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The natural history of chronic airflow obstruction

. CHARLES FLETCHER, RICHARD PETO
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Mean Mean FEV, Mean FEV,
o of FEV,/ FEV, slope v, of FEV,! slope o of FEV,/ slo
such height® +1S5E such height? i |:lrgﬂ such height? +15E
men {clim?) (ml/year) mien (cl/m*) {ml/vear) men (cl/m®) (md/vear}
Lifelong non-smokers .. . A [ 100 65 - 42 +6 100 65 —42 +6
Ex-smokers, 1961-9 e =0 oo 28 44 —-37+8 T2 62 =30 45 100 57 —-324+5
Light smokers (average <15 cigarettes/
day) .. .. 0 e o 24 41 =62+ 5 TG 62 =472 +3 100 57 —-47+3
Heavy smokers {average 15 cigarettes/
day) .. .. - .. . 46 43 —B0-=.6 54 60 ~-5514 100 52 — 66+ 4
All men .. o7 e o oz 29 42 - 64+ 3 71 62 =472 ] 56 =48 +2

R L Fletcher & Peto. Br Med J 1977; 1: 1645
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Lung-Function Trajectories Leading to Chronic Obstructive

Pulmonary Disease

Peter Lange, M.D., Dr. Med. Sc., Bartolome Celli, M.D., Alvar Agusti, M.D., Ph.D.,

—_—

» Framingham off-spring Cohort, Copenhagen city Heart Study, Lovelace Smokers Cohort
= Baseline FEV1>80% before 40 years of age, 7% had COPD after 22 years of observation

» Baseline FEV1<80% before 40 year, 26% had COPD. (P<0.001)
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Low FEV1 in early adulthood
is important in the genesis of
COPD and that accelerated
decline in FEV1 is not an
obligate feature of COPD.

N Engl J Med 2015;373:111



Patterns of Growth and Decline in Lung
Function in Persistent Childhood Asthmal caMP cohort

A M.J. McGeachie, K.P. Yates, X. Zhou, F. Guo, A.L. Sternberg, M.L. Van Natt aj——

Children with asthma, participants in NHANES with no asthma
N=1,041 f/u for 13yrs (last spirometric test at age of 26)
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Hospitalizations and Mortality in the Lung Health Study

Nicholas R. Anthonisen, John E. Connett, Paul L. Enright, Jure Manfreda, and the Lung Health Study

Lung Health Study
LHS: 5,887 Smoker who did not regard themselves as ill

Report death and hospitalization during 5 yr
Mild to Mod. lung function impairment
Outcome: rate of decline in FEV1 and CV mortality

SI-A, SI-P, UC for 5yr

Fatal/
nonfatal CVD

Proportion with No Event
o
&
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Follow-up Time

Smoking cessation is most effective and
cost-benefit intervention in COPD patients

2 ks Am J Respir Crit Care Med. 2002;166:333



The Effects of a Smoking Cessation Intervention on
14.5-Year Mortality

A Randomized Clinical Trial Lung Health Study

MNicholas R. Anthonisen, MD; Melissa A. Skeans, M5: Robert A. Wise, MD; Jure Manfreda, MD: Richard E. Kanner, MD; and John E. Connett,

Special intervention (smoking interv'ention program) vs usual care group
5,887 with Asx airway obstruction, further f/u for 14.5 yrs

