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ETCFIR 2.0iE32 0 E E 1814 PR ZE M4 Fh TR
FE B ESCHEVLEI B R R

K OWL, FOH2, KOBU

LEHETIH AR X St X RA RS ek, L
2 BT AR Xtk X AR SS OB EoRE, B

Woks H . 20264F8H23H; FHHEM: 20264F9H16H; KA HI: 20264F9H24H

HE

H: T Lt 5742 5 HE2E (Consolidated Framework for Implementation Research, CFIR) 2.0, 4
13 2 =T ML T 2 18 14 BEL 22 $4: I %% (Chronic Obstructive Pulmonary Disease, COPD) EFiH &%
BHRmE R EEAEANG, WEREECOPDESNFFESLHENLHIESRL, RIS HEIFR RSGHEB FHRI
REEREBEET R RFPHES LHEREERKE. 7 RAHEREREMT B, T2026E38 26H
KH H B, EE X R XA X BAE RS F O K& EFZHMEER S5 COPDIFEA < T/EMF
WHRFRITLENRTR, ERENEA. RERERRK. PERAXTAANG. ZEEEEUR
MR E R A R o 2T CFIR 2.0fE 22 1 R IR, RAE R TR T T M 1% (framework-informed
thematic analysis) BT R4, RAEWHEECOPDESFELHHIBE R, HohHMERXR,
WL ARR . 4R PN 19BFBHKE, RSN —REEN154 _HHmG. EZCOPDES)
THELEES EEHENEZRRE: 1) BRNEINGAR R RHIHESLHES 7, TR EEREE. 7%
BRRBAASRKEBREEESREFEMEITHEMRGR;: 2) LHEE GRS LRSI B8 F g R
BEN, TERIARBAFRI . HIRRIERGERER. HEMHEEEENBRETRAAL; 3)
HAFBE TR BB EIRA B E TIERE, HEARE. SRR, B&EE. ARBERGH
BRI RN EH A 4) ISR R LA EERFERSHARER, BERIVBERFAL. BERA
HHEBRZERUKEBRGLR SRR R R ERFSEEZEIT; 5) 248 LRI ELRHERLER, 8
FERER BN LBRERREAHRE. E?ﬁﬁ%’iﬁﬁ@ﬁ%w%iﬁ% ETFERRM, HE “ F';j(
SMEINF - HE LM - MERE 1A - SEHESRIR AT - IEREZED” FISLHEIHIBREE . 4
FECOPDEF A LM RS I IR RAE T A FEARE, MARRMEINA . HYSLHEIRSE, %Fﬁ%
BN R ASELEREMBEARNSER. #HEHFEHTESBEIETAEEEIRS, MAE
a3 N MR — RS M RERA . FFERIEE. FNESEMREBAIF RS E K
JE SRR

X in
BN, EHE, ERREST, LHRY, CFIR2.0, SEHENLH], R

CHERERE

SCES| M AR, ZEHE, BRAE. T CFIR 2.0 HEZRA S Z 08 B S M Al os 3 s 7 2 SR A LA B9 ST PERE 7L 0], PR R
3R, 2026, 16(9): 2322-2337. DOI: 10.12677/acm.2026.1693276


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1693276
https://doi.org/10.12677/acm.2026.1693276
https://www.hanspub.org/

R
=
48

A Qualitative Study of the Implementation
Mechanisms of Proactive COPD Screening in
Primary Healthcare Settings Based on the
CFIR 2.0 Framework

Li Ling?, Yan Li?, Ye Chen?*

IDepartment of General Practice, Jinyang Community Health Service Center, Pudong New Area, Shanghai
2Department of Science and Education, Jinyang Community Health Service Center, Pudong New Area, Shanghai

Received: August 23, 2026; accepted: September 16, 2026; published: September 24, 2026

Abstract

Objective: To explore the multilevel factors influencing the implementation of proactive chronic
obstructive pulmonary disease (COPD) screening in primary healthcare settings and their underly-
ing mechanisms based on the Consolidated Framework for Implementation Research (CFIR) 2.0,
and to develop an implementation mechanism model for proactive COPD screening, thereby provid-
ing a theoretical basis for integrating early detection services for chronic respiratory diseases into
primary healthcare systems. Methods: A descriptive qualitative study was conducted from March to
June 2026. Purposive sampling was used to recruit stakeholders involved in COPD screening from
community health service centers and collaborating tertiary hospitals in Pudong New Area, Shang-
hai. Participants included general practitioners, family physician team leaders, nurses and public
health professionals, primary healthcare administrators, and respiratory specialist support per-
sonnel. A semi-structured interview guide was developed based on the CFIR 2.0 framework. Data
were analyzed using a framework-informed thematic analysis to identify key factors influencing the
implementation of proactive COPD screening in primary healthcare settings, examine their interre-
lationships, and develop an implementation mechanism model. Results: A total of 19 stakeholders
were included, and five overarching themes and 15 subthemes were identified. The implementation
barriers to proactive COPD screening demonstrated clear multilevel characteristics. 1) Insufficient
perception of disease value limited screening motivation: the insidious nature of early COPD symp-
toms, limited perceived benefits of screening, and competing chronic disease management priori-
ties reduced the priority given to proactive screening. 2) Insufficient implementer capability hin-
dered the translation of screening resources into clinical practice: major deficiencies were identi-
fied in the identification of high-risk populations, pulmonary function testing and interpretation,
management of patients with positive screening results, and health education. 3) Inadequate organ-
izational support hindered the integration of screening into routine workflows: insufficient stand-
ardized procedures, information technology support, equipment operation and maintenance, hu-
man resources, and performance incentives increased implementation costs. 4) Insufficient sup-
port from the external environment impeded the formation of a closed-loop screening service: in-
adequate public awareness of lung health, low screening acceptance among asymptomatic individ-
uals, and insufficient specialist support within healthcare consortiums constrained sustained im-
plementation. 5) Multidimensional implementation strategies facilitated the restructuring of the
screening model, including digital integration of screening workflows, practice-oriented capacity
building, task redistribution among healthcare professionals, and closed-loop support through
healthcare consortiums. Based on these findings, an implementation mechanism model of “needs
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and value perception - organizational implementation conditions - individual capability translation
- implementation strategy modulation - routine screening services” was developed. Conclusion: The
barriers to implementing proactive COPD screening in primary healthcare settings are not attribut-
able solely to insufficient equipment and technical resources, but rather result from the interaction
of multiple factors, including disease value perception, the organizational implementation environ-
ment, implementer capability, and external collaboration. To transform proactive COPD screening
from a project-based activity into a routine primary healthcare service, implementation strategies
should shift from merely increasing equipment availability and providing one-time training toward
integrated approaches involving workflow integration, continuous capacity building, team-based
task redistribution, and closed-loop support through healthcare consortiums.
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1. 5|

