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(& %)

i A\ i B—FEuropean Community Respiratory Health Survey
i A B A H ARGERR OV & FRGE

VS B A AR AR BERR R R 6 > & —
D [ 37 A B B LB > & —
1 1W5 7 % B B
VETRFERE Y 5 -
EFEFY HHEERY &% F pIEIE?
REERLY g RY HKL—FY

(BH) BAMBEREOERIEE %L T5/-5IC, GINA (Global Initiative for Asthma) THEA &
Hh TL'% ECRHS (European Community Respiratory Health Survey) D ZEREIC OV THXRTOFERAR
WM *1T> 7. EEETO corD (chronic obstructive pulmonary disease) (Z 4 2R QBELIOER
HIMAERL, ECRHS 4 Y HIEERKIC 2 DOHEBBREEMU /.

[Hi&] AARZBM7 LAY —FRBFFRFCHVTEEAEICKBEZE S h/-EE 3705, corp
CEMmAhEE 61 B, FEEAIE corp (BEH) 134 B L TSEMERK L /= ECRHS BERTAARE
FREBWT 74— bRAEZERREL ZORREE HBREL 2.

[(#2] BF 12 hAOERIEBHABP TIRERE LIRBEBALOENICROSVELY (BE+
BHEE) #3230, KREESREOCEBEBOHRELLTHATHS LY REhL. —F, HEEQR
WE12HDBEDBODXNICLZIBRROEBINRECLIBRBHTEBETH - /L.
ARETREAEEOZHEXADT A r— F LOBZEOR—BHFEEELRBL TS o HF, ZOE
BELTR, BHEASOKRBIIDVTORBADE S, XFES, H¥AXAOCEZEHIEL LS5 ORE
Tk, BRERX7 75— MAECE LD EEZI SN

(BEBIEA7 75— MK, SHRECSTS2BERY copp LOEROE THEESIZES S, BN

BAEFREICTOIATREPETERMEBL > 2REREEEASN 5.
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LI

bOYEEIIBIT2RAREIAmMBAREATIRAE
7A—NVFOREYF#EL WD, ThITERMAL
B, MRTERSINAL03E 002 SEk,
FEERTORRELHO,LIT LI E, RUERR
BAx s 5792, GINA (Global Initiative for
Asthma) TOFHELEIZEE S Tw b ECRHS
(European Community Respiratory Health Survey)
BT 2RAEREOBAGEMREZER L, bPETOM
Hebttoitxir-7-. 4B ECRHS #F& B0 4
Y e LCAER L 72 ECRHS stage 1 repeat :
The one-page Questionnaire? |2 51} 2 TE I H 4,



1422 ECRHS #45H #8 B SRR O 1R & Bk

stage 1 DFEFTAF7E TH v 5 1172 Screening Question-
naire? | hs B RO B CHE, BUHRE L ER,
BB MA b OTHY, F2WEOWBIZOWN
T @B X TUAT (International Union Against Tu-
berculosis) 24ERE L 7= Bronchial Symptoms Question-
naire L VRSN TEY, 3—1 v 30 2, 3 HEEEIC
BARL CTZORZYULHBAMOBE K STV
55-7

GINA ORE B TIIRATOREIL 20~44 RO
PIZBR - B2 % o T, SEZRCKTORFEN R &
LTV 5 20~44 L 4550 BERU60ELL LD
B CEMPBEFMNI BRI L. /0, BRETO
COPD IZ & 2 BHRIEIRO BB L 2HICANR, + VY
FTVIREERRIC COPD ICM¥ 2 2 20 HMFEE
Bl 7.

1. *&

EFELSOMBT A%IE, REIHmBTHLELL
TULLF—HFRBEBOEMBRTHLH, KRAT
X, TholRICBWT, FRLEFOHREOEEE
IZ COPD O &0 2 vig B & B8 < h /- B3 366 i
(LLTF W BE), W R OB D% COPD & Bl S hi:
BH 61 # (COPD B¥), JmmB3E COPD @ 137 #1 (f
W) ICBVWTRE LA, RETRBOZINIL, R
TR BB F o4 yOBMOHTICER
L, fEIR, BEZAR, SEARYE SGEWEME gk
PHBEIKOFES > SE L CEI L. /2, COPD
DM, COPD A4 F7 4 oL, LEICIGE
T, BRI CTHAIZL 5 LAA (low attenuation
area) FTRZBEF LT, WL, HEWmEIE COPD
B3N B COPD OB %2 /-2 &A% {, BHEE
Ry v —IFZSETHAH. FEHIL Tablel ©
i 0 T, Wi BLBE T 20—44 AT 94 B, 45~59 HAT 106
#l, 60 &Ll EAS166 P Tdr - 7z, RERTIL20~44
R AT49 B, 4559 B A¥39 B, 60 A& LL E AT 49 81,
COPD BEIZ 60 iR LLET 61 FITH -7z (Tablel). %
B, WMEH, COPDMELEERIIAHE L

