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Recipients of CXR 7,067

—

CXR normal 6,749 Abnormal CXR 318

v
COPD questionnaire screening
v 2
Non-high-risks High-risks
5,381(76.1%) 1,686(23.9%)
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Spiro refused |
163(2.3%)

Spirometry 1,523(21.7%)

COPD
171(11.4%)2

Spiro failure |e
23(0.3%)

.| Non-COPD
1,329(88.6%)2

a Percentage of COPD and non-COPD caliculated by spirometry
performed

Fig. 1 Patient flow of COPD candidates in mass screening of Togane City, Chiba Prefecture. A
total of 7,067 residents were checked out by COPD questionnaire, and 1,686 participants were
included as high risks for COPD. Spirometry was then performed in 1,500, and 171 were diag-

nosed as FEV1/FVC less than 70%.
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Fig. 2 Questionnaire at Togane lung cancer mass screening. Present or past smokers with chronic respirato-
ry symptoms and/or with treatment of lifestyle-related disease were included as high risks for COPD. Pas-
sive smoking histories of nonsmokers with chronic respiratory symptoms and/or with treatment of lifestyle-

related disease were also included as high risks for COPD.
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Table 1 Number of high risk subjects classified by age, gender, smoking status, and chronic
respiratory symptoms and/or lifestyle-related diseases
Male Female All
Age
40-49 50 (21.5%)* 60 (11.1%) 110 (14.2%)
50-59 87 (25.7%) 109 (13.8%) 196 (17.4%)
60-69 350 (35.8%) 251 (16.3%) 601 (23.9%)
70~ 439 (375%) 154 (10.4%) 593 (22.4%)
All 926 (34.0%) 574 (13.2%) 1,500 (21.2%)
Smoking status
Current smokers 288 (40.9%) 110 (35.8%) 398 (39.4%)
Past smokers 602 (44.8%) 124 (336%) 726 (424%)
Passive smoking 36 (36.7%) 340 (39.2%) 376 (39.0%)
Symptoms and /or lifestyle-related disease
Symptoms alone 186 (79.5%) 110 (54.5%) 296 (67.9%)
Lifestyle-related disease 640 (64.3%) 427 (25.0%) 1,067 (395%)
Both 100 (69.4%) 37 (71.7%) 137 (69.9%)
*Number of high risk subjects (percentage among total participants).
Table 2 Characteristics of the study subjects (n=1,500)
Total Age FEV1/FVC*
[number (%)] [mean (SD)] 85% < 76-85% 70-75% 70% >
Smoking status
Present smokers 398 (26.5) 63.3 (10.98) ™* 68 171 101 58
Past smokers 726 (48.4) 684 (9.34)* 119 366 156 85
Passive smoking 376 (25.1) 65.6 (9.12) 72 207 69 28
Symptoms, lifestyle-related disease
Symptoms 296 (19.7) 59.8 (11.09) ¥ 61 142 61 32
Lifestyle-related disease 1,067 (71.1) 68.1 (8.89) 174 540 234 119
Both 137 (9.1) 66.9 (9.62) 24 62 31 20

*Number of subjects. "'p<0.01 vs. passive smoking group. “p<<0.001 vs. past smokers group. “p<<0.001 vs. passive smoking group. *p<

0.001 vs. lifestyle-related disease group and both group.
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Fig. 3 Prevalence of airflow limitations in high-risk
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subjects in each age span of a decade. The overall preva-

lence of FEV1/FVC suspecting COPD was 11.4%, including 145% in males and 6.4% in females, and its
prevalence was significantly elevated in parallel with the elevation of age span of a decade.
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Fig. 4 Comparison of the prevalence of airflow limitations