Table 3. Hazard Ratios for Death for Usual Care Compared
with the Special Intervention, by Subgroup
All cause 14.5 yr survival
1 ~frreers y Subgroup Hazard Ratio (95% CI) P Value for P Value for
= — Special intervention group Special Subgroup-
g - Usual care group Intervention  Treatment
2 vs. Usual Interaction
S 095 . Care
- >~ 27.7% Stop pmoking Age 0.04
E o H e, 35-44 1.88 (1.28-2.77) 0,001
; 5.4% Stop smoking e 45-52 ; 1.07 (0.82-1.41) =0.2
E 0.9 53-60 y 1.09 (0.89-1.34) =0.2
= :
= ", Sex =0.2
£ N Male 1.17 (0.97-1.40) 0.10
= (.85 Bl Female 1.19 (0.92-1.56) 0.19
] HR 1.18 (1.02, 1.37)
2 FEV, at baseline 0.19
& <75% 1.11 (0.88-1.40) =02
0d -Tr--r—Tr-T—"T—T—T—T—T—T— 75%-83% 1.39 (1.08-1.81) 0.01
0 1 2 3 4 5 6 7 B 9 10 11 12 13 14 15 i s (L= G
Time since LHS Baseline, y Cigarettes per day =02
<25 1.14 (0.86-1.52) 0.2
25-39 1.07 (0.82-1.40) =0.2
=40 1.30 (1.03-1.65) 0.03
Cause of Death Treatment Group, n (%)
Special Intervention Special Intervention Usual Care
with Ipratropium with Placebo Inhaler (n = 1964)
(n = 1961) (n = 1962)
CHD 24 (10.6) 22 (9.4) 31(11.5)
Cardiovascular disease including CHD 54 (23.9) 46 (19.6) 63 (23.3)
Lung cancer 74(32.7) 77 (32.8) 89 (33.0)
Other cancer 50 (22.1) 52 (22.1) 52 (19.3)
Respiratory disease other than cancer 15 (6.6) 14 (6.0) 28 (10.4)
Other 26 (11.5) 42 (17.9) 32(11.9)
Unknown 7(3.1) 4(1.7) 61(2.2)
Total 226 235 270

Causes of death Ann Intern Med 2005;142:233



Characteristics of Patients with Chronic Obstructive Pulmonary | i ks b ionn
young Ryu Yoon,” Jin Awa Lee,

Disease at the First Visit to a Pulmonary Medical Center in Korea:| &l s’

Sang Yeub Lee,® Tae-Eun Kim,
Tae-Hyung Kim,'® Yong Bum Park,"

The KOrea COpd Subgroup Study Team Cohort Yo I g YoungSam ki

and Ki Suck Jung'*
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KOCOSS data sources
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http://kocoss.crf.kr/

KOCOSS 20174

1. Sociodemographic characteristics of the study population

characteristics

Baseline (%)

N= 2171717

Age

72.6+8.0 (n=2060)

Male, n (%)

Smoking status

1893 (89.6) (n=2059)

Current smoker 544 (25.7)
Ex-smoker 1321(62.5)
Non-smoker 192(9.1)
Smok Aver 4324256 (n=1825)
(pack- year)
CAT 14.83+7.8 (n=1994)
mMRC 1.40+£0.9 (n=2063)
SGRQ-C 33.7 £ 19.1 (n=1636)

Post BD FEV1/FVC

54.5+16.0 (n=1735)

Post BD FEV1 % Pred.

61.0+£19.5 (n=1984)
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=
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Comparison of Korean COPD Guideline and GOLD Initiative s wms: v sm s
Report in Term of Acute Exacerbation: A Validation Study for | o i
| Korean COPD Guideline '

N=361 KOCOSS cohort
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Comparison of World Health Organization and
Asia-Pacific body mass index classifications

in COPD patients

F

N= 1,462

Jeong Uk Lim,' Jae Ha Lee,?

Ju Sang Kim,?Yong Il Hwang,’
Tae-Hyung Kim,* Seong Yong
Lim,* Kwang Ha Yoo,” Ki-Suck
Jung,*Young Kyoon Kim,? Chin
Kook Rhee?®