18 : [FL 2 %5 it 7 (Chronic Obstructive Pulmonary Disease, COPD) /& 4= ER i WL ()18 ML IFE IR 52 G507
2 T LT AP ARG 0 o) B 2L R R AR 4 BRI £ 4 B 5T (Global Burden of Disease Study, GBD)
flitt, COPD KM & RERIET IR A AT HY, Hpom B LGS, N DER b, OB Jor <5
PR RSN T B Pkik[1]. COPD HA 181t e Al F i R B B S i, K B e
ez R IGARRIL, EAETE BRI R WS st & B R SN E S A e Wy, il Th R4
T OBV R [2]. BT T RERS I (0 R TR A AR 8 2 I SR BRI BT COPD #3, Fdid i+
T, fER N =i AR REEE KEAIRTT IRt i, e KRR R [3]. #A1fi, COPD {If£1E
B B IS W 2R AR T 6 1) 4], BRI S A 200 E B R AL 38 e e s A BE RN BE ) FHE3) i
FVE BT, A2 18 T R 2 3 917 42 1) T 7 oo

FEZ ST & COPD F B & 1 B 2z s . A DA 414{(World Health Organization, WHO)
o A ERE M BE 2 i 97 7 VA 18 13 (Global Initiative for Chronic Obstructive Lung Disease, GOLD)4 5% i il
5% COPD s i R 22 8 BRI LR, 420 il o)y Bl e 5 72 58 2 BT MR85 b ) & B FH 2] [5]. IEAF SRR
[ et 3 2 AR RS R v, “fRErbE 20307 AURI4AEE) $ H R E K18 MR R B 1A TR AR
W, PN R R IR A BERE JI[6]. WA RS RIT MU R AS BE B KR A, 4k X AR RS
O ORI R D) BeAS I 2 COPD KU PEAf (LAt 2% 14, (R B2 e B R e OB IR %S fe 1. ©
AWK, FEZEZET I COPD HAIANE . FlihREAST I e 2R ALK, BR 45 N OV B FH e
7176 BR DA B 1805 5 AR RAETHEAS L 55 1) [ 7] o X 4278 COPD E BN et H AR s i A i BB AR T
DU, MR R NGRS BT R R P A A 58 00 52 24 S it 1] R

52 COPD BN AW I HAR ABF A KBS VPl . IThResril . 45 MR, BHME S 512 S K
GRS, AT R AR AL RS 35 AT R s U AT () 0 B B CR ek . H TAH SCHI A R AR R TR
TRIATIG DL T8 T RAERPE . faR &= 2 W R A 55 T [3] [7]: K22 B4 COPD HIRAE . fitid)
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REIRELIOE IR . BFH A2 E AL DL IEZ T BHIEAN L, s i 2 F e i E 2K 28], ttAh,
B ERIRIT 2 R = A 8 B 0 m 58 5 8UR A 5 12 W0RA TS BLC I BOE SR [9]. AR, B
A FUE 247 B TSR EME, T2 R QA EAEH - 5 & BN 2851475 3 LR
IR A FREHEAT, LA VR R G GEE (21t COPD F:2h i & th I H MR iG sh 36 A N MRS,
= AG R .

SR} 2% (implementation science) &y IE - TR it Q4] 76 3 SE B 7 PR3 Fh R 4l AT FIRF S8 F .
CABFRM, BRJ7 TP 0 S R AU T H R A 8, 2RI H G, S A R AETT
PR ST K AN S FE R 4025 2 B [10] . CFIR 2.0 AMEHTHEZ COPD it SEiifLbliR it 7 £ E %3
WHESE[11]. 2022 4 Damschroder 555 T~ SEER S 450 CRIR BEATEERT, TR CFIR 2.0, 450 S it ) IR 32
G BRI (Innovation Characteristics). #MilFA8E(Outer Setting). A FIFASE(Inner Setting). MARK
(Individuals) 157 72 (Process) L AMZ L AR 12] . AHEAE GibERT 5341 7%, CFIR 2.0 Refig 2 20 f
FRRE S AR BT MRS AT e DUE N RS e, T AR R 3R 2 M e I 642, 1& T B2 COPD
NIHA X — W S B BRSS N G BRIT UM B X3 W) [F] R e 1 55 A St i 72

FTF U, AWEFLL CFIR 2.0 NHSHESE, RAIFRMER A ik, B UiiRIE 2 BT HLA K I B B A
KRz KF, REFEZ COPD Fahifif st #2 o 1) 2 Z J ma R R LRSI, HgiE 2 COPD
TN AL R, Stk 18 M PR Go i A A IR 55 4 22 PR Ao R SI2 it 5 W 8 - L BRI R

2. #IRE I
2.1. Rt 5EBESR

AHIF TR FH 438 M 5 M 9T 98 511 (descriptive qualitative study), 3% CFIR 2.0 HEZMR R I ZE ST NI
T} COPD = 5y 2 it 42 Hh 1 52wl 18] 3% B HCAE FH AL o K95 CFIR 2.0 Yeit V4R 2N, Bl S AN WA K
HYREE, SChtife /). BE TR BEIT U E S AR SRS S5 N B IF VTR, IF o A [F) 2 4 R 3 2 T A
HAEH, WEEZ COPD =32 SLiidL i fH 5 .

22. RFFASHRIR

AWEFTT 2026 £ 3 A & 6 AL L i AR X 3 2 BT WU S HE G B R e T e . T X3 BT
BOE B R BE R LIRSS 18 PR AR S R BR AR B R Sl BE TS R R 22 R 2 AH 5% & (mwltiple
stakeholders)fLffi, Wi 1) ZEREL; 2) KEEABMATIN; 3) FEAILTAENG; 4) 2
EITHUE BN DL 5) ERERBehPc e B A R AT DI RERAR N Do A NARHE: 1) LR 18 2
COPD 97 MiZhRefe Bl B8 TIE > 1 5 2) J#Fr(ENL COPD i 2 Bk S 18 5 i 2 St 1
Ol 3) RERIEE B TAARIFARSIMVIR. HbkiedE: 1) Uk ke e Bikg; 2) &k
ARSI I LA A S B

2.3. MRXMRIBE SHRERIE

K H H FI4hAE% (purposive sampling), AR5 R4 . TAELR LSt Z SR EIE R A %, D3R
355 )2 COPD X fx SEhiid FEvp 1) 2 4ERL A . WF AN RIAHEEXT RA R B I VRN A FORMR
RN K S 5 F B AR, IR RITS R RS R UT R . FEAS B M PORAURT 5 U (data saturation) i 52, 243
SEUTRAS T BRI B . 520 PN 3 B AL R I R . AN 19 4, BIFERIEEE 8 4.
FREEERNA TN 2 4. PERALTAENR 3 A BREEHAR 4 4. LY BT RHE A Kl
e ARANR 2 4. W#% 1.
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Table 1. Basic information of the study subjects