2 H
ECRHS stage | repeat : The one-page Question-
naire & & H2HIE L, ECRHS steering Committee

Table 1 Age distribution of each group

{person)
Age Asthma Normal COPD
20-44 94 49 —
45-59 106 39 —
More than 60 166 49 61

BIXUHADBNRERIZH L T back translation % &
HL, BROZY ML HEL, Table2 D LI ICET -
7z, WERO2OOEBEAI(10) L7 EROAE
EFIZBVWTHERICBEMh 2R LA EdHh 4
M7 (1) d&/E, ChECIcHaE BHEAEX
#%, COPD (I2tEPAEMMER) L2 Lid
DE4Hh? | I3ERED COPD % R L EFE S0 ER
LMz, EHELPFBT LT L X—I1TH %K
BEMBRICIBCTADOMENS LU COPD &, #%
REORICKRAERRICIBT v —bEfTo7 &
REHB L CHEHKOZ YN ZRET 2720, HE
KHTAHRE (ThHbLBBEEN [Hw] B2 5
BE) EREE CGEmBEEY [wWnz ] L%z 28
&). Youden'sindex (=[R¢EE] +[4FRE]-1)¥%H
L7z, Youden's index XA INT 2 13 &R Y A3
B IhTwa, WwlEE L /%, COPD BoiyEn
EFRORBIZIOWTIRAA ZEREX BV,

o R

1. ECRHS FiR#EIZH 1T 2M5 B0 - 4§ RE (Ta-
ble 3)

ECRHS HIFl#Cit, L[ (1)@EX 125 Ho/M
O | 22V TR L Tw 2 (BEAESE). Zhus
DVWTOmBEHRUTEEHO% 213 Table3 03l b
T, 20~—44 G CTIIRRIE X 69% (65/94), 4EREE 94%
(46/49), Youden's index (X 0,63, 45~59 £% C (% & fiF
66% (70/106), 4¥J¥ 92% (36/39), Youden's index
13 058, 60 i LA b T IXEHE 70% (116/166), 4% R B
94% (46/49), Youden's index |2 064 * 7% - 7-. HIE
AR E L2, wINOERLSBRETCORRK
BEG#FIT0% ELFLOM 2L, 30~35% i38E
12 7 oW % HE L TvWishl SREL S -7
WA RESE T R TMOBETH A1 (2) #WE 12 5 HLL
WOBO>F NIZE B3O ] (X220 T HE/ TR



Bl

Table 2 ECRHS one-page questionnaire in Japanese

1423

(1) hetit, B2 +HOBIZI—ETbRAY—¥—, La—ba—LilEtFHhTFH»?
i vz
(F—¥—" EREFHLLILET, BVdsvidEnifEgddh, T IS4 )
HL wnR EREELSHEER (2) ~NEAT S
bL RV DS TEOAMIZBEZ (22w,
112l E€—E—LTwaRIALTHRONEZR UL LGB E+H?
[t Ovin z
128 %73 BRYOVWTLZVWOILZDE I ht¥—t¥—Ra—ba—Fho ol b +h?
B[FOR vz
(2) R/t AKX 125 BOMII—ETLRO2T W FEUETHAMED I ENBh T2 ?
CHidw Ovver z
(3) H/zit, RE1Z2r AOME—ECLBUNRETHINED L db T +H 7
iz Owv 2
(4) SHhelid, BF12rHAOMII—BETHLEEFETH RO - NS T4H?
it Owver 2
(5) dhelit, ST CUMBIB-LZEXBV T H?
g Owvenz
LL v FEELAESIR (7)) ~EATHESN
L v DBEgIR TROAMIZBEZ (Hawn
51 b%-0mBEEMIZL> THRZShT LA, ?
Oidw Owvn z
52 HLl-ORNOBBREEID LA VAEOLEETLLA,?