KOCOSS cohort

B Underwt [ Normal OverWt [ Obesity B UnderWt [ Normal OverWt [ Obesity
BMI 35
40
36.0 30
35 i
=320 25
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25 25.0 20
20 204 B 15
15
—1—135
ECLIPSE KOCOSS Hokkaido
10 (n=2,163) (n=1,462) (n=268)

nt J COPD 2017;12:2465




Factors associated with exacerbation in mild-

to-moderate COPD patients

570 mild to moderate COPD

KOCOSS cohort

Joo Kyung Kim'
Soo Haeng Lee!
Bho Hyeon Lee!
Chang Youl Lee?
Do Jin Kim?
Kyung Hoon Min*
Sung Kyoung Kim®
Kwang Ha Yoo®
Ki-Suck Jung'

Yong Il Hwang'

. Ly 34.29% 35.8% Table 4 Logistic regression model for the risk factors for COPD
% 22 28.3% 30.5% exacerbation
E - 23.1% Variable OR (95% CI) P-value
g 2) 19.3% — Previous exacerbation history 3.12 (1.35-7.23) 0.008
= History of pneumonia 1.85 (1.06-3.25) 0.032
a2 19 SGRQ-¢ score 1.02 (1.00—1.04) 0.034
§ 104 Allergic rhinitis I.15 (0.61-2.19) 0.667
3N 51 mMRC 1.07 (0.66—1.75) 0.777
0- ; i c . — CAT score 1.00 (0.93-1.07) 0.883
GOLD A GOLD B FEV,280% 60< FEV, <80% 50 <FEV, <60% Total Hyperlipidemia 0.82 (0.52-1.30) 0.384

Table 2 Comparison of baseline characteristics between patients with experience of COPD exacerbation and those without

Variables Experience of acute exacerbation Non-experience of acute exacerbation P-value
Age (years) 70.416.9 70.4+7.7 0.989
BMI (kg/m?) 23.6+2.9 23.4+3.5 0.732
mMRC score 1.57+0.93 1.25+0.85 0.015
SGRQ-c score 37.9+2.00 28.1x1.6 0.000
CAT score 16.41+7.80 13.25+6.83 0.005
Postbronchodilator FEV (L) 1.69+0.44 1.80£0.48 0.102
Postbronchedilator FEV| (% of predicted) 64.5+13.8 67.1£13.0 0.188

Int J COPD 2016;11:1327




Impacts of coexisting bronchial asthma on severe

exacerbations in mild-to-moderate COPD: results
from a national database

KNHANES
2,397 mild to mod. COPD

4.6% had severe COPD (0.012/person-yr)

Hyun Lee,' Chin Kook Rhee,? Byung-
Jae Lee,? Dong-Chull Choi,? Jee-Ae
Kim,* Sang Hyun Kim,* Yoolwon
Jeong,® Tae-Hyung Kim,” Gyu Rak
Chon,® Ki-Suck Jung,’ Sang Haak Lee,
David Price," Kwang Ha Yoo,'?* Hye
Yun Park'*

Table 2 Comparison of characteristics between patients with and without severe exacerbations

Patients without Patients with severe P-value

severe exacerbations exacerbations

(n=2,288, 95.4%) (=111, 4.6%)
Age, years' 6321119 69.528.2 <<0.001
Sex, male 1,633 (71.4) 59 (533) =<0.001
Body mass index, kgim™ 235428 235829 0.821
Body mass index =25 kg/im® 659 (28.8) 30 (27.0) 0.682
Smoking history”

Monsmoker 699 (30.6) 48 (43.2) 0.005

Current or ex-smoker 1.559 (68.2) 62 (55.9)

Pack-years® 2404230 09289 0310
Previous pulmonary tuberculosis 304 (13.3) 19 (17.1) 0.250
Comorbidities

Diabetes mellitus 308 (13.5) 13 (20.7) 0.031

Hypertension B0 (35.0) 46 (41.4) 0168

Depression 76 (12.1) 20 (18.0) 0.063

Eronchial asthma 233 (10.2) 28 (25.2) = 0001

Coronary heart disease 92 (4.0) 4(3.6) 0.825

Atopic dermatitis 65 (2.8) 4(3.6) 0.640

Stroke 6l (2.7) 5(4.5) 0.248
Physical activity

Days of moderate active physical activity per week® 2342 | 23421 0.862

Days of high active physical activity per week® 1.8£1.7 1.5£1.4 0.008
Baseline pulmonary function test