1 ARIAKERER

BT HANE mume e R TEWH S LA
: . e RXEAE TSI REE, MR
DOL-DOS  AFHRA  REEEAMEN o 515 Copp BRI EH kI
el A HIX T SRR BN, TR ALSUREIR
~ y fh &= ~
DO9-DI0 g n  FMERIUIA pcqin 1098 iy mwmmmsinn msmaes
\onngg PEARIAE  BEAR. KA, R BESR.  RERGER
N AENR RS AR RB ST
i e ORI MK BUEFER, WRRE. SRR
MOL-MO4 REERAR  pegmman  msme 12720 BT FUR S
COPD &7 \
i o PREREE, kg PD BI7 B S
S01-802 LRBCRAR wpem kAR e O BRI, LR
EEHARL

2.4. FERINE

WEFERIACHE CRIR 2.0 Tu M oA Bt - S5 SV R $E4N, E G = COPD E:a)fii &5 T e Bl
R SRS « THEHE AL WU B S BRI B BR 55 N RIR B RER B AL RE . BB
RBIFELZRESE BRI SCHF 5 D0 LR A 28 07 2 45 45 SOt P SR Mo SRR FLE A “ BB/ O HD
FZITE COPD Ezhifit i KA 4 7 7 “URLeRER e 15 JF e COPD fiidt? ” “filk
7 B COPD i & N R R W USSR BEURAE 26 A2 7 “ROA A MREEHE Tl RE g (L ik R & KWl qT e 7
R 2 i ERE TR I AW FEN G2 SE G, SR AT DN e B2, RFR 30~60 min. UiRERIT 24 h A
e IFE LKL BE, BORMGAR I R TP RE SR LU BB B VTR A2, ARSI 20 A 45 SR B2 TR B 5 BV iR 3 A
2.5. FRTHT

KM CFIR 2.0 B4R T T I E M MZEAT BRI T 1 2 A0 7838 M7 S = B B3 U ROCAS R %
BTSSR, RN RIE R BT WA ARG Y SREEE 5RO Ss &7 1%, KRels S5 CRIR 2.0 14
2 DR 20T NE PR 2t T VA N AR S AT, ) IO P B B S 5 S TS 58 A DL RE R A A i 3 — B L
Bt FE R E LR R, R RSN — R A8, IS AR R R R THERG PATMIFFEEsE
Jit (KT AL R S A AR . L 2,

Table 2. Coding matrix of implementation mechanisms for COPD active screening in primary care based on CFIR 2.0

52 2. £F CFIR 2.0 HYEE COPD 3= mhii 25 SEite /1 i) 4% AL 4B P

CFIR 2.0 4l HWERER Loty SRR L AR f R R
Innovation Relative COPD R EESENA 382 [ A i DRS00 % I iy Sl (1) B w1
Characteristics Advantage 2 RS, BRITEERaNsh =
Innovation Adaptabilit MARESEETIE W RER R TEREE TS24, 3
Characteristics P y PR VL ELA 2 8 TSI it JEE 4R =
Innovation . RN e ABSVEAE . Bl DhREAS I M gk ARG NSk L,
Characteristics Complexity JE B2 A 55 28 Fl3
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OuterSetting P NI A BRAZ LR, FORERRRE 1 4
Outer setting B PONSY s s gy COPP Tﬁg‘;ﬁfﬁjﬁjgg* L U4
Outer Setting  Cosmopolitanism RAR AL B2 EI/JE';T ;J;;Lﬁﬁgﬂgfijih, F 4
Inner Setting  oruetial  REGEREAL AR, BEREMRAGEHETRE) 283
Inner Setting Available PR e L A AR R 3

Inner Setting Compatibility — & RBAHFERE HEMRBELE TR, ML RESIH 383

mplementation  copp ML  BHEILIES BN SEI LA HE U3

Inner Setting Climate

Individuals Knowledge  copp mgmiimf e BB EEA L RMERNTAEE 8L

& Beliefs
Individuals Capability EfENBER AR A 2 PR 1) 7 5 0 GRS HE I F 2
Individuals Self-efficacy ;i;g?gfﬁﬁ Wee AL St = BRI AT o Fo 2
Individuals Motivation I 2 AT IRA 2 BB SO A A K, PR KRS 7 T
Process Planning Hhob Sty T TCIETE AR EAGHE) B8 12 THi5
325 FELE
Process Execting SRR ROMIHE SR, B AR SR
Reflecting N Y S -
Process & Evaluating b 5T AL PR R SRR S 4 4 T 5

2.6. MiRRETH

K4 Lincoln A1 Guba #i& th i S MEBIE T8 AT (5 FEARiE, MRS arFEdk . AR Al A8 24 09 A J7 i
BEAT A .

1) AI{S B (Credibility): DIAAR AL SLARBET ZHHT TN R, GOFRZEEL. A RMER S
RN, DISRBZMERGER.

2) AIEEM:(Dependability): # AT FE i (audit trail), EFEVIIRICT . BROOK. gWiGEE. 4
Hr 8 S ST 7 L B 8 %

3) Wikt (Confirmability): KB TEE ML gD, X 7E S A G T e ok A BA S8 8 B — 20

4) AL (Transferability): VEMIRHT IR B2 BEIT HURIHRE s ST FE0 B 5, At b X
#LJ7 COPD it skhtife 15525 % .

27. RIEBFEERE

AR RL AN R B2 d . Frauh s RAEVIRATA T 7T U H K BT A & BURE
T, IR BRI FE .
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3. &R
3.1 IFENMENASIRMLERS R

ViR W~ 3E 2 COPD == 3% & i 5 52 BB A R - 0 & 3R 2 B AN A ZUT 55 e sz il BHF COPD
BHPEIREE, BEREDNTHFEF RAL; 58052 E A B A5 S R A AR, a8
T AT S5 R, COPD 2 7E H & TAE F AR S 2 Aik

311 HRIEEMREREEEINFERIR

ZHOLREES N AR E, S BRI SE BT IR b A E Uy AR A8 PR AR EL, COPD
TR AR, BELAEIRAL, REABR SRR S B2 IE Mgl BRI . ViR
KR D04 Fon: Ak DX RIR 22 NARMIZI, Bk, AR SRR K T B IS R IR H A O, AR
SN EBNEREMIRE . FATEEA LT 1 S BB H AR A R, T RA P EAS RN, MR8
B EBNFE. 7 (D04, EFHEAE, Mk 8 F) U5k 5 D10 #f—BHath:  “mik . BRI KHFIIE,
e WA, ERBIHMIR 2 ERAFERA A, HE - SEAEWRREE B R © 2L
&, 7 (D10, FKEEERAERIAK, Mok 14 ££) EIRS5RIT7R, COPD i Ik AT WL [R] Hi 55 58 L3
B R R A BN R, 2 0 2 X DU B SR s AL

