w R —

AZE 100 FFRICEITS

COPD %32 - i

AN ADEEE

— A REFF A DI I | T —

sOmOB K b
A 2
OWOR TV MG A
-3 9

HADOERLDIE L, EYE i T &
REMOTEMED A S N B BIRICE VT, #HEE
DR % EH T 2 7= 012, B DR
THLIVANEZTHT S EDEETH %,
T ICEEESRE S IMb 2 Z itk >T7 L4
ABITLR T R EBAISNT VDY, &
»TH COPD (12MEPHZEMERIEER) 13714 v
DEREY R 7 DEBERD—D>TH S5, COPD
X, W EEFRICS L, BICRFEOMIEEIEIC
X D FRET 2 AT EECTH 5, COPD EHIC
BWTIEZ OFIEIRTH 2 HEREO Bz &
D BRTEEIEE T T2 2 056, 7LALA
ERATLRT L, BREMICIZENEDIETCDY
AR T B, 2D, fHFEEGDIEMHIC
My 7 LA VFEO—BE LT COPD D
Yzl - EHIRD N T3, LrLED
5, COPD oaFHRHftERER L HEIN TV
WEFBITIIRELTREERH D, KZLEIE

LW TR ZIT TR WEEIEEICS ¢

g g R T

i # (=

VA I A S

ﬂ%ss)

BATOLR LI N TS, ZO—HEL
T, BRI X 5 COPD ORAEE DMK 72 )
% DWAEREDEEEBICRZZDE £ TH
D, LIEFZZLEBEGIIBVTOZHINT
WY BB Z Z T TR WHINS W2 LB Z
N5, SHRIFAREEZRLE Ltk ko
A & LC, COPD DFRAIE |- % 32E S ¥
5B LD, COPD FHAEY R 7 S| a—
T R DFTENA SR % it 3 BRI 72 S22 S ok
BNICEEINDE IR T7I7A4 < r PIEICK
2 RERR I 22 5o Wi & w22 A A ER I D X
9, FGER L BRI 2 el i &
LT 22 E2WFL G,

I BEEELINET ZAFHRICEIT S
COPD ZEDER & RE

1 METZHEORMEEERE UIRE
HAM23BIE, ffhaibicffes <o
PUEICEI L TR Y, 20— 20RO
fircd 5, HHEAETEICHIRD 2B TH 2 il
EFFmIE, P mE EDIIEML T3

Key words : f#t5E# iy, HNi, 714 )L, COPD (IBIEEHIEMENER)

UG I U7 PR A P A P A Y R
SEHRIEIAR - 7 LV ¥ — Nl
WR VERZRFERIIE L 5 —
HREE, )=y 2

VESIEFERETI L Y ¥ — 7 LA VIR
2% FLI AT BERIR I 5 A R
D72+ 582 ARREHA T 1 AIVKES

D EEIK A E
Y [E 7 EHERIIE L v & — 4R
O HAR KA/ H

Therapeutic Research wvol. 43 no. 8 2022 651



DD, KL LTEE M ETEEL T\waY,

RS % LB AN e R E DV B 2 L8
P Loy, BN (SR FETEIF~
NS 2SS 2, 2018 FEEER DB/ (H
XIE) BEHIX 658 TIAT, ZDHHD 345%
DYESE (BN 3~5) TH2Y, BAHERE
%% 2 k1%, BE® QOL (quality of life : ZEi%
DE) ZBRIPFITIEEL, NEDDDHE
e ENEZ IO RERAHEZMOT W 2Y,

F 72, il LIXEREREFICORE R 2E L
LTw3, 5% LoEki&ED 1 Ab7h DEE
B IZBEMROR 4 5T, 2 oWED 8 HID
FiAE EBEERROLEE-SHbN T
29, Z0F FEE AT 2 & B
ROBEIE T EIRAL, EREBRGIEOHE
FrlcbRE» 729,

DLEo#NEE, Eafke L CBRAICHEmET X
EREE LT ZoNTED, 2016 4E IR
EIhd TERIEHE 77 v T, SiEo
EHEOLZINT S L b, PHICESLL
PRI 7 &2 & 0 R Gy D I % X %
ZEDBRSEN TR, [ OEMICIZ,
FAGEIRAEIC 2 2 A BN ST M D MEf T % [mlkE 5
22 EDBHTH D, BNHEIREICELZ ) AV
LT, ZOHIBETH 2 7 LA VOBEYH
HENTHEHY, EEEREOREE - HHEAETT
%, 7VA VDT - WK B2 %40
Hrd 5,