FvC, L 36409 309 <20.001

FVC, % predicted 910136 87.8114.0 0.01&

FEV,, L* 23106 1.810.6 <20.001

FEV . % predicted 76.8£13.6 T41z14.4 <<0.001

FEV [FVC, % 0.620.1 0.620.1 <0.001
COPD severity =0.001

FEV |, % predicted =80% 1.034 (45.2) 41 (36.9)

65%= FEV . % predicted < 80% B8BE (38.9) 36 (315)

50%= FEV . % predicted <65% 364 (15.9) 34 (30.6)

A P<0.001
12 |
10
£<
S &= .
w
¥
= T
T @ 6
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L2 g 4
=
e ® 3.9%
2
0
COPD without COPD with
hronchial asthma bronchial asthma
E P=0.004
L 003 | |
]
S
& 0025
¥
> 8 o002
-
— O
O a2 gois
= w
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E'ﬁ 0.01
Z 8 0.010
8 0.005
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hronchial asthma

COPD with
bronchial asthma

Int J COPD 2016;11:775



ldentification of subtypes in subjects with
mild-to-moderate airflow limitation and its
clinical and socioeconomic implications

Jin Hwa Lee,' Chin Kook
Rhee,? Kyungjoo Kim,? Jee-Ae
Kim,?* Sang Hyun Kim,* Kwang
Ha Yoo,” Woo Jin Kim,* Yong
Bum Park,” Hye Yun Park,?
Ki-Suck Jung?

-

2,140 early COPD from KNHANES linked to NHI data from 2007 to 2012
Mean FEV1=80.9%

v
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2N > e COPD-
i . ) -‘B’
w W Asthmatic= overlap
4 75 ~ overlap
70
70 75 0 20 40 60

Smoking (pack-years)

COPD

80 100

Table 6 Health care utilization according to subtypes of subjects with mild-to-moderate airflow limitation
N (%) All COPD-overlap | COPD Asthmatic Near-normall Asthmatic-overlap| P-value
2,140 (100) 586 (27.4) 37(1.7) 392 (18.3) 232(l10.8) 893 (41.7)
Mean medical cost
Out-patient clinic, USD 273+685 303+877 762+1,311 | 117£198 144+245 265+568 0.10
In-patient, USD 3.674+4.380 475945757 7.02416,191 ) 1.563+£619  3,43243,663 | 3.3934£3.922 0.03
Total cost, USD 2,045+3.711 221244621 4,594+5,973 778921 2,171+3.311 1,991£3,320 0.05
Health care utilization
Out-patient, days 8.6x15.6 75=11.0 9.7x12.1 3.0£2.8 5.3+£7.7 10.4£19.4 0.17
In-patient, days 19.3+20.7 19.0£19.6 36.2+33.1 | 12.0+7.1 17.0£12.8 19.9£22.7 0.18
Total duration, days 15.5£21.5 13.7£18.1 2954345 |7.2£7.2 13.5£14.1 17.4:24.4 0.01
Total medical cost per group
Out-patient clinic (%) 86,421 (100) 29,042 (33.6) 8,387 (9.7) 2221 (2.6) 4324 (5.0) 42,448 (49.1)
In-patient (%) 870,759 (100) 247,462 (28.4) 42,146 (4.8) | 23,448 (2.7) 106,399 (12.2)] 451,303 (51.8)
Total cost (%) 957,180 (100) 276,504 (28.9) 50,533 (5.3) | 25,669 (2.7) 110,723 (11.6)] 493.751 (51.6)
Relative medical cost
Total medical cost/household income 5.08+34.47  9.05+64.75 18.62439.58 0.35+0.50 4.10+7.86 3.29+648 033