( 1=
53 H%7:11BX 12 » FOMIZHBIGBRENEHD F Lo ?
(@

(6) it RAEMBENOILDIZFHLINDE MAESLEHLREY) 2T +a»?
ligvs (v x
(7) bafit, EHEX*SUCALIDORTLAX—HFHhITTH?
Oidw Ov ez
HL IR OEEIE. TROTMMIIBEZ (£xw
TLBUI-ORMDOET L AVF—FRIE, HLlAMEOBTLH?
()&
(8) it BE2EMERL TH2EMBRIES » BU LINIEAEREFBL IS T4 7
Ol Ovser
9 i, ChETAL b1 HEPDEY N IZWoTW A ERERYETH?
it Ovverz
(v B1EMCPLCLLEYTIH I RoRES " FL3B1AOTERLF|MI T LA TMRLE )
LL v EEELAESE (10) ~EATEE
HL R OBEI TdofMicBEZL (3w,
91 LAy NI FRGEED T DR OB T A7
(- 1
92. %/t l3BE, A1 YBRETTH, #2753 %BH-TWETH?
v Overz
HL vt OfFIE TEROABCBEL (3w
921 Bl y R IEDI-DIIFEROBE T2 ?
( &
93 il FHTFNIEMARVES (BoTwELL) 27
—HOFEHAE [ ) X
(10) S EEOHFEBI BV THERICEYN LI RN ETH?
Clixwe Cvwyz
(11) &&=z, ThTCiohEME. BEAEER COPD (IBMEMEMNRMER) EBHEhA b th?
iz [vser z
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B 25~30%, HRIEB~98% LBFEEIFVLOD
R IER 12K <. Youden'sindex b 0.23~026 & i
MTHh-7T3)AEI12HALHROEYNREEICLS
HEREY, (408 12 2 ALAOEREEIZ L 280ED I
DVWTHRBKIIHERELIE»ob DD, RES
Youden's index (&l Cdr - 7=,

Burney 5833 — 0 w258 W, RO ERMIZH
LT 8umol LFDE R ¥ I »H#TFEV, 4220% LL
FETT2HEOKE, HREEXMRFL T2 (Table
3). FEEWMOAHIETA T FBIT~24ET4BENH
KA ik 16~60#% T& - 72. Youden'sindex if 2
ELSEENMBIZREIZDBLUAOWRE TR D S
Thot. MOV ICIBREDOOBEENESL
EIEEE L T

[(5)-1 (5FTo) EMIZE 2MEDHET]IC2nT
OEBICH L Tid 20~44 R TIERREE 97% (91/94), 4%
FLRE 100% (49/49), 45~59 % CILXEERE 91% (96/106),
FFREE100% (39/39), 60 BELLE TIXMEE 87% (144/
166), 455K 100% (49/49) & EREMER S 2 O R
BETHY LML, FHEBOEAT L ICEVWERE -
iz,

2. COPD =B 2 HM~ Ok BEE - % AoRE
M HME (Table 4)

COPD |2B8¥ 5 E M Tid, ECRHS AWML L ¥
IUAT AERRICBVTHOHEMSh, BHAE RO
ERE LTHMOENS] (8) Bk 2 FERER L, AR
w3 A AL Rz MBI AP EOFE] 122
WTIE, 20~44 T 3V LEIBLNERIT 22%
(21/94), RERT2% (1/49), 45~59 R TOHEER
130 BB 40% (42/106), MR 13% (5/39), 60 LA
LTOHERIIWEDE 40% (67/166), #FE 10% (5/
49) ThY, EFERLEIMBHOBEEFEFAEIISM
THh- 7.1 (10) HERO BN OMHFFE L B L T,
20~44 TR BB OB EF 37% (35/91), BEHT
14% (7/49), 45~59 E CitMi BEEOHEF 43% (46/
106), fEHB 18% (7/39), 60 LA ETMBHOF
EH61% (101/166), MEERF 27% (13/49) & %0,
MELLEMEL DML, WMBICLZH AT
MR L5 8WhoE 3R shi (1D (5F
TO)ERIZ X 5 COPD ZMofF1E JICB L Tid, 20~
MUETHEHOEEF 10% (9/94), ¥ 0% (0/
49), 45~59 & Chi BBF O HEF 19% (20/106),
B 0% (0/39), 60 L Cli BBED HEE 4% (73/

ECRHS & 25wt B AL ERL & 43

Table 3 Comparison between asthma

patients and normal control

Sensitivity : the rate of positive answer in asthma patients

Specificity . the rate of negative answer in normal control

Youden : the Youden's index

Question (1) Wheezing at any time in the last 12 months

Age/country Sensitivity Specificity Youden
Age 20-44 69% (65/94) 94% (46/49) 063
Age 45-59 66% (70/106) | 92% (36/39) 058
Above 60 70% (116/166) | 94% (46/49) 064
Finland 95% 74% 069
Germany 59% 80% 0.39

Question (2) Waking up with a feeling of tightness in
chest at any time in the last 12 months