2 ENEORERETHDI7LIILADRBITUR

2 DEW COPD

TLA kL, ke & D ITETERREE X A
ZENPENIPMET LERETH D, I3k
A FLRAD 6 ZNZRAED R RS & 7%
FEBRMED R <, BENEREBICEAT LT VLR
BeLTiEIIFsns, —hKT, R -
MRICK DEVLREIRT Z &3 TE 5T
WilEAIH 2 L EZ 5N TR 37,

H A CHEME X 17 Ml e (E Sl 5542 A%
WG E L7 3EMOMEWIIZEIC B VT, Fillo
BNE) R IR AV, BEHEIDL Y
LANBECTERICE P2 EBEIN T

28, E4E, % OEIEEEER 7 LA LD Y
AIJHRFTHEIEBHS L ER>TWS,
UK N A Ny 71288 & 7z 493,737 A D
F—=7ZFHL %7 LA ELEERE (mult-
morbidity) 122\ TDfff%ETI%, COPD 3% %
R LEE, B ITREBRRHIC RT3 FHICY
LA INVEBSEEDNEWIEBRTH S Z LRI
729, F72, 65l > COPD #bki# 201 A
ZRRELEHETIE, 38%B7LANLTH-
7210 75, 65 UL L OHIRIEE SR E O 7 L
A OVBEEE X, 7.4~11.2% &8 ST 5102

COPD H#FI12E17 2 7 L A VHEEE X, s
FEERED 7 LA VHEER RE L LRl>Tw3
Z &, COPD i3fhd 7 L 4 )L L B#§ B &
WRTHEHEEDEVVEERETH D Z 25,
EEHGOEM D7D, BAHEDHTY A7
DENT7 LA NLVREIZE W T COPD IR ET
ZENEBETHD LM TELI,

X510z, 202244 H1H, HAESERSEA
i, T7L A0 - 0 aeiiRO7dDESREE
B RARLEY, KESTIR, HAEY:LM
GiMEYS (57 %42), HARREZSEAIEMS
& (23 Hfk) 232@liL, T7vA4Ltnas
F4 7y Fu—Aa (ma®) iF, A% 100 4E
RERIC B 1T B (R ILM O 72 © D@ &
EFRAR DI DRI RERE, EEHFL T
W3, ZOWHRT, 74NV -maaEDY A7H
FELTHIFo T2 4 >DNWEEEDHIC
COPD 23 1 F 5T 3,

3 KRBR - RKEPHOEHABAEBEZZIFTWVAWL

COPD BEDEFE

40 7L _Eo> COPD i3I 8.6% & TN TH
D19 COPD DRI, MEHMTS N
72 2000 £ 241 o> H A A N #8402 500 /5 A
ZHBZ T3, L, 2017 SEDEAT7EIE D
HEtTlE, 1B E 2T\ 5 COPD B F R
B2 THATHNY, REBDBEDPREZL - K
WD OREEZIT Culhn e fiZEINn 5,

COPD 1%, # N afiz L ¢ 2HEYE2E
HICAT A R LI ET2MEERETH
D, RRKERZE & KRN ZE D A I B S

652 Therapeutic Research wvol. 43 no. 8 2022



COPD

FaR/ EBRTS

% ~

f (R
Btlh SFFEE ENED
DIET BTERBE

K1 COPD QKUY RY (FHMER)

L CIPIRBEREIEE CRIPHZE 2 R 3 2 & 2VRE¥
<% 2", COPD l3W- < b LifT9 5 itz
TEEW T, WA RERICZLVWI LD
b, KZZL- KW COPD BHE % VA
tEzions,

ZLEOMS I, TR D COPD BAED
BXHFED—DEEZ 5N, ~ﬁ$&1ﬁ
A%ﬂ%kttaWD PRI R R A I

&, BAEIRC @10&%1250»%5%&ﬁm)
FEHBLTLEY, 2013 FIcFEE I N Tl
HEHA 21 (58=2X), TIZ, 10 4EfT COPD &
ﬂﬁ%m%tmgﬁw%_&#ﬁﬂw 2
LTI s nTwa 2, BlR, 2 0zhHEasHE
NTW3 EIFE0D L, —H, BRErSE
AT, fREESWiDZBEP, Rl
2ZZLC» 3 EFEOHRIZ, COPD BEERED
HYE A o 2 fREED & W 2S, COPD &
LCHEYicZgmancuirnwlResd 3, =
B%, HARDBERHEES 14 M3k C OGN 22 @ BE2 W
%52\ 72 40 iDL B> 22,293 il & f S & L 7ok
WIBIZEFZE T 13, COPD % /R ¥ 4 B2 s
JEDH 2 EMD 6.1%ICBD 5708, ZDth
CTLUHGIZ COPD L 2WiZ N7 DiEb T 9.4%
Thor™, £, (EREEEICEE EHZS
LTwWaEEEZRNRE L, HAD 17D S
7% 3 Sl oMt Ic X B L, BUERED
H B 40U LEDOEEIBHID ) B, KIHHER
FM22TBHEIEL, TD I L 87.7% d3LLHET IC