3.1.2. TRERMEBAT BFHEREESTHRRNY

WARZEEAINN, SEILE. FRFEHLL, COPD HMIRILGE M IR AL B, T35
JRIGIT BHIRA IR, NGB iR S KO i BB T MR e i ar, ARy BRAE DN B A i A R
EHEE . ViRATR D09 Fun:  “HILE. BERRABLUG S LR LLR B2, AR IR . HR
COPD RHIAILLE, H/ZRERMANAST FBAAMR, WMAZME ML . AUEESEF/EN KRG
WAFEE 2B, BPWRIEERHTET . 7 (D09, FKEEEAERIBK, ML 12 4F). PRI R D06 45t :
“OEAR R ERRI MR AR, RIS BB EE . M. JRIT . WA R A e S B
PRS0 AF 8 7 — AN, (HRMAT . 7 (D06, AFHEA, Ml 6 F)iZgE R KW, FEEAEX
COPD i & i B VAN AR T HIRRE DAL, R T 90 2= e 75 T B RS 7 MV B3R . 24
CRIRRT 5 RSN RGE R BTN, RS RR TR BRSPS A S AR

3.1.3. BIREBIESZEF M COPD MESEMMLLR

HZE N BRI B St N e, H TS E BT AL T AR b TR . FEIR
Wi BN SRR AL PARS . 1T COPD ek A g N B % % 18hs, 251 H % T/E%
Ferhl g9k, PFRRTR M02 Fom: “EIERE AL TSR L, SilE. PR . Z4E AR
A TR . COPD ffi#s H ai i A ilifets, KX TEECLMH T, ARMEeRRBEZIES. 7 (M02,
X PAMRSFOEE G, Mok 15 ). IR R MOL #E—2P48H:  “ a3 COPD & %A WA FKIE
RAEMRS WA, &AW CEEMPENFRME, REZSREIDKIA =S E. 7 (M01, #EIX PA RS Hl
FAT, Mk 15 FF)TEG BRI . NSRS IR AT, S Z il B SCRF I I B AT 55 5 5 il x4k, DR
BT AN FIRGOR IS F

3.2. R ERENT ERRIHE IR EIER LB 1L

WETERBL, AR AL Z BT WU D) REBL % S5 0 & TR URIZ D IC &L, (HAEF BRIROF R B AR v Ra e
IR B AR 55 RE FT o REM S R B ORBEF AR LAl “ A IRABR T, MRS A 2 T H & e il & 4
FEFT AT BOFIIR . SR SEitifE 0, EERIOVEE AR IDhResRiE Ll b iR . i 4 R B
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TR HEREIA AL

3.2.1. @MREABRAENTERFIEEREFR

ZHSE)ZEAERTR, HET COPD KU TR AT = EAR AU 5 2 13 WM B8 A7 AE B B P IROEAR X
HRMP Ry 28 B e . A=W BRI MR IR K R AL WP IR S A S B R 3R R AN AR« B R AR AN,
SR TTZ O Z AR PP TR, e NS B RN N2 5. DR R D02 Row:  “LART
AR COPD, ESGABEBIRIWZ M. (HRLPr LIRHRZERIIE,  Hohnfs by, HRALA 42 DT
SRR, XA TP A RG] . 7 (D02, AFHEA:, Mk 5 4F). Uik % D08 HE— 4R
e “HREARIR, BER T CUEERAVRAE LSRR 2 XN . BIET 12 B HIE R R EF LT
fl e, 7 (D08, aREEA, ML 7 ). LBREREIR, shObrElmfa AR AL F A 1 %
R Im R R, F B ANRER 2R ma ABERAIE /& COPD &t “ARRfa A8l #%
)« e NREES 7 SRR

3.2.2. MINRERIER R EMRERE N T BRE(RSEREE L

i) REAs & /25 2T it COPD LA & M EBORIA T . PFiRE R, BRI X PAERS HLE
Pe B A5 UM Th R, (HSEPRR AR AR, FEZRAENE . PRI H 2200 K 45 SRR RE IR 1
oy FERE A0 RIS R, B TR B F e 2 ERER . ViR R DO7 R “HLBEC 1 E AR
IREA, HERFAEMMAEALZ . WA RTEK . il il — Lk R 2R E K, BAAL
2, HOFIWETR, PR e R R E £ ERERGE. 7 (D07, &RHEE, M6 ). Hiizh
REBCRA B SO1 481 :  “B & ARG ARENIE, KRN ERMIEERE. Mg &
Botr Zhffda . B AIWE R ILE S, AR A% — N %HL. 7 (S01, FZIRERARN G, Mk 7 %),
ERERSRIE AR B - REAFHMIR 7 o BRI ER A T HORER, H Rl R
TERA BT AT AT R AERE ) RN A AeH)” 28 O B DL SEBR IR 557
e

323 REGREESERRAFTENT EHBHEFENN

BRECRERAESN, R AR S TR A B VE 5 B v A e B 3 T B IR B D e 57t
MINE, AU R AT REAF AL MR LT XURS: 7 25 5 51 /G e el It AR 20 it — DA B, s L i B
TRAKIE B AT, MBI T B2 55 N GO0 e SEE U5 SH RIS - ViR R D12 FoR: “ BFRAIER,
PRI VRAB UL T REA RN, B2 — R SRAME. BATH ChE D> —tebr L iR R B E MR A
EEALLBEEGFREENEENE. 7 (D12, &FREEE, Mk 10 F)VIRxTR NO2 fiil:  “9 L
OB R R . (HE H AT B 12 LR e R E AR, IR B RIS B RN NE AR
B 7 (N02, JPBEANGE, Mok 9 4F). LRZIRUIH], COPD F:zhifi & e #E NG & BRI . H 2k
JRGRA TR AR 8 B H BE MRV BRE D, RSN TR R R SR A R AR A s
Rk — LA, AR E NI B, 4 RETE AR R St (5 o MR 823

3.3, AR HAF EARHERALIERE

WEFCRDL, B R PR R R i B RS RN e 7, WORSkZ AR AR AE B h . [FESCR. A
JIBCE R BRI, T 5 xE DL S AT ATy, 32 BRI PR EAL IR AR S B SR AL |
B B AEHLIBIAS AL 1277 S BR A 75 25 St LA R STl A AL

331 RZFEARBSERUIBEHBEERBNANITH
SHUTRS GIG W, HATHEJZ COPD JR&sh = 4t iR ieit, SEPRIAF & 5 T R 07 2 3 ik T
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&

B N, TR BT RGE MR . i % DOL FoR:  “BI7E ¥ EIE R SEE A CAE, W
BHER R, AR, EASR TSR, A TS ERRA SR, 7 (D01, ARHEAE,
Ml 11 4).