Aot ¢

KONKUK UNIVERSITY MEDICAL CENTER

Int J COPD 2017;12:1135
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Active case finding strategy for chronic
obstructive pulmonary disease with handheld

spirometry
Joo Kyung Kim, MD?® Chang Min Lee, MD? Ji Young Park, MD?, Joo Hee Kim, MD? Sung-hoon Park, MD?,
1 Seung Hun Jang, MD?, Ki-Suck Jung, MD?, Kwang Ha Yoo, MDP, Yong Bum Park, MD°, I—
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mMRC Total IgE IL-6
o3} Troponin-I IL-8
SGRQ-c Fibrinogen IL-32
CAT NT-pro BNP IL-33
Chest X-ray D-dimer (2 %) TNF-alpha
Spirometry Hs-CRP FENO
BDR Protein, total
lung Volume AST ( SGOT)
Diffusing Capacity ALT ( SGPT)
6 HHAA ALP
Chest CT BUN
o= Creatinine
St Heh Cholesterol, Total
Glucose
Urin acid
ESR

CBC 8%, Differential count




Prevalence of chronic obstructive pulmonary disease in

korea:

The fourth Korean National Health and Nutrition Examination Survey, 2008

KWANG H. YOO,"” YOUNG S. KIM,?" SEUNG S. SHEEN,” Joo H. PARK,” Yong I. HWANG,?

T H| 204 0] 44 AL O X}
CH & K= 2501 1056 1445
q4 86.6 (0.9) 80.6 (1.5) 92.1(1.0)
GOLD 1 5.3 (0.6) -If\ 8.0 (1.0) 2.9 (0.6)
GOLD 2 7.4 (0.6) J 10.1 (1.1) 4.8 (0.8)
GOLD 3 0.7 (0.2) 1.2 (0.4) 0.2 (0.1)
GOLD 4 0.1 (0.1) 0.2 (0.1) 0.0 (-)
Total 13.4 (0.9) 19.4 (1.5) 7.9 (1.0)

I Of these subjects, nine (2.4%) reported having been diagnosed with COPD by a

physician and eight (2.1%) reported having been treated

Respirology. 2011;16:659



Chin Kook Rhee,' Kyungjoo

Natural course of early COPD |

Kim,* Sang Haak Lee,’ Yong

Bum Park,® Ki-Suck Jung,”
Kwang Ha Yoo,® Yong Il

Hwang’
2,397 early COPD from KNHANES linked to NHI data from 2007 to 2012
Mean FEV1=78.6%
Table 2 Health care utilization by early COPD patients
2007 (n=110) 2008 (n=139) 2009 (n=126) 2010 (n=159) 2011 (n=170) 2012 (n=179)
OPD visit, n (%) 103 (99.0) 133 (95.7) 121 (96.0) 147 (92.5) 162 (95.3) 164 (91.6)
No of OPD visit, 4.0+£5.2 4.2+4.7 4.5+5.3 4.6+4.7 48485 4.9+5.2
mean + SD
ER visit, n (%) 4(38) 7 (5.0) 4(32) 7 (4.4) 9(5.3) 12 (6.7)
Hospitalization, n (%) 13 (12.5) 14 (10.1) 12 (9.5) 22 (13.8) 22 (12.9) 33 (184)
ICU, n (%) 2(1.9) 1 (0.7) 2 (1.6) 3(1.9) 424 5(28)
Total used days, 4.9+6.0 5.5+7.7 6.0+8.7 6.8+10.1 6.7=11.0 7.8x11.6
mean + SD
Costlyear (USD), 248.8+626.7 287.8+797.3 403.2+1,392.7 602.4+2,102.7 464.1+1,358.2 780.6+2,606.3
mean + SD
Health care utilization for COPD (n=2,397) Medical cost for COPD
200 $000
180 . 1?[_}_______.14? J $800 37806
160 130 e _ Sio $602.4 /
140 A 1267 O $600 A /
® 120 110~ - @ $500 5464,
€10 ° = $4032 ~
E + $400 jre
80 2878
z o S $300 $24§i3__?-——-’"f
200
40 S
20 $100
$0
O 2007 2008 2000 2010 2011 2012 2007 2008 2009 2010 2011 2012
Year Year

