AT RITR & . AP R4S R EoR
38.95% 1 5 A 4T B 42 T COPD #ifaii NHIE X, 72.65%IEHf 42 @i M5 iH & COPD. F HAUrE
Bt “SEARPFR 150 H Hh DX A% BEL W e fa NEREAT T IR 4, A IILLE 35 32 i ) e 7 2 1 v S A B
31.59%Z i 212 Wi IS RE I, 7t T A A 8 BRI 53 L AgI [15] . 3X 683 COPD-SQ i) 45 7 18 FHL i 7 5 77
HEA—E W EAtE. Ad B A 348 T COPD-SQ M5 7iifr, {HX} COPD f& f& il A 1% ik
TE ATV R, W] Je i HLIERAHL IR 2 v fe NBE, R TRy, i shHb XAS RIS 1297 Re IR g, Ak
NIETEJE RE R .

TEXT COPD B #RE LT, MRAWEELLIAL, ARHEA B R IR T 771 Joot g AT
BT, AR EE R, REE. #BREER, MUK EZ N 3 LIk, BEVTNE EEE
WPl FHZRME EET 85 RHiE R iR a2 R 1Y) COPD &35, K 3~6 M HBE
VIR —IR, NABFEWME. IR e, WAFUER k. B TN DR B IE RS W
W PR S A O SN EATCR . 29N RN IEAhI R REFRE MBI OIS, & IPE
KIERIEA . ZIHE P KL SREFEA T COPD MIiGIT 5 RAMBEFNE, (HEkZ — NGk,
[ AN At R B T IR R, A RHEEAE X COPD #B3 M e BEAN S Bt = gi— M [16] [17].
InsEFE R g — 5, BV AT e Bh AR T B 4 oo B AT R S

4.4. HEXEREERARENTRIBY]

A logistic [F1VA 40 A LR A A IR YICEGE 2 (BT, R AR IR 3£ 48 COPD (12 & 4y
P FTHREAIANFLSARAE, RIS XTI N 28 B R AR X 3R . X HRRIR B2y T RE D R K S T 1)
Bl

YRR EHE —HRRAE AR EARERFENHEESRE . HEITAWAG—., R TERITK,
iR = SR PN 25 A5 0 e A T AR SR BOE R IR R [18] [19]. A E R BN, 14K 76.15%[1 4 FH &
A2 it KT COPD Mgksk# B 85l Frf R A 35 B 4k L8252 COPD [MAHCERI, IR AR EEE
COPD B CHF R e s, B2EAERFEUL ERIITEATTRE, Bl 375 DU D) se ks I S 152
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WITTH R EE A% COPD [IiSYT AN FnRe S, BRI PREE IR AEAL B IR 22 o SN S B9 7T LA Bl die g
BEAERISITRE . A ERIA R ZAAET X BEA MW ie i E, HEARRVD, HWNE LA IR
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