Vivkrt g MO3 fith:  “UH R AL R RIS . U BRI, B AEABIUT. BIERAIX
AR, RREEREAAN—EiDH. 7 (M08, EHEIAR, ML 14 ). LRGN TR
G HRS, MR I B 2 AL R, R E O B ST R (B RGO B,
AR A AARIZ R SRR, SRR TN BNy “HUTA” .

3.3.2. FHThEER & F] B RYEFFHLHIAF B BR$I PR £ 1%

VRN, BRI WU R A0 B B (R 4% UM DRkl B 4%, R & TC B R 58 A 4 o H 4
RERNTHFERSRT. 58I\, BEFEE—CRER “HEE, RE” IR, K&WEEHHR
I BLEAER] FEM AL R 4B IRENLHIA E, FBORSF AR TR, VRS S01 £oxn: “HIERZ
FEIXERA Ml Th AE et , H2 KRR UG B IEMVEAEH K IEA 2 . B F 20 IR HEFEM U 75 24 78,
RBERAELENGTEH, HHKTRGEMBESWNE. 7 (501, MizhfehARN G, Mk 7 ). ViRsT R M04
Bih:  “WARWAHXNE S, HREFEITHRENG . FEMME RS R . RIXSEAR E, W&
SEPR EREATER . 7 (M04, FEEEH NG, Mk 12 4F), #&HEA G HRNAMEIERAR, Hid
BN RERYIF R EE I, A ReTE T RSt Re 7 RIA SRR “ WA AFEERSG R IIA L 1)
TR E .

3.33. Birii i 5iFER KA EEEEFITY

FZES N AT #E S, COPD EaNi s KRGl MBS . IThaets . 45 R MR M (g
HESEHY, SRENCHELE. MAERERGFEREMNR. U T2EEH, Mk sy &2
ZIREGWSGME, NEHLEEMES N AR SR SR ERSER. RS D05 £Rx: “—E
FILEAMEAN, EAEE L8 E A WEREAS EE B T AR, NRRAAY, o2 NS
AF, —MEE TR T E /N . 7 (D05, AR, Ml 9 4F). PFRXT R NO3 $5H . “HhiThRE A A&
aify s — NS, FEYPLIRSME. WEEEEN. WRITZE, RERIERE. 7 (NO3, ¥
AR, Mok 12 4F).

LIRS R, 0 S A EA R TS N BRI, W2 B TAER AR RIS (A YRR f . 0 21
REAMESS B INT A TAEAR RIS, 2B IN St A TAR 40, PR SE b v 471

3.3.4. SYHEA B HISSKHIsEHERN S

ZHEFN MBS N GAN, HET COPD i iR K S Bl i TAE S PN FIGT8UR L] . S
M BEPRIG SN TEA A S AR IR BRI T H A B, COPD i £ i = AH M. 1) T AE I\ AT R Jah 1 it
PRI R MO5 Kor:  “HUBIIRe i & BEEAMRE. 1S, Lhr EIEHRR L. HRSUCR Mm%
BRI, KAWL AICA. 7 (M05, REEHAN G, Mk 13 4F). Viki % D09 feil: “un
FHRERFEEAEIN—ADNREALS, EERA TIERERIN, RUEKIHRERE. ” (D09, FKEEEAE A
K, Molk 12 4F) . FRER i A UK %5 N RAES), WAL SE . I TAER I E . SRUIR
BoihpLE], A B TR S RSN TR A TAER =R, HESH M2 e A0 3 00 H 1) FIR 25 3 7%

3.4. SMERIRE IR BRABIEE AR 55

WP COPD it JF AR i — I EHUM A EBAT N, MR EEEFS S BEHSHR A LN R TR
RS, HEERZIHET R oA L UL LR BEICTAROELN, REHERSHEET “K
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LA, MECAHEN G ER2 W I T M B B .

34.1. BRBEREFSERFIFERRIRK

PRA RGNS, SElE. SRR, AR RX COPD NAIK-F I A E . #70fE RofK
SRz, R SR RN R IR KR IE RIS, R ER BT REA AR VRIS XU . VIR KT R
D10 Fir:  “RFFE M BRI, (HRRE NARGER IR 4. & NSEZ W USRI K
EHIR, FMANFERE. 7 (D10, FEEAERIK, Mk 14 ). JIRAR NOL Rl : “REZAN
AR A, TARAANBEENT AR RERIE EE M. 7 (NOL, BN GL, Mok 6 ). J&RFRA
JEAERZIE COPD i 25 S it fr) L AN R 38 o J& IR COPD K% ft B PR 35 FAIA R 2 B2 52 e H o i 25 00 B PE 1Y)
PR, T RE BN A 7 RN e 7 A 4 52 5 ) B L

34.2. RIERBEMERZERRERFERA

LIRSS N TR, X5t A B P BRCRE DR 1 vt S N S Sl il ) S 2 2 T W 90 3 PR X o
o R RN “BA A IR L B E (R T Re e A R B R IR, X E R
BAAEE BRI IE . RN R S03 FoR:  “ BUA AR IO NARMEZ AT &, 52 il Dl R 7 2R R
FLez N0AFH AR, N AEMIX /MG E . 7 (S03, FEAGL, Mk 4 ). ViR R D04 FE i
U EE A HUE RN 4 faE, AR SRRSO AR. 7 (D04, ARHEA, Mok 8 4F)
AR, AL A R BIEST B0, 2B B FE RNAT TN TORER e AT 7 2106 2
PERBEEAEA L, Iz imThRete &R A — g R0, B 5 BRI sz e, AT 2 S i -

3.4.3. ERAIIHR BERWIHFE R EIRAFHEK

ZHEBEREA NN, AR ERKOBREIFAR “KIAA T, T “RIUR I TaE” o 2kt
BRI DR 8 B E G, WRGRZ RS BRER S MEEIGRIT SR, EREEAER S EE R
JEi. VriRxTR D08 FoR:  “HERRIELAUEE LG, A BERFRAHE T, (H2 H i aimiEm
WA SCHFIEANTE o ARG A R UG N — B EAABIEAF. ” (D08, &REEA, Mk 7). 7
WATR S02 45HH:  “TRE R, FHETFESEK . BT . R ENRERRA YA R
o TR AR, 7 (802, MPRLRIEEA, Mok 16 ) LiREE REH], BB SR AR SRR
IR, WA E L R MBRSHFHURDERIL R I & 5 R 2 T B8, BB REA “
FRIURE , 1 TV O 220 e 55 A 3 Y B 25 1

35. ZHEHFEISCHRIRIEHFERNEN

BETEAEL, FATMREEREME R UTERAR & VE 2R ISE B COPD Fi s &k, FFXRIE. BEJI. AJIAN
Pir RIS RRERS 5 ZERIR GRS SRS o BF Ut — 2D St DU AN A ELAT e e k07 17 - SRR RN
FREERETRBL. EIPUES EM KRB SR .