International Journal of COPD. 2017:12:663



Comparative study on medical utilization and
costs of chronic obstructive pulmonary disease| ;e sme ok Leer

with good lung function

Jeong Uk Lim,' Kyungjoo Kim,
Sang Hyun Kim,?> Myung Goo
Lee,* Sang Yeub Lee,* Kwang

Rhee,? Yong Il Hwang’

KOCOSS
2,172 KNHANES, 210 KOCOSS KNHNAES

Table 3 Comparison of medication usage for chronic obstructive pulmonary disease
Inhaler KNHANES KOCOSS

2007 2008 2010 2011 2012 2007 2008 2009 2010 2011 2012

(N=85) (N=112) (N=96) (N=118) (N=137) [(N=140) | (N=63) (N=75) (N=90) (N=109) (N=133)|(N=183)
ICS, n (%) 6(7.1) 327 3(2.5) 6 (4.4) 14(10.0) |5(79) 5(67) 4(44) 9(83) 15 (11.3) | 17 (9.3)
ICS + LABA, 12(14.1) 16(14.3) l6(l167) 19 (16.1) 29(21.2) |29 (20.7) |22 (34.9) 33 (44) 42(46.7) 58(53.2) 69 (51.9) |8l (44.3)
n (%)
LAMA.n (%) 5(59) I13(11.6) Il (1.5 18(153) 25(18.2) 129 (20.7) 128 (44.4) 41 (54.7) 57 (63.3) 76 (69.7) 99 (74.4) | 144 (78.7))
LABA, n (%) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) | (0.5)
SABA,n (%) 14(165) 10(89) 10(10.4) 20(16.9) 19(13.9) |31 (22.1) |17(27.0) 16(21.3) 20(222) 33(30.3) 34 (25.6) |57 (31.1)

900

800

700
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W I (93] [e}]
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Int J COPD 2017;12:2711



Contributes to the Burden of Health Care Use. Data
from the CanCOLD Study

Undiagnosed Chronic Obstructive Pulmonary Disease

1 Laura E. Labonté',K Wan C. Tan", Pei Z. Li', Palmina Mancino', Shawn D. Aaron’, . _—
605 subjects from general population in CanCOLD.
Al COPD GoLD 1 GOLD 2+ Hospitalization ED visit Doctor visit
40 + yes g 607 52%
g 30 4 = = 40 4% %
_E . - n*o 2’3 E _ -E
. 2 g S
E‘ a2 19 E g 20+ 15% g
2 g s o N ||
0 @ e w —
£ ] | 64% 65% |
= 401 § 60 | | 1
2 a0 E £ : e
g 20 - : £ w0 : =§
u’“} . = 19 E 20 19 I : :sj
104 14 12 « 8% 8% 8% : I
o o | T | 1
|

Symptom-based Exacerbation-like Respiratory Events (n = 138) Event-based Exacerbation-like Respiratory Events (n =98)
Undiagnosed Diagnosed Undiagnosed Diagnosed
Total COPD COPD Total COPD COPD
(n=138) (n =78 [57%)]) (n =60 [43%]) P Value (n=98) (n =50 [51%)]) (n =48 [49%)]) P Value
Health services
Hospitalization 8 (5.8) 4 (5.1) 4 (6.7) 0.73 8 (8.2) 4 (8.0) 4 (8.3) 1.00
ED visit 13 (9.4) 4 (5.1) 9 (15.0) 0.050 13 (13.3) 4 (8.0) 9 (18.8) 012
Doctor visit 63 (45.7) 32 (41.0) 31 (51.7) 0.21 63 (64.3) 32 (64.0) 31 (64.6) 0.95

b Aoy

KONKUK UNIVERSITY MEDICAL CENTER

AJRCCM 2016;194:285




Undiagnosed Obstructive Lung Disease in the United States

Associated Factors and Long-term Mortality

Carlos H. Martinez', David M. Mannino®*, Fabian A. Jaimes®, Jeffrey L. Curtis">, MeiLan K. Han', Nadia N. Hansel°,

e —

< To define factors associated with undiagnosed obstructive lung disease and its long-term
mortality