BEFHO
ot

COPD t#MixniTwkhd-o72Y, 51,
Em&amDmﬁthwaaTﬁﬁmﬁ
W75 A=) 7 EICE W THEEZWNIC N 7
BETHZ A 40X ) =2 HEH 5 0I5
ALCuZnI EPHonTEh, BWiEsm
ELlZwvw—FEZ>Tw3,

I RERFEFMOEMICETc COPD D20 &
Bl - BEEORE

IR 5 55 71 3 BB RE O T 13 A Tk
5 202, COPD 1& 2416 % Ik X 520
HEEBETOHGERHRIHEORT 25 2 LS
%, SERIEEIMEORTIZ & S 7 2 EEIFERE DA
TROHEDBD, N7 LA N~DBLTEIE
L, DWTIRENELTCY A7 E2ERIES
tEzon3 (K1),

COPD % AiGi - 1A+ £ FHGE L 72

B £ 2 RN 2 AAARGRZ T Ak
v, ISR, MEBOAEECTEYINE HET 5
Z e e, BYlho REICKT L Cak
WEMEMET L Tw3 2 LI Tnd
I X D RRBIEET L, R4 IS E DR
b, BERETRUNEELC 5 X9I1ckD, L
Iz Zz OB - BESE L Tw»L, 510
195 E, VHABEEZAC & ELHEAIGGS)
THXEE2 ELTIEEDETNEZIEKL 2k H I
%0, QOLIME T LTWw, Byholfs &
LI, SBEIEDE T HIHE & o Tw L,

Therapeutic Research wvol. 43 no. 8 2022 653



PRt RS T
HHEREE/ A OHEDRIEERIED YRS

A BHICOPD

: 1] =52
%
: 1 ‘[ >
4oiuJ: B REBE
| L [ FROLETIE awT, QOLETF
BUNEERLE B i BT B4 ~ob
BYUNEBLS RHE O BRT
BUhEEL \
FELEESLNTY ~
s | manemesuese RANEELE RISy '
RABRFEERS - BRERS
AHERITS EABD ‘
ENTABELLEIS
ARET BDEED
o A GERD Sy
ILALILDAEELT BEEREET JL oL @/ EHET-GHET
N srEE

EF
ERTI(EE) IR

DM ESRE, MR, Bl SR, [k, 0150, Rk

COPDE

B2 COPD DBEMARE (FEHIEHK)

#1 COPD OEEHIE

I, BRo%kE”

OFERE & O QOL ek

QBTN RE & BTG D _EE X OHER:
I, kY 27 O *

OB DT
QST DI B & OMEEH G OIERE

CBURE L ONER Y A 71 R JE T 2 SbE
TAHE S & ONEOFEDZWT - FH - 555 & 76
AED NS AT 5,

(T 17 & #5672 15 i)

WA ZD 228, BUINZEC 2wk IiczL
RN—=F—%FHT 2L, AFEPVNSELET
BIREINT 2 2 LIk E D, BUIhHEIC
2 EMHHEOET S X9 ICkD, 51T, B
NTHBED BB 22858050, %
ML > TR TR T 5, —EEFL
t%ﬁ@@@n@,ﬁ%&%tkﬁwab%%
T 270, FHCEEE TR L WA
%, Lchdo T, WK T ZRNEET 2 7201
B & S ARIEEIEZ RS 5 2 LG EREE R H
LB, E512, COPD BEDEHDL I3
BDOPHAE - APHIEZ WD, 216 DFEIR
654

B =

BRTEENE DR T EBSHET 2 2 DI S LT
2% (" 2),

ISR, TCOPD Wi L BN o
DHA R 542022 (5 6%) 117 TlE, COPD
DOEHHBECHEHREMEON I - HiRr 2L
Tw3 (1), 612, F@ifbasiEs brE D
BERIZ BT, COPD BE b fFREDm L
EHREMOERNPEE L 2L 2 L, TLESD
BEEE RO LD, s o HELER
PHFTEL 2 L0 5, FRY A7 DEBOE
HHEOHIC@EFmOIEE AT I N,
COPD % HUicZWi L, OFEE - &iEZ &
7o) iR - B, EREB L QOL R
IGEIE DM & MERFICINZ, EEETFREL,
P EGEIT O B X BB OIEM, T
IR b oAb 5 LIS,