35.1. MEBHFHERNFFIKSHEER

HEJR RS N GRS BN D1 i, NARFEH T A SR (EHR) MR XIS BL R 48, K COPD X
KPP S iR TAR AR AR A, D N TACIZ AN Rl SR A St 1 4H . D3R R MO3 3o “ i iRth
AEAEEATT RN P ZIA— KRR, ZAEZINTTSRA LR, RINFENZ ARG EH
ENPCE A BIAEES < IR SR B AE PP IRGE R S, 45 6w fa 26 AR I B R AR 3o, B & — B ) kil
Ref e, RAMERGEAE 0 ERZHAER, REFRERE. 7 (M03, BEFEHAGL, Mk 14 5),
R AE B RS H SR e NI F RN IR IR TAEGRRE, T DA BA AR AN ph 3 A, A0 28 e MO =
A EFICALE AN TAR AL B B, AT P IR St B 445
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3.5.2. FHERENIEIR S LRI EE (R BESTHERE SR A

OO RIRAE AR, ARF . AEHT WEETMS, RAERIREACRA IR, B SR
Bl - BRERE] - TR M R SERE I L. VIRXTR D02 FoR: “ LLRTZ NI R A B
W, Wrse i 2 ANBEAL XA . 5ok R R B RRE 2 TR AL X PAEF A T =R, #IRATEA
RPEAFMFR, EABFIEER, M TR RE EAms:, A4 JIEHdt s MiExR. 7 (D02,
EREE, Ml 5 ). SRATFRRE ML, RRESllgh. RIS HIAL R R RiR st — b
WRSEERERIERE ST, JFHESRIER R 55 N G SERtifS O, b 28 BRI A AR R 0 2 IR 55 AL

3.5.3. EFFIAES BRI LR

T AR A T 22T S i SN R, A R R R AR BN PR 55 4 1, B R VAl . 0 2 3h
G B REIRIE RV R R E SR A B APEA AL DANG, AU TREEfHE. Pkt
% D10 FoR:  “URAEITAE . R MRAEMAESREA - NAS L, TTisH ek, AT T
TR A ThBEM S 5] S A LRI B R A A T B, BEA R s s b e va 97 5 . o TS,
AR E T B %, 7 (D10, FKEEEARBIK, Mk 14 4F). @it RS KA T R SUL R,
W R TR B IR e 4508 B A AT A RR 57, T DADRAD B A AR figey, TRALIEE AN DR IRECE, 48 m 00 A
FRIZAT R A AT

3.5.4. ESAF I IFRIEESE G B

BRI L SR OCH . RO, RN ARHE X IR AR B BRI AR ) B RIS LS,
HERMPLR U B, SO CHEENREHNZIES, TRITE VS E RS RS MBS
VIRA SR 802 Kam:  “AEXEHORPHPEECE BEAELE A, A LUEIE RIBCA T & B2 JATTER Be i) np iR &
12, BERERRERZ. ERSIFHET R, BN XFEREMT . 77X EERN
SCRE, BREEAMITELEAGIK. 7 (S02, FHERMREREL, Mk 16 ). @ILFE. 2H. b
J7 R VT 2 18] B bR e [RGB, PR IE 2 0% 25 5 R T R R, FRARIE R R AN “ RBLE ToiEE
B R, IR A Rt — DO RS B PR S, RSt AR S

3.6. EF CFIR 2.0 B9E 2 COPD & sCiEt 1= s sie

BT EBONEE R, AT R F CFIR 2.0 AT R 2K AE T 25 R 40 BT B RRSE St b B i)
TER R &R BEFCRIL, )2 COPD i & stji At s — R g, 1M 200 AN S AN 20 2R 5
A SE A AMEE TR R S, HRAVER T & i FR IR AE . AR 8 RFE R . BUR R K
[ B A ) S 0 0 5 SIC it 2% s AR TR i AR TR . BRURICE . A ) R GRCCRRIUE T A BE TS N
BEHE MRS LRSS — 0 i 5 2 PR 45 N GO A 0 (R A R DA S FL R | B Re A B TR ALRE,
HIR “H BB R IR . EHERE L, WER TR RE IS g, EPTESEN
T B R AAR PR ST A5 S i S, 3 5 A S 7 4L L 1 58 St e 0 R e e TR A R IR S5 B 4%, R 2 3h T
2 eI H PRI R AR 55 AR . ILEE 15T CFIR 2.0 (3% )2 COPD =E 3 2 St AL fil AR A 1A
4. ¥1ig

AWEFEET CFIR 2.0 HESL, Jld B EEITH S ERIMEERE 2 FIZAH KR E ViR, RERITHEZE
COPD = i 7 S it HH 1) 22 J2 G g el DF 32 S AR P . WFFEaR I, St PR X Al B Al T o 46 B
PR, MARAME N HLUAEE. AMARE S RN R R KA LUE R R EE . JE T A 2 1AL
AR, HZE AR T RN . SS T I RE B BT 5 SR AR AR PR SRS, FTI@ M “Hif
PERUL” B “BESHAL” FEE] “IRSSHEB/A” SRR
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AN ERFRBE (Outer Setting) 4H £ ¥R (Inner Setting)
BRI REFRE. TRAE PR IRTE 515 BAL RN 2
RSB R SCRA 2 WAFHE A2
BRSNS 2 NITE 5K 5 S8 A 2

| ]
v
E 4 ME(Individuals)

R AT E A RS AR e b 5
AR SHIEEOAL
BHBSEHRE O

l SIZJifi 3% B% (Process)

"""""""" Ty MR 515 B R
FHECOPDEBIHE LHEA L E l B FRe I 5 ST R T A
(FREFAL. FZIRERMM A R) | ZE 47 B A ) 4 T

----------------- I TTmmTTToTooe BE BRI 5l 5 B AR b

SZJtEre HH (Implementation Outcomes)
RGN FH(F B | AL AT I SR (RN | TR L SR R (T 52 i) |ﬁ§§“fﬁ€l SRR N B

Figure 1. Implementation mechanism model of COPD active screening in primary care based on CFIR 2.0
Bl 1. £F CFIR 2.0 &2 COPD L) SLHEH HIHERE

4.1. BREEFRENSBHMEER COPD HEIEAIF R

A FAI, BARERETIIZ P E MM, H “ERE. BigE” Uk CBRAE
HRE R IR VDRI o IR AR 7R B BT T ik 1 7T &% 12k (Awvailability) I A % [ - S O/ 32
Fidelity M1>R44/% Adoption [8] [12]. CFIR 2.0 MASUSIRI, St AR SHEE . BoREE & B AR
(Self-efficacy) & FMilln R AT i A i) B R K [12]« ABEITRIR, He 2 AR Az b 1778 il T 5e T 725 A
SE AR AR R DL TR B VA AN R A R, R IR “AEOR . ARE . PR TR 1
DILEER AL . X5 Zwar SF[EAL X ARHS P B S R — 2, BIEZREEA X COPD 21 TR A
B A JE A LRS- JYTRU ) B B IR B A S R ST AR B 1 K A BaX — g W= [13] PRI, S
TSRS LN« KOURER " Be “ SRR AU S RS E Y, B ERER LRI RIS S R R T
JRBRS N B BALRE, KB BOR BHIE R IR R Al PR AR 55 g