< NHANES Il (1988-1994) and 2007-2012, aged 20 to 79yrs

R/
0’0

72% were American with spirometry confirmed OLD were not diagnosis by physician

Sundval probability

1.0 1

0.8

0.6

0.2

0.0

W
T
‘5-:._,:.,1‘_‘_ e
T, T, T
“"1-_“ -‘--\-H'""--\_ e
‘-“-. H—-"-\-. _ -
b T o —— o
“"‘1.-‘- l-‘--‘-'H_\_‘. /(‘-
""t-.l_“‘. hﬁ"".“
h“%_‘ TN o
T e
mor=CL0
= =4 —- Undiagnosed OLD
- === Diagnosed QLD
T T T T T
0 5 10 15 20
Time [yrs)

Multivariate models:

undiagnosed OLD

Associated with

v' self-reported good/
excellent health status

v' lower comorbidity burden

v" higher lung function

v" racial/ethnic minority

Ann Am Thorac Soc 2015;12:1788



Review | EVIDENCE REPORT FOR THE USPSTF

Screening for Chronic Obstructive Pulmonary Disease
Evidence Report and Systematic Review
J for the US Preventive Services Task Force

Janelle M. Guirguis-Blzke, MD; Caitlyn A. Senger, MPH; Elizabeth M. Webber, MS; Richard A. Mularski, MD; Evelyn P. Whitlock, MD

Archived: Recommendation Sﬁmm;ry

Summary of Recommendations

Population Recommendation Grade
(What's
This?)
Adults The USPSTF recommends against screening adults

for chronic obstructive pulmonary disease (COPD)
using spirometry.

Go to the Figure for a summary of this recommendation and its impact on
clinical practice. Table 1 describes the USPSTF grades and Table 2

describes the USPSTF classification of levels of certainty about net benefit.

This Recommendation Statement was first published as an early online
release by the Annals of Internal Medicine.

Select for copyright and source information.

JAMA 2016;345:1378



http://dx.doi.org/10.4046/trd.2016.79.3.121
REVIEW | ISSN: 1738-3536(Print)/2005-6184(Online) - Tuberc Respir Dis 2016;79:121-126

Strategies for Management of the Early
Chronic Obstructive Lung Disease ry > -

Jung Yeon Lee, M.D.!, Chin Kook Rhee, M.D., Ph.D.?, Ki Suck Jung, M.D., Ph.D.? and Kwang Ha
Yoo, M.D., Ph.D."

"Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine, Konkuk University Chungju Hospital,
Chungju, *Department of Internal Medicine, Seoul St. Mary's Hospital, College of Medicine, The Catholic University of Korea,
Seoul, *Division of Pulmonary Medicine, Department of Internal Medicine, Hallym University Sacred Heart Hospital, Hallym
University College of Medicine, Anyang, *Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine,
Konkuk University School of Medicine, Seoul, Korea

the effectiveness and usefulness of the test. On the other hand,
due to the relatively higher actual medical cost in the United
states than in Korea for the detection of early COPD patients
in GOLD A or group “ga,” research studies are needed to verify
the effectiveness of early diagnosis and intervention. Then, we
‘an contemplate on a number of studies published in the last
decades. Even though USPSTF 2015 recommendation again
-ame out, there were no significant changes and the recom-
mendation strength was D. So, the USPSTF 2008 and 2015
recommendation should be modified according to the cur-
rent situation in Korea. As studies regarding early COPD are
few, research for these patients is needed. Conducting studies

Tuberc Respir Dis 2016;79:121
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