I —fRHRICXT S COPD DZZEED
EE M BHEA DER & B

#ek, fli4 D COPD FEATGEN 2SI X 41T o
23820 Hih o X 912 COPD O FRAIE 1Z4E >
72, RZBENLWEHNI NG, ZDRM
2B Iy, —HTRICNT 2 e ko

Therapeutic Research wvol. 43 no. 8 2022



SPHRODARERE HEER-2PEHR il #ERAEK
Jz—X 7z—X Ix—X
< > < . < .
< > < > < >
COPD
nuzoEe || CUPPIERD || pens spue 4l PN
RYY—=2J -
- 40RBILE . EEREAROEED - LT BB
SEMER | g T
. BEEE- s DHREEFRTS ” )¢ = &
FEaRCiAL
s . s B3
2uR | COPDO 8P| - 7o —ammme
_oL H 2 sEREsEoLRA = 8
ROU—=VTRMR || 7 gussnsenmTs |4 AR
COPD-PS v B, LNEZEDSNS, | p) |
Filx SMS, 77U ERIFALE
copD-Q@ER [T L =
e N [ Al
. — i~k H ~ - . (/N
R || gy e REHR ERnRERBHRITRT DT ERBMN | | EBHE
Tk Ve UHRRARTES 5 EOREHELBE
SLUROHREERELLVEE (RER): 55
COPDNAY R BT REPRANZEDBD
MENLRBEHRLRADHS

SNS: V= w LRk —F U H—ER SMS: Ya—ttyt—SH—ER

B3 REXE-ZPBRO7O-F (FEHFER

A & LT, COPD DEBHRDOM TS
AADZ E, COPD DEELHH 5412 1E
LW & EY G - EHICORIT 3O DZE
WEBNEETH ), ZoRhTHBERIZ—DODKR
Bl R L s s, T2 TH
BRI X 2EEEH - ZBERo 7% (K
3) LGP % H e, BB B B 40 FRLL
D COPD FfENA VR 7 EZRFFE L, BEK
J§ - BN X R REA LB A T, 2
ZOEEN ERTEHERICORN o7 2 EHIR
XNT0BRER | F 7 M OMEY = 2T 1
IV THERZ NS & L% COPD o H[HEED
AT == v FRBEBKFIE, COPD RAlm
b BRI RICES L iR s T 3%,
514, ;bﬁﬁz,%%ﬁﬁtﬁ&ﬁ

COPD %Z2#h%E% i L T\ 2z, Jh<
— MR Z NRICEMEZHWTRA 7Y —=
7?6’&#@%?%5&%%%&% H AR
WeaReEeTix, COPD A7) —=v WFT
%5cmm?w%mmmﬂwmﬁﬁ%
LTwa”, wFnbi Wsﬁf%auaa&
MTELRNTAIY ==V TV =)L THD,
COPD &\ & INT 3 4 fibl boal&E iz B

Therapeutic Research wvol. 43 no. 8 2022

BB~ DOZB R E1TH C LIS %,

7, %@@%ﬁu,%@%kbf@%ﬁ%
ROEREEEI ) R 24T 2 2 L I3z
ﬁﬁ%ﬁm%@?%k%zznaoE$@W%
FERDHMEY A R BBHE I LT 5 Web
4 FEOYAHIN TR0, BEICINE
Vo,

IV COPD Z#i&in& - EEm LICAT
774V T 7EDKRE

COPD DAZMW - KIBIEIC X 2 tBIF Mok
ML Y A7 D¥EIMZER Clzdlz, 774
V7 TR, (REREZWISZES i B T R
BlCZZ LT3 BEOTICHET 5 L2k
COPD &% FUIc2Wi L, Y7z ak - 4

I L T BREIRD SN D, Fhd L&
I, FHICEWTERNZ LI 4],

COPD Z W\ IZ5E ) D SEETH 5, BLUEFE)S
H Y, 40 KL TRECHERD 123513 £ COPD
DERRRIZE I F e, B - 9K - W -

FERF D B U2 _E&UE YR O PRI AR R 3
BIET 25, b 0iE, REINZHEICE
COPD 25E\'17 (R 2), 241X MY —%%K
655



Mg 2 EDREE LW, A1 X MY —TK,
%i%%%wx%@%%ﬁmﬁﬁﬁ(mw%
70%A0) 235 D, RS LS EOMhEE
AT E UL, COPD L2ZHiTE %, 2D
B CTEAD T 7 ADSH[EETH L
%%%ﬁw%ﬁ®ﬁﬁﬁrﬁ%%%¢é’k%
WO & % 5, KESIRRAIRAZ D A S