MR A, AW — PR, CFIR 2.0 HIMAR ZIFAR A/ « SO fah i 5.7 f74E,
T AT RE AR ERE AR B AT 5 ST N e AR o 3 E LRI Tl Dh BE Ve L RN JEE “ rIRAS BRUR 7
FEABERAE XL RE T B AR EAT N R LSt R AR BRIEREI A B Bk RERT, 4b
ARG IR A AT R AL N SEBR IR SEERE 77 DRIE,  ASHIETONG “ RURATIRAGE - BETTIR AR - AT skt ”
I ok R — o B dl, fE— @R bR T CRIR 2.0 7R R BT 1B 5 b R A2 . IX— KL
W, HEJR IR E S I AR A BRI AT St i . SRS & A I W] LA T,
SEHERE 77, (B RRAE(E 2256+ 45 SR ARRE (5 00 LA KO 28 )i A8 BRLRE 0 S Bt SR i [ 26 %o i 5 4 {1 P 4 B
It M ESEZ SR tu, G875 A BRABEREE AT AT B AR AF,  thR] Bei i St
LIRTB R, A2 5 Ja SESEHEAT N RS % .
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4.2. HLFESRIEEMIT COPD fHEFRFEESIEAIR M

7E CFIR 2.0 P &B¥FEE(Inner Setting) 455, 185 & BT 354 FRuEAL R FRE O RSB A 2, =
PHAS COPD ffi ik N H# TAEMMEER K. FRERZ I H % 080 S K B S m R IR
PSRN RS T BIF(6] [7]: fEI 120G mE ANIBIREKIZME T, S 5% a a1 51
RIKBN COPD EFNTH &R Sl Ak, OIS N R B PER “I0H 27 o A0 5T HE H B
TR AR N 5 22 7 [ AT 25 26 44 (Task-shifting) o] B4 A% St BE 45 . — 71T, 4G L 1 (8 B RS S8 (EHR) A I
PR R RSE(CDSS),  SEBL i A B E 2h XU TSR A fil 2, A8 BT ARG 2 A6 v 55 90 5 R (1] Bl AR
[13]: 59—/, KT vEsmiAr . M E P Mg R A & POl BRI AL P A NG, w Ak HTRA 43
T3 E TAERCR[14]. Bk, JifE A s FIME % BRI M2 )T T S50 2 75 R Z R 5, A
COPD F it “ALIiH ” #1a) “H MRS $RHEA

M CFIR 2.0 MELIRMAE, AWFLHE—0RW, WEHHEE RS MER R 2R A TS, T
HFAEH B EAER . AU ERMGER M TIERRE. FEIIRE. AN NMEMSUCR, SEmELs
TF JR 57 25 AT 7% (0 B T B A RO BB AR 5 7 25 A P S PR AT IR 0 B L S 1, ST e — B 4B A SN A
fE45 5y TANGHIRIC B AT R . DRIk, AT pr A g R SERA ML R« AN — SR 8 — Mk — AT
N7 R AME R, L — MR RIS RS, X — RIS FIVE AL FE BE 1 (Normalization Process
Theory, NPT) (AR A BA — & TAME. NPT 3 B —TUH i) TAE 7 i id & )M . 253)
B SERATEIA ORI B A IR H H 2R [15] [16]. ASETFTHE “IRAMERRSED” 5 NPT Frsmif 3t
[ A AN R SR A — @ NG R s R BIMES B AR N LR 5] W) 5 R A4 AT Bl S S B
HHBE: MRS SUSUR BRI S SR VAN )5 OB IR I BT A &b AFZ, CFIR2.0 &
SRR SN TS 2 )2 I BRI 3, T AT 5T R S R R T ik — K ax e SR TR 3K b ik S S
IRFEE AL S AN A RS K. Kk, CFIR 2.0 v “NAtAstia R 4t T 2 2 uE5mre, m NPT
SRR BT B A 7R HE TAE R R R ET R A o B S5 A AR T N s B H B AR R 2 COPD
BN BRI R B B ERRN B TAE g 2

DR, ASHIF 5T (0 B 12 DT R HEANE T (] S8 i — AN S R 3R, 7R T4 25 2 0 25 10 S il 25 R 2
CREBISAE - SEitiE - AL RS Eh A YDA MRS B IS SRR, MRS
SN RGEHLREMZFERLE; SRE. ARRGEERFLRIERCE, 784 1 REH 78 A
MNAT N I A 20 RS B

4.3. SpERtHEI S AR SFZAIFXT COPD 1 & 457 4E S HE Y S

TEAMRIA I (Outer Setting) LS, AWFFT R, J& RMifd BER IFRA L E N 7 W [ I /= 3 5] i £
AR5 . COPD HHAMEIRFAE, FERASEMK “TOmREITEH” ks, SEESIHE T RAE[4];
(R, i 2 IR A o) 7 8 PH M S5 R Z 2 TR T SCHE I BUE, oAl i a sl . XRW, +
NI H AL TR B, MRS FRSSBE 24 N [3]. AW FU8 H 5 2H 23 2 A o0 A 25l )
YT T s R S AT B EEAEA[17]. AWM AR AR, KT I SR I R Bl PR 1 A 2 5T
CREIRT - RIS RNE - X BE VIR BRI R RBL SCREAR, D R R R A R
Py FETH I A G 3580 (Relative Advantage) 1) 2R 42 [10] [12]. AR, S8tk X {d B & HER T E R
it e F AN E BT R, Tk “FERum LR 5 “Ahgum ISR WENLE], AT ORE COPD
)RR SRR

MERIR B R, ABFFLEE— 04 CFIR 2.0 HH ¥ #h R 5% R 25 5 St %o TR AL 104 7 Bk R Aok
BEAE: ot ANER IR BE () AT 2 SR . BB T SRR 2 R) WX 4 R S i 5, (BRI TS R B, AN P ) 9%
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ARG “STRFARAT” 5 38 2 DU I SR St 8 0] 07 A D08 M St XUz R0 W o sl 243 SR R
RERESRAT I RO e AR itE . B RN RG SG 7 SCREN, ORI MR 0 ORS00 2 ) M PRAY
fERRFIBE 35 ez, AR SR E B & MEEARIERE S, FHIHVE R IR E 812 7 3R, St
H AT AT e AR L B A R

Bk, AWFFEINY, SMEPAET . GBI PR DR 2K 2 18] B AT e AL R A B o AR, A B A PR
o o R AR SR AT AHESI UM S I i e e 55 Bk 2, LSRR AN L i R L RE N8 i vt S8 i A B8 A IR
ST R, RETHY SR RN TR 2 A SUbRIN, FE R B A bR i A A R BRI B A S 4,
] AEE SN A A — DA AR M BE R AA SCHF B o 1% 30355 A B T MR (] 10 20 26 2 075 25 10 H £ )3 50
WrEcagtisiadT, (H b T ot 5 S BN S L ) o XE DA SIS .