Age/country Sensitivity Specificity Youden
Age 20-44 25% (24/94) 98% (48/49) 023
Age 45-59 28% (30/106) | 97% (38/39) 025
Above 60 30% (50/166) | 96% (47/49) 0.26
Finland 74% 87% 0.61
Germany 33% 93% 0.26

Question (3) Waking up by an attack of shortness of

breath at any ti

me in the last 12 month

Age/country Sensitivity Specificity Youden
Age 2044 28% (26/94) 100% (49/49) 028
Age 45-59 35% (37/106) | 95% (37/39) 03
Above 60 29% (48/166) | 98% (48/49) 027
Finland 47% 83% 0.31
Germany 37% 80% 017

Question (4) Waking up by an attack of cough at any

time in the last 12 month

Age Sensitivity Specificity Youden
Age 20-44 41% (39/94) 92% (45/49) 0.33
Age 45-59 35% (37/106) | 82% (32/39) 0.17
Above 60 44% (73/166) | 96% (47/49) 04
Question (5)-1 Confirmed asthma by a doctor

Age Sensitivity Specificity Youden
Age 20-44 97% (91/94) 100% (49/49) 0.97
Age 45-59 91% (96/106) 100% (39/39) 091
Above 60 87% (144/166) | 100% (49/49) 087

166), #EFEE 0% (0/49) &EBHTIL COPD 0 & B

B LBETHLIIL DD ET, ERPEEL( LD

CohTHESE

EmEE kol

3. 60 L E o EEhn BB E & COPD BE TOLh#
it (Table 5)
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Table 4 Comparison between asthma patients and
normal control in COPD question

Age 20—-44 .
Age 45-59

asthma 94 patients, control 49 persons
: asthma 106 patients, control 39 persons

Above 60 : asthma 166 patients, control 49 persans

Question (8) Cough and phlegm on most days for a minimum of 3 month a year

and for at least 2 successive years

Age Positive in asthma | Positive in normal p value
Age 20-44 22% (21/94) 2% (1/49) p < 0001
Age 15-59 40% (42/106) 13% (5/39) p < 0.001
Above 60 40% (67/166) 10% (5/49) p < 0001
Question (10) Dyspnea on effort

Age Positive in asthma | Positive in normal p value
Ape 20—-44 37% (35/04) 14% (7/49) p < 0.001
Age 45-59 43% (46/106) 18% (7/39) p < 0001
Above 60 61% (101/166) 27% (13/49) p < 0001
Question (11} Diagnosed COPD by a doctor

Age Positive in asthma | Positive in normal
Age 20-44 10% (9/94) 0% (0/49)
Ko 1550 19% (20/106) 0% (0/39)
Above 60 44% (73/166) 0% (0/49)

60 LA Lol BB T #2125 BUA O
1 % 70% (116/166) Tz L. 60 L
D COPDBTH 56% (34.61) &AHIAE (p<005) it
LHIHODCOPD TH HFIZRDHTWAS.[(5)-1
(5FTo) EMCIA2MmEBOMEE] L L < 60
Lo BB TIE87% (144 166), COPDETH 30%
ﬂWm)&ﬁ?%(wmmm iz b O @ COPD
THEEIIEDHLN/. COPDDOIEEEE LTOHMT
&5H&2¢gﬁ#osﬁﬂutmv-%1uomr
i 60 B LL E oo N G8F T 40% (67/166). COPD BT
43% (26/61) I2BHTH Y, W HIHEXE % [ (10)
HERE B ] 13 ms B8 T 61% (101 '166), COPD
BET 87% (53/61), [ (11) FEfiiZ X 5 COPD ®H7 ) it
W BB T 44% (73/166), COPD BT 97% (59/61) &
WTRHHEE (p<000l) TEDLODOBRRTYH
EREIZED

¥ ¥
ECRHS ®HECR N ELORNOEYTH 5.

(1) #F12 2 Bormuo ] TYMIEESE (cur
rent asthma) B LTV H. TRIMPIRR KRS

WTHILAEIMB LB Sh A BB L LiIcy LTk
MERERAWET Y r— FRAEEZERTLIZET, &
il')t 175 ECRHS BEHRRMEH O UM 5 L2
CHEIZBWTE 3 -0y FEH, 8% 12 5 B Ok
WL??‘EF?—‘EQ hi D BV Youden'sindex &R L 7= 2
EIZI D ZORUEFEDOLNL. LELREIHRE
DEMEZTTVWEEBETLLI oy tu—3hT
WAL, BE 12 AMICERD L WBERL L
CTHFETLHI LI, BoLTHY, FIIREOH
1TF7A M EHERT-o T REZOERE
FHRIAT A ETREZWEBEDH 30% 5%
AUBICEEMICEE L2 +5BRTAL
LTha ThbLUMAEERY b - THMARSE
TAHIEEL MEXHD LEEbIhZ. Table3 2B
TFA Y OREFHENEVCEBERHIFHCTH LA, K
W7t & FEROBMAE 2 Hh b,
FRMERATC B THERETOT ¥ r— M
BORNMIPBE SN0, AFEO L ) ICBEOR
HOUEE o TV ANFRBEMERLL CORE
T B EZH SN 60 MU LORBEST v 4 — b+
THHUEMB LB S TWL EEELEEIXT%
THY. 13% AR E B SHA L EEELTh K
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Table 5 Comparison between asthma and COPD patients above 60 years old