2 COPD ZEESHH -85 Z & HKY]

BRI S D (RFIC 40 RBLLE)

W (RHICIRME), R, TR

FER (BEROIGEDE D 2 L) DEvln

JEAE (R5GE) RERIED b, F72id ¢, (RASCE

FLT22LH0)

e. BUR (L5GHE) AERZH#EDIEY, %7 mEICk
[HAh3722 %

f. TR (COPD IZ% WiffEhE) B

DI REER, IEAE, FEEOW, NREREE,

BHERE, &L

o0 o oe

(OTHR 17 & b §r56 2 A CEiR)

4DXFU — DT H 556 b FEHIKDET
3% <, AR OWRBEREM AL % [ 3 2 2
BRI NS LEZ D, SWRICIIE SR
%é@k%ﬁ%ﬁ%P?%/uﬁofﬁ%bf
W2 &, L Liads, 2l - B8
ﬁ&i%&w BIMRIEDZEA L 2wk E DY
TIFMPIR RN B AR T 5 2 & &2 BHE)
mﬁéo
—77, XN4UXFU—€ﬁﬁ'ﬁmLTw
RWIEEICIE, WEZWE HINE L CHEREEN
BIEME~EBN T R EICLD, A4
A MY —CRHEM A RE (13K 70% AKiii)
DELTVE I ERERT 2LENRD 5D,
2021 4F, HAMKEE D 5B S 1k
COPD-PS 7 £ COPD A 7 V) — = v VG [
ZEMALEZ70—F % —+TH2 T'COVID-19
TATHIH EZ2EICEB T 5 COPD OEEZW &
BT bRIoTH2H (F4), HiEL
5, COPD DEt\VDdH 3 BE 2V T

COVID-19 ATHI B #2ARI<H 1T HCOPDDERZ I EEFIE*0

[ EEBR@BBEETORYY—=U T HE0) CREEEH T 50U E0F (REE - HRES) |

2z ¥

e

[ ®m:COPD-QbL<IZCOPD-PSOLThhT4RLLE |

1=\l
Dﬁ»{kﬂ)liﬂ(ﬂlﬂ i)

OK& 2B OREE
I

OFERF LS TERD B

EELEEY)
i B DR

COPDDH#DFER
ORFHTR 35T H TR ER
OHERXIRE B Tl aRAT 2

Oi9ERCT THE IR R FRlsk
I
ZABELL FHLEEHY

E®-mEAVLIMKERE

CATEERIT =

BER

AR

LER ISR
OCAT: 10 U EH B EF ST TOEYIN LAMA/LABA(/ICS)
COCAT:5~95R % AL EBSER - RESHIT TR LAMA or (ICS/)LABA
OCAT:0~4 A TRER - WESH T TRYNAGL RETHRBHRE

*0: AMEEDWEERFIREH<ET. PRBERTASRETELLRIETIZ
BLWT ALLIEEDTHS.

*1: COPDRUA QP RE M (1 8., K& X HIRIE. B MRS, firtA.
M ERELE) CLFREEDVEEERNT L.

*2: MBARE CRAE M ST BRIk 00 571 : COPDARESR) . R BISIELTLE
. 2Ot O mRHRE (£{L%. CRP, BNPLY) | BERE . DEBERK
BREZRET 5.

* 3 YR ISR /A DA —Z R HEL  FIEE R ER (1B HT70%% )
MRELTWDILERRT B,

[ ERo#E (CATRa7HE2ELLE) |
I
I 1
L0 O%Y
REABME
1,02 3OBHRRBERE 12 I BRBLATRE
+ COPD. #ik & DB - (4B

E4 COVID-19 R{THIREZRICE TS COPD OEERZH & EEFIR

H A

2213 COVID-199iAT FTA A 1 X b Y —»WiE 23542 E L 72 COPD 0)1"!3%:’/\

;U%@T@%?waam ARFMEZ R84 1 X+ Y — 30 8 75 PR T o COPD 2 I

TE 5, (k37 & b FE% B TER)

656 Therapeutic Research wvol. 43 no. 8 2022



<, TEERW (KW L, EROEICET
THIEIEEZBR L, ZDBROFBBILZICTY)
WEEE ORI & IR Rk O 22214 % HIWi T %
it oTwsd, 794V TEICKE A
S4B RN —FEEDOEG JTEFEN DD, AN
A B X ) —2EEERGEICE, COVID-19 i
T b 63, AEELW L BT Z i
WIICHEA T % & L 2SHlRECH 217,

