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Table 1 COPD Questionnaire

il R B 1

CFl & %27 OMFERIE D TE A ? RI1 | 40~49 5% 0

RI2 | 50~59% 4

RI3 | 60~ 695 8

RI4 | 70#ML 10

CF2 1HIAL S, #2832 B0F 322 (L, 453581 | RI5 | 0~ 14 Pack - year (P-Y) 0
TWwa 2 51E, DM ALS Swilio TwE LAah?)

4T, ARFCHHER S S\, #83% o T Lizpr? | RI6 | 15~ 24 Pack - year (P-Y) 2

[ L HOBUERE = 1 Ho 5733 8/20 & ) j RI7 | 25~ 49 Pack - year (P-Y) 3

Pack - year (P-Y) = 1 H OB x BUHAER RI 8 50 Pack - year (P -Y) LLE 7

CF3 »L7=0REIM* 12T 5TTH? RI9 | BMI< 254 5

Bl OGREME Y F A— bV TEH? RI 10 | BMI 254 ~ 297 1

(BMI = k& (kg)/HE (m)?) RI 11 | BMI > 297 0

CF4 RBECED, BHOEL B EDHY ETH? RI12 | dv, OELBBZENHYET 3

RI13 | Wi, #X3TEEA 0

CF5 JEME DV TWRWDIZES L LL I EnH ) 307 RI 14 [EQR 3

RI15 | wni 0

CF6 WHEEZ T CIES L L LI LD FTH? RI 16 v 0

RI17 | wni 3

CF7 Wil (EAE€4, ba—ta—) BE b ITHh? RI18 | Wi, HhEHi 0

RI 19 Be, bLLEILS D ET 4

CF8 SBUE (LS ET) TLAF—ERESHY ETH? | RI20 | v 0

RI2l | vz 3
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Table 2 Distribution of score for COPD questionnaire

Subjects Subjects with airflow
Score % limitation
No. accumulated No. Prevalence (%)
0-5 223 20 0 0.0
6-10 1,986 19.8 17 09
A 11-15 5,586 69.8 81 15
16 298 725 3 1.0
0-16 8,093 725 101 12
17 383 75.9 19 5.0
18 971 84.6 44 45
19 546 89.5 18 33
20 65 90.1 4 6.2
B 21 297 92.7 26 8.8
22 454 96.8 36 79
23-27 298 99.5 34 114
28-33 59 100.0 20 339
17-33 3,073 275 201 6.5
Total 0-33 11,166 100.0 302 2.7

A: Subjects without high risk of COPD

B: Subjects with high risk of COPD
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Fig. 1 ROC curve for COPD questionnaire in all subjects (n = 11,166)
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Table 3 Prevalence of airflow limitation in subjects with high risk of COPD and all subjects

High risk of

R S All subjects Airflow limitation
S COPD Odds 95% .
No. % * No. % # No. %% ratio® CI
No. A B B/A C C/B C/A
1 5286 (47.3) 247 47 15 6.1 0.28 — 31
2 4,353  (39.0) 1,588 36.5 98 6.2 2.25 195 (1.67-227)
3 1,349 (12.1) 1,065 789 69 6.5 511 379 (277-517)
4 178 (1.6) 173 97.2 19 11.0 10.67 529 (358-78)
5 6,746  (60.4) 898 133 31 35 045 — $1
6 1533 (137) 374 244 18 438 1.17 163 (148-1.79)
7 2214 (19.8) 1,178 532 9 8.0 4.25 207 (1.8-239)
8 673 (6.0) 623 92.6 58 9.3 8.62 549 (395-7.62)
9 8544 (76.5) 2,731 32.0 178 6.5 2.08 113 (1.05-1.22)
10 2,181 (195) 314 144 19 6.1 087 188 (1.29-273)
11 441 (39) 28 6.3 4 14.3 0.90 — $3
12 465 (4.2) 250 53.8 30 12.0 6.45 24 (159-364)
13 10,701 (95.8) 2,823 26.4 171 6.1 1.60 — $2
14 3113 (279) 1,327 42,6 91 6.9 292 1.0 (0.74-1.36)
15 8,053 (72.1) 1,746 21.7 110 6.3 1.37 — NS
16 1,787 (16.0) 575 322 50 8.7 2.79 — NS
17 9379 (84.0) 2,498 26.6 151 6.0 1.61 113 (08-16)
18 10,635 (95.2) 2,742 258 150 55 141 — $2
19 531 (4.8) 331 62.3 51 154 9.60 522 (373-73)
20 2930 (26.2) 304 104 26 8.6 0.39 — NS
21 8236 (738) 2,769 336 175 6.3 212 131 (097-177)
Total 11,166  (100) 3,073 275 201 6.5 2.7
* Distributions of response (%) are given in parentheses.
# Prevalence of subjects with high risk of COPD.
§ Prevalence of subjects with airflow limitation
$1 P < 0.00001, $2 P < 0.0001, $3 P < 0.001, NS not significant P > 0.05
* According to multivariate logistic model.
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Fig. 2 Prevalence of subjects at high risk of COPD (A) and those with airflow limitation (B)
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Table 4 Prevalence of airflow limitation in subjects with high risk of COPD

