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COPD #2317 A Impulse oscillometry (I0S)

2 & APFERIEHL S BEBERT U b A L ORSE

DR AFBEF IR BN !, PR PR AR ) 2

Fave ' DR, 2

WERR ', FEARE . TRRRE. BOEUREE .

AER' BEHEE' NIEET' FHEMY, RS ZIRER

LI

e R AECRE I, (R, RifiRiEZ Ui
COPD IZHBWTHOEELBERERT
7 b H A THDH, REERTESIER DL
# |3 . Global Initiative  for
Obstructive Lung Disease (GOLD)
ICBWTHERBEAFELIATY
A 1], £, Th67T o bA Al
1 PoRe L by L7 THBERFTH D
[2—4], TNETOWETIT, | R
EFRERERT O MO AICIEFHEVE
MEELP2WERESRTVD
[6—7]. Impulse oscillometry (10S)
BREERRV T2 2 AR ET
BRI ENTE, @HINERELEL LR
W@ < | EATRERE T
LERICMETAZ LN TES
[8-11], iT4E 10S X, COPD [12,13]%°
A DFE T8 [14-16]1I2F W T
KT ERELZFMT DT kL
EbhTWwWa, £/, 108 [TPEKE
LEREMKEE ST THEMT A Z &R
T%x 5, KIEFAMRZEIX, COPD (ZFBW
TEMBREEL L LICEERRETH
AHhs, BERREERE, R ERE, O
PWHE L DBEMRIZIH BT ARV, A
X, BEHERT U A AL 108 TR

ffi L= RKEREFRECHERERS
hALEEL, ZOEBRLZIERT I
. 10S Z BT/ AN &E % 7
fiL, ENoOBERERT U b AL
LoBREFEMToZE E LT,

e L Hik

TUER A IR 35 N L PR o 22 E
COPD % 65 A& &Iz, FRULBSHE,
10S. HRCT # 3EfHE L. [RIRFIZ et He Rt
QOL (SGRQ), FEOkPEIEE (MRC), LEEIK
e (HADS) ZFHliL ., Th HOEFR%E
it L 7=, 10S (Erich Jaeger Germany)
ZHWVT, LRI 30 T, 5205
BHz FTOHOLIZAFZLA REVT
25 vA (X)Z#lE L, bHz, 20Hz £
NENTOMFRIEST (RS, R20) & 5Hz
THONT 2 HA (X5) AWz, RS
FREEEOE. R20 XPETOH
L RS 5 728 R5-R20 LA XGH
EHRAEMT 5L ENTEY, 05
ZAEA L [17,18].CTIZ L D, low
attenuation area % (LAA%) & airway
wall area % ( WA%) ZBEH O FiEIC X
o @E L (19-22],




LS

X%, COPD BAEHBFE 65 fiEf |
MG T1+9 5,
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Characteristics Mean=SD Hange
Age (years) 7149 46-87
FEV; (L) 1.64+0.64 0.58-3.42
FEV; (%predicted) 58.8+19.7 18.7-100.8
RV/TLC (%) E
DLeo/Va(ml/min/L/mmHg) 2.76+1,06 0.69-5.35
R20 (kPa/L/g) 0.236£0.065 0.13-0.41
R5-R20 (kPa/l/s) 0.089+0.063 -0.02-0.27
X5 (kPa/L/s) -0.14520.076 -0.48--0.05
LAA% 20.4=10.2 2.5-44.5
WA% 57.1+£5.7 44.9-71.6
SGRQ symptoms (0-100) 35.0+£20.5 0-90.6
SGRQ activity (0-100) 41.2421.9 0-92.5
SGRQ impact (0-100) 20.1£15.9 0-63.2
SGRQ total (0-100) 29.0£16.4 1.6-62.3
MRC (0-4) 1.120.8 0—4
HADS anxiety (0-21) 3.3£3.0 0-12
HADS depression (0-21) 3.6+2.9 0-12

Definition of abbreviations: FEV: = forced expiratory volume in one
second; RV = residual volume; TLC = total lung capacity: DLco =
carbon monoxide diffusing capacity: Va = alveolar volume: R =
resistance: X = reactance: LAA = low attenuation areai WA = wall area:
SGRQ = St. George's Respiratory Questionnaire: MRC = Medical
Research Council: HADS = Hospital Anxiety and Depression Scale.
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# 2.108, CT, FEUHRHED MR

R20 R5-R20 X5

R5-R20 0.29

X5 - -0.87
FEV, -0.29 -0.69 0.61
RVITLC - 0.49 -0.54
DLeo/Va - - =
LAA% - 0.32 -0.37
WA% - = —

Definition of abbreviations’ R = resistance:
X = reactancei FEV, = forced expiratory
volume in one second: RV = residual
volume: TLC = total lung capacity: DLco =
carbon monoxide diffusing capacity; Va =
alveolar volume: LAA = low attenuation
area, WA = wall area



# 3. K#EAYERE &£ SGRQ. MRC, HADS o BifF

SGRQ HADS
symptom activity impacts total s anxiety  depression

FEV: -0.24 -0.41 -0.29 -0.36  -0.37 - -
RVITLC - 0.40 - 0.29 0.46 - -
DLeo/Va = - - = = - -
R20 - - - - - - -
R5-R20 0.31 0.49 0.44 0.49 0.51 = -
X5 -0.27 -0.561 -0.38 -0.46 -0.46 - -
LAA% - 0.27 - -~ 0.41 == -
WA% ~ = = 3 = =

Definition of abbreviations: FEVy = forced expiratory volume in one second; RV =
residual volume: TLC = total lung capacity: DLco = carbon monoxide diffusing
capacity; Va = alveolar volume: R = resistance: X = reactance: LAA = low attenuation
area: WA = wall area; SGRQ = St. George's Respiratory Questionnaire: MRC = Medical
Research Council; HADS = Hospital Anxiety and Depression Scale.
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SGRQ
symptoms activity impacts total pRe
Independent variables
FEV, - - - - 0.03
RV/TLC - 0.02 - - 0.02
DLeo/Va - - .

R20 = = = . ~
R5-R20 0.09 - 0.19 0.24 0.27

X5 - 0.26 - - -
LAA% - - - - 0.07
WA% - - - - 0.02
Cumulative r? 0.09 0.28 0.19 0.24 0.40

Definition of abbreviations: FEV, = forced expiratory volume in one second: RV = residual
volume: TLC = total lung capacity: DLco = carbon monoxide diffusing capacity; Va =
alveolar volume: R = resistance: X = reactancei LAA = low attenuation area: WA = wall
area: SGRQ = St. George’s Respiratory Questionnaire: MRC = Medical Research Council.
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