F & 8

HAM 2 oSl z 5 5t & 3 256~ O X
ELT, PIORTH - HHLE &b ICffEGD
IEM % X 2 613 5, Z Do, FNE
RRBICEIHBETHZ 7L A V~DBfTZ T
EBMRYFPHT 2 L DMEHEFGOMEM % H i
T ZTHETH %,

COPD 37 LA VDOAEDEY A 7 DS igidkg
BO—oOThHYH, MAIZEBT2EBEELE
Vo, OBEDEER GO - FES Y R 7 B
D7 IZiE, COPD O F LW & Y] 72 A -
BHOMO CEETHL EHEZL D, Lo,
COPD X HHEARICZ L, T WiTRD
COPD RAEIME 720, % L DIFIERE MR
BB AZZDEZTH DL, SHIIRBZLL
BEICBWTH 2K S Tl 2iakE2 21 <
WEWHEIRL W EEZ D, ZBE - BEE
M kDol —iiRIZE T 5 COPD @K1
JEE X ORRO LB PR L 754 =
V7 7 BRIC X BRI g SRR R TH
%,

Sk, afmolfia L LT, HiGtkzd
& LT COPD DRBAER | & B - JRRE IR
T LR FE S, FRCHh - SRS TR
B d 2 COPD FFEY A 7 D\ —EH R I
ML, COPD D227 ) —=v JEHE%2iGHT
27, kOfEEIc, ok aEE TR
W CTEIZS A % e T R 72 Z RS B AR 0
BlEN 2 Z & 2WIfEL 72\, £72, COPD 235¢
b B EENZLLLEICI, RSB
n, WYIZRERNADEmRI NS L), HIGHE
RS C E el R 2 kT 5 2

EMEEND,

[FIFER] AFXOMER - BFRICBE T 2 EHIE 7 A b
5 X2 AMREEDEEL, EMC KRS L b K
WBRZ T, EHEBIE, 7RI AkReHt, H
RKR=Y V=L VNN DA EH, /v T 4 A
77 —<MAEH, S50V 2332754 vHEASEH:
25 EER 2 ZHL T\0 B, BRI, TARIE R
AWRREH, 50V RAIRT 54 vHKkRASH, v
7 4 MREH, AV TF 4 27 7 —~<HAeH, HA
R—=Y U B =L V7N A L&D S k% %2
FHLTWE, BEEE, 7RI ERAKRESH, /N
VT4 A7 77— R, HEX=) v H—4 5
NA DS, 750V AT RT 54 ke
SRl v — h SRS, v 7 o e, O
S —7 N2y b= KA S SRS /WIRE B
K OISR A, NSRS TR A, KMESE
T LERR AL, FEEEIREA s BREHWRB,
AEEHM R ZEL TV 5, BAEIE, 7AF5E %R
AMRAEAL, HAR=Y v I — A g kS
D ORI ZAH L T 5, ANEHER, TS, ik
FFYUIBHR TR R BCREE X 20 o, KETR 137 A
b 7R ARAEOHETH B,

X (73

1) EAdrEs. 5 11 IR H A 21 (B8 K) #iER
MZEESER (ERL 30 4£). https://www.mhlw.
go.jp/file/05-Shingikai-10601000-Daijinkanboukou
seikagakuka-Kouseikagakuka/0000166296_7.pdf
(2022 4 6 A 8 AP

2) B, TR 30 A AR SRR DR
(4£3)). https://www.mhlw.go.jp/topics/kaigo/
osirase/jigyo/18/index.html(2022 £ 6 H 8 H %)

3) WHEIR. PR 29 4 &l O MR ICBY 3 2 SAH
B, https://www8.cao.go.jp/kourei/ishiki/h29/
gaiyo/index.html (2022 4£ 6 H 8 HRH'%)

4) WA, B S A 2 A B B o b R
2019. https://www.mof.go.jp/about_mof/councils/
fiscal_system_council/sub-of_fiscal_system/
proceedings/material/zaiseia20191101/01.pdf
(2022 4= 6 H 8 HB%E)

5) R, R 28 Rl il 2 155, https://www8.
cao.go.jp/kourei/whitepaper/w-2016/html/
zenbun/t_1_2.html (2022 4E 6 A 8 HEIE)

6) ALATHAEE, WEEFE, SOE, BILKH, KA,
[N S E S/ =N E AP ERVAL S I A S WA T
1B, AR M {dRRE o B3R - o> R« N 4E.
HARRNRAT LS 2020;67:134-45.