(asthma : 166 patients, COPD : 61 patients)

Question Positive in asthma Positive in COPD p value

(1) Wheezing at any time in the last 12 months 70% (116/166) 56% (34/61) p < 005

(5)-1 Confirmed asthma by a doctor 87% (144/166) 30% (18/61) p < 0.001

(8) Cough and phlegm on most days for a minimum of 40% (67/166) 43% (26/61) p =076
3 month a year and for at least 2 successive years

(10) Dyspnea on effort 61% (101/166) 87% (53/61) p < 0.001

(11) Diagnosed COPD by a doctor 44% (73/166) 97% (59/61) p < 0.001

bOD, KMIZLA2MmE L COPD DR 5EE
(20~44 mEhn B8 OV B WE EF 97%, 45~59 i T
91%) LIiZIZFFEIZEDTE N, 60 FULOEME IS
BWTHERT 7 — F BHEMEOEHIMEIZIZTHERS
7z, Lo L, WlBFEMMEE CERWYISEEDAE
Mran-BETCOPD L bahi-Z dabsbt
| L7 BE (60 Ll Lol 88 44%) %, COPD
DAZH SN - BETHBEL LB s L¥H D
&) B3 (60 LA COPD BErp 30%) A&k fE C
ZLROK, OB TREH SN/ I LBEICH-
RSB B ELTED L) BETH- 12 BN
A TIRMBLEh T AT 5L DS VA ENE
ICBIT5mE L COPDORMNOEEES L & bickH
FIZBT2HERUBIEOR LI T 4 BB 5%
L ok ilEmETCRESORBIINT AR
D ERIZHETEWZ ER, T — FOECE
ARTH N HHEAETIR L VD, FEEZICBRS
HolzlréEEZLLNT.

LEOLHICECRHS ORETCRIHAEZORIOHK
MTdhb, [(1)BEI12HHAOWmBORE| THMAHR
# (current asthma) #H B S, HHIZLDAFEL 12
HABERE Lo TV BEORIBBRASKL. —Fh
COPDBTHLMMBEZERETLHAENT VI EHb
Moz, ¥IZ COPD OABEA10% UEL Zhb 60
HUETIZIAX 12 AORBOEEIZ X 5 WBHK
FHHOBRIZIZCOPD t OERIDHEE L 222 LA
mEANT. 7, COPD OEHFELMBDOA LS
ShTw560RUEOHEBBETIX, 4% 7~
y—FPLBHIXCOPD L LBHTSNI-Z BB L
HZELTW5.

13~14 E~OREIZH VLD SAAC A EH Y
Phase | Tidm# 24 E COMGEOF 8% B CEEA
EF), HLTIHIINLTAE 12 7 HOWE % R
WTWD (A ES). M 12 4 HoseEmEcs i

WTWwAH A, CORERENIUAT 28126
TWwbEMLH ECRHS L H#ETH LA, BF 124 A
OREOHE, £FFROFE, EHEOMEBOHE
BREAECE XOEMEEBOFTEIZ OV T
ISAACHATHS. AATLARASIhTVS 13 &L
LoBWAEICH 2 ATS-DLD 38 4 B #0001
%, W, BUIZOowTHE L SHLUED X DAV
HEAP2hTnT, MBEFORX ) —=vFELT
O BEMARICHSTHEL ZoTwa,

AE 124 BORBIIEBTE b ThiBEE & I
BREANEOENICED SR LMY (R + 55 RE) 2
20, WEBMEAREORBKEOEEL LTHAT
HEZEMREN N BREGABE12HVHOM
DOENLL2BEDE QYN REIZIAIERDTE
T -7

A7 r—1THEE SHREIBILA2RERY
COPD L mEROH CHELIIRS L, ERMEs
MRS T AN TREBYFETLRSEHL S 2B ERK
EEZEZOLNA, SBRABAEAKIZILAZ Y —=
FORAEHEZHELL, BEOSVWERISEORE
HRERE AT LAERET LI EAEIND.
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