according to categories of smoking and age

Smoking Age

(- Y) 40-50 50-60 60-70 70—

0-14 88/3348* 29/2510 2.2/773 91/115
0.8y @7 0)

15-24 14.3/1,033 3.7/384 43/104 83/12
(L1 ) —

25-49 36/795 7.7/1,085 10.8/303 32/31
(2.0) 0 -

50— 5.3/110 6.9/374 13.1/169 35.0/20
(29 (2.9) )

# Prevalence (%) /Number of subjects

* Percentage in parenthesis is prevalence of airflow limitation in subjects without

high risk of COPD

Table 5 Sensitivity and specificity of the questionnaire for subjects with airflow limita-

tion in 4 institutions

Institution Total subjects Pri\ilgle ?fsi of Airflow ?u.n%tatlon —
Prevalence Sensitivity Specificity

Miyagi 502 18.7 3.2 0.750 0.817
138 # 40.6 36 (1.000) 0.603

Osaka 8,735 274 5.7 0.663 0.735
3,408 49.7 6.8 (0.804) 0517

Okayama 154 87.7 14.1 1.000 0.141
101 83.1 14.6 (1.000) 0.136

Fukuoka 1,775 252 9.6 0.581 0.762
773 436 11.9 (0.702) 0.585

Total 11,166 275 6.5 0.666 0.736
4,420 492 7.8 0.791 0.523

# Data in each lower line were obtained by excluding the subjects with smoking history

of P-Y0-14

%) T AUC %0791, # v b+ 74 165 T DK,
B 130939, 0404, [d L < 195 T 13 0.848 & 0.647
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INA ) R 7 B R R O B0 B % SRR LS
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2500, WilgdH ) TIREHETH -7z, T b 0ER
AN oo B EA1E, MRS RICL>THLR
HAHDT, ARELEHMED Sy M 72 HET 5 1
TEETH .
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Abstract
The usefulness of COPD questionnaire for screening COPD subjects

Takeshi Ogura”, Tateo Tejima?, Yosiaki Moritani®”, Yosikazu Matuzaki’, Kazuhiro Uchimura®,
Masakazu Aoki®” and COPD Research Group in Japan Anti-Tuberculosis Association (JATA)
YOsaka Prefectural Branch of JATA
?Miyagi Prefectural Branch of JATA
Y0Okayama Prefectural Branch of JATA
“Fukuoka Prefectural Branch of JATA
YResearch Institute of Tuberculosis, JATA
“TATA

To evaluate the usefulness of the COPD questionnaire of the International Primary Care Airways Group
(IPAG) for screening the subjects with COPD in a given cohort, the questionnaires were given to subjects aged 40
or older, regardless of smoking habit at a general health check-up program in 4 institutions (Miyagi, Osaka,
Okayama and Fukuoka) of the Japan Anti-tuberculosis Association (JATA) prefectural branch from April 1, 2007
to March 31, 2008. The questionnaires scores of 11,166 participants were collated with their FEV,/FVC, with their
agreement. The prevalence of cases at high-risk of COPD receiving a score of 17 or more was 27.5%, and airflow
limitation defined as FEV,/FVC<70% was found in 6.5% among these cases, i.e. 2.7% among all subjects. The area
under the curve of the receiver operating characteristic (AUC-ROC), sensitivity, and specificity were 0.755, 0.666,
and 0.736, respectively. Airflow limitation was observed more frequently in those older than 59, more than 24
pack-years, and frequent wheezes but not in those of cough affected by weather, sputum in the morning, and al-
lergies. Among 4 institutions, sensitivities of airflow limitation varied from 0.581 to 1.000 and these were remark-
ably elevated to 0.702 and more by excluding the subjects with P - Y0-14. This questionnaire seemed to be effec-
tive using a cut-off level of 17 for screening cases at high risk of COPD.