7) —M LR N HARZ AR 2 E s/ ENL R B TSR A
ENLRFEREHEL Y —. T LA VBELA T

Therapeutic Research wvol. 43 no. 8 2022 657



658

2018 fEhR, HRX&th74 7 - 4 v 2 5 2018,
Satake S, Shimokata H, Senda K, Kondo I, Toba K.
Validity of total kihon checklist score for predicting
the incidence of 3-year dependency and mortality in
a community-dwelling older population. ] Am Med
Dir Assoc 2017;18:552. e1-€6.
Hanlon P, Nicholl BI, Jani BD, Lee D, McQueenie R,
Mair FS. Frailty and pre—frailty in middle-aged and
older adults and its association with multimorbidity
and mortality: a prospective analysis of 493 737 UK
Biobank participants. Lancet Public Health 2018;
3:e323-32.
Hirai K, Tanaka A, Homma T, Kaneko K, Uno T, Sato
H, et al. Comparison of three frailty models and a
sarcopenia model in elderly patients with chronic
obstructive pulmonary disease. Geriatr Gerontol Int
2019;19:896-901.
Kojima G, Iliffe S, Taniguchi Y, Shimada H, Rakugi
H, Walters K. Prevalence of frailty in Japan: a sys-
tematic review and meta-analysis. ] Epidemiol
2017;27:347-53.
Satake S, Shimada H, Yamada M, Kim H, Yoshida H,
Gondo Y, et al. Prevalence of frailty among commu-
nity-dwellers and outpatients in Japan as defined by
the Japanese version of the Cardiovascular Health
Study criteria. Geriatr Gerontol Int 2017;17:2629-
34.
AARE A&, 7L 40 - s aERROOD
44 EH 5. 2022, https://www.jmsf.or.jp/
uploads/media/2022/04/20220401211609.pdf (2022
£ 6 H 8 HRHE)
HARE &G, 7V A0L - B aERiROzHD
BEAEaE S MRS 2022, https://www.jmsf.or.jp/
uploads/media/2022/04/20220428132333.pdf (2022
1 6 A 8 HEH%)
Fukuchi Y, Nishimura M, Ichinose M, Adachi M,
Nagai A, Kuriyama T, et al. COPD in Japan: the Nip-
pon COPD Epidemiology study. Respirology 2004;
9:458-65.
JEA 58, PR 29 4 (2017) AT OBEDL.
https://www.mhlw.go.jp/toukei/saikin/hw/
kanja/17/index.html (2022 4% 6 H 8 H%)
— AL R H AN #2242y, COPD (12 PZEE
i ) W L IBIED I DDA A K54 > 2022 (5
6 ). #RR&HA T4 AL Ea—H; 2022,
— Rt N GOLD HAZ B2, COPD f&#Y A
. http://www.gold+ac.jp/ (2022 4 6 H 8 HHEE)
JEA . A 21 (BFR) oI T
% 2% &R 2012, https://www.mhlw.go.jp/
bunya/kenkou/dl/kenkounippon21_02.pdf(2022 4
6 H 8 HE%)

~

~

N

fuy

N2

Nl

~

=

=

~

20) Omori H, Kaise T, Suzuki T, Hagan G. Prevalence of

airflow limitation in subjects undergoing compre-
hensive health examination in Japan: Survey of
Chronic Obstructive pulmonary disease Patients
Epidemiology in Japan. Int J Chron Obstruct Pul-
mon Dis 2016;11:873-80.

Onishi K, Yoshimoto D, Hagan GW, Jones PW.
Prevalence of airflow limitation in outpatients with
cardiovascular diseases in Japan. Int J Chron
Obstruct Pulmon Dis 2014;9:563-8.

Lexell ], Henriksson-Larsén K, Winblad B, Sjostrom
M. Distribution of different fiber types in human
skeletal muscles: effects of aging studied in whole
muscle cross sections. Muscle Nerve 1983;6:588-
95.

Seymour JM, Spruit MA, Hopkinson NS, Natanek
SA, Man WD-C, Jackson A, et al. The prevalence of
quadriceps weakness in COPD and the relationship
with disease severity. Eur Respir J 2010;36:81-8.
Tanimura K, Sato S, Fuseya Y, Hasegawa K, Uemasu
K, Sato A, et al. Quantitative assessment of erector
spinae muscles in patients with chronic obstructive
pulmonary disease. Novel chest computed tomogra-
phy-derived index for prognosis. Ann Am Thorac
Soc 2016;13:334-41.