4.4. EEAFEFRXBENMREROEREERLF

AT S R 75 Z 4 & i A8 X AR AR S5 i St AT B . T AR IX 2R R B PR R B
B I SR BE R A R 55 AN DX P ) e, RIS St A X DA RS RE T e 2 i2yy s BRI B AN
TARRS AR B XL O e XK PAEE R T 6. @ RE T 3R B3t = AR
RRLST ANHES “AEIX DA RSS s + IR S BITT s 3 SR A9 8 Xt — 2D st B 7 Ay AL I
FIEBE, NIRRT IR SRR H1E S A RN SR 1 8L i B ak 2% 11 [18] [19].

PRI RRAE — e R I TR A AE R — J5 T, AR 58 IS B SR AT B R IR SR R
32 V5% BERG B AR B T HIS/EHR XU IR IR . B i ThRe A% . BRHRIA R 124 SEE 5Ens, KL AHIT 7L
PR “ AR A - e Jrt i - RBA A - XISPAPR ” SREms 2H & FL A B0 S 1) v B U 2 B 7 1 85
RHIE; 53— J51H, IERDAWE SO A SIS REAR X L, AWF TR EE B e “HRABR”
B R “BRRES A AU I AR S IRA LARRAE” UL “I & e Re SRS 3, X
AT RE -5 LIRS A PRt DX I s 1) 2 (A A 22 5

PRI, AT B B SE AL R AN B B O IE ) T T 2 Z BT B B G — K, TS AL
NHET IR AR XX — AR i PR R AR IR ST 1 B R R AR T . AT SRR R O A SR B
JERSS G A5 AR AR DR A BE U M X HEE COPD ESNIfi & f2 2%, X TAFF5E. AR
B EENAKCr R BB AR AR A R MBI, 78 AR S S I ) R AR 2 AR S AR R L N A
Ky BE IR RGBSR AN 8 7 SRAAEAT A AL %

R fEE R PRIl T SEE AR A BT - HL - S8R ZRISCRIYEEE. AR B St
SRS AEAN A M X R 0o P AE AR RIBOR o B, (EA5 S AL RS9 AR EN LAY, A0S A Dk (AT RE A2 45T ]
RS VPR R, TAE R 28 AR RETUE RSt NI BHEA IRAILIX, AE55 M A B 2 E e g
A A SE AN LI B AL HR BT R Bl el s £ XL A BTN A2 BB IXC, DT i 75 2808 I A s 7 B [X
sl L B o 41 £ 5 AXA% S [ TR T & ) SO

45 BEREEESIBER: N\ “CHERIER" E@ “SHSEHEIE

Gt BRI, KRBT, 37 COPD BN & i s ftiid 2 i LB N — > b “ O (EA - 1550
SCRE - BEJIEAL - AT S - RGBT E” LRSS, CRIR 2.0 FBIRA] T EIFHRE. SMEFR
iy PWERIRIE . MR ZOR St LA T SRR R 2R AWEFCHE P B, ISR E IR AR AT,
MR St e TARRAEREE NP R AR AR . NPT Bromifd (oS SO 2530, ik
AT RSB PP, WU MSEZ B A5 A0 B AN FERRRE 1 AT A T 2 AR 55 BE S IZ T iR\ H # T AE[15] [16].
PRIk, AHIT T 2 AR A% CRIR 2.0 22 )2 R R B AT B AL AR — A 223
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BT, SEER EAREOCRA BN msmER I, SR AR SRR, 1R AN R SR
TORMUH A MG 5, EIAE B Al A AR AE AL R B 07 2 HE N I PR AR R A BE S, HR, L
SSARI, BRI LRb FERTHE RN R /5 B ERAAE: FR, BRI B S5 B G2 i 4
BHEA TR &5, W ERBAAEIVREL . 2. 07 MBEDT Z A E SR 55l . iR 5K
W FEARAR ELAST, 0T B LSO S 4E 7 IR RSB 4, RE T e T iR, (5 E
FPRETON FI BT, A8 ol ) U484 6 75 25 i P s PR A (AT 55 B S B 77

MNiX—E X EF, HJZ COPD LA ERES W&, AT R NPMAREZ GRS, W
BORT “OME - BEJ) - WAL - A7 RETE UM EoR AL St A= s . R R EEAE R NI BT & B A I
PROME S B e i & e Jm S BRI R 71, AR RENS B UK R4 10 AR RAEANE B AN 1 R SRS
[l IR AR B2 9T X 2% BE A% AR PH A L (2 T 5 907 SCREY, - 280 2 4 ST 5E AT B VR IO H B0 AR N L =
HRUR S5 -

4.6. ZRRB =R

K FAAE—ERIR. B, B T Bl Acs X, X R 7 AR R @ B
SERE, AR BTN B EC B AR, W FUES AR P PG R e BT X B = 3t X HE AL A2 (Transferability) 7

GG A PPl . R, ASHIE I R BT R 2 AR OB A VTR, ROR T 45 & SEt R S B TR AR,
T RE-AIM HEZL A i 3. SRAWRANRICEESE, JT IR G IHEN LB St ks, 2 P RIE St
SRS ZH 5% COPD L&) i & il R HAR R i

BEAh,  ACHIE FUAA AR SR AR S RS T Bk BORL b B FE R A S B R, R BRI 2
A A 3 T RTAR R D iR 1 AS RESE T ASHIE 7E Bt AT RURBGAIE . AROR AT AE AN R BT AIAS R 2R IR 55 1 &
MWD TF 2 T TT, I 4 & SR REAR b SR 55 45 R dabm s R (R P R Ak B AN [ St SR
IR R R AT 32— P IRIE .

5. &

AHEFEEET CFIR 2.0 HEZR R G W] 1 2k JZ COPD L:zhifi &r sk AN L i 2 JZ R, Rk 1 “HMEE
RIPiE - HEVIRBESCHE - NMRRE S AL - St SRR R T - IR AR S5 W A IS LR . B R
COPD =2 1 i) 2 TR I AR 2R H B AEARA L, TR HM I E A HLRE ., Lt fe
LA ER o [R5 2 R I B RIVE IS5 2R o HHE3) T 3h i & i 00 A VEVS S AR 2 2 0 IR 55, L by FR. 4l
INBEE AT — RMEE I, FemRE RN . FFEERE S Bt I BME S5 B S BR IBC AR AR SCHF (1 45 6 ST
MG

& H
R ARRTX T A R GRS T AR A A k), 5 H %S PWR2023-05.
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