Eroglu SA, Gunen H, Yakar HI, Yildiz E, Kavas M,
Duman D. Influence of comorbidities in long-term
survival of chronic obstructive pulmonary disease
patients. ] Thorac Dis 2019;11:1379-86.

Sievi NA, Senn O, Brack T, Brutsche MH, Frey M,
Irani S, et al. Impact of comorbidities on physical
activity in COPD. Respirology 2015;20:413-8.
MNZATBOR AR AR (R 2 Fkis. AR - COPD
MY 4 b, https://www.erca.go.jp/
yobou/copd/index.html (2022 4E 6 H 8 HEH%)

7 A+ 7R AL, HIGMHIC X 5 COPD (12
VEPAZEVERTR ) DB EIBEDOH D 4. https://
www.astrazeneca.co.jp/azkk/Respiratory/local_
government.html (2022 4£ 6 H 8 HEE)

RiEi. COPD (I2MEPHZEVENERE) BRFHEDHE
fiti. 2022, https://www.city.nagahama.lg.
ip/0000009285.html (2022 4E 6 H 8 H %

JAGEHT, COPD (T2MEPHZEVENE ) P kSt
HEHEEICOWT: HFREFGHEERS. 2021,
https://www.town.koryo.nara.jp/contents_detail.
php?co=kak & frmId=4197(2022 4£ 6 H 8 HILI%)
fnZET. COPD (I@IEEHZEMENREEE) Bt HE 24T
W E L 7. 2020. https://www.city.kazo.lg.jp/
soshiki/kenkou/fukushi/iryou/25237.html (2022
£ 6 H 8 HKE)

32) AT, COPD (M2MEPHIEMEMIER L) xi#ic B¢

Therapeutic Research wvol. 43 no. 8 2022



% HZFEITO\WT, 2021, https://www.city.takamatsu. 35) — MLV AN H AR MR g8 22 AL B PE R R,

kagawa.jp/kurashi/kenkou/kenkonotameni/ https://www.jrs.or.jp/search/specialist/index.php
seijin/copd.html (2022 4E 6 A 8 HI%) (2022 % 6 H 8 HFE)

33) —ftFEA 2 Y —v =7, "TAKAISHI {32 36) —MALMEAZ U —r 27, BEHEEBIMER, 2021,
JAM2020; HiEL R — . 2021, https://cleanair. https://cleanair.or.jp/res-search (2022 46 A 8 H
or.jp/topics/9133 (2022 4= 6 H 8 HEH%E) %)

34) Samukawa T, Matsumoto K, Tsukuya G, Koriyama 37) —MFEEE AN H ARG #4. COVID-19 jifTiH
C, Fukuyama S, Uchida A, et al. Development of a HE 2B 2 121:EHZEME M E (COPD) DfE
self-scored persistent airflow obstruction screening HEZW EEHETFNE, 2021, https://www.jrs.or.jp/
questionnaire in a general Japanese population: the covid19/assemblies/0ld/20210108191206.html
Hisayama study. Int ] Chron Obstruct Pulmon Dis (2022 4E 6 H 8 HBHE)

2017;12:1469-81.

Importance of COPD Consultations

Recommendations to Extend the Healthy Life-expectancy to the Age of 100
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In the current situation in which population aging is accelerating and there is a gap
between biological life-expectancy and healthy life-expectancy, it is essential to prevent
frailty, a pre-stage of disability, in order to prolong healthy life-expectancy. The transi-
tion to frailty is accelerating with underlying age-related diseases, one of which, chronic
obstructive pulmonary disease (COPD) is a particularly strong risk factor. COPD is a
lifestyle-related disease that predominantly affects middle-aged and older people due to
long-term smoking habit. Shortness of breath during exertion, the main symptom,
reduces the individual’s capacity for performing physical activities, causing frailty, and
ultimately incapacitation requiring nursing care. Therefore, appropriate diagnosis and
management of COPD is required to prevent the onset of frailty and to extend the
healthy life-expectancy.

However, because there is a large discrepancy between the estimated prevalence of
COPD and the total number of reported patients, it is believed that there is a consider-
able number of patients with undiagnosed COPD. One reason for this is that the general
public’s awareness of COPD remains poor and thus many potential patients do not visit
their doctor, and some patients who do visit their doctor may not be diagnosed with nor
prescribed appropriate treatment for COPD.
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In the future, we hope that local governments will implement social initiatives
designed to actively and continuously encourage the general public to undergo regular
consultations, especially those at greatest risk of developing COPD, and to raise aware-
ness and improve understanding of this disease. It is also hoped that the cooperation
between local governments and medical institutions will be further strengthened, sup-
porting primary care physicians to diagnose and treat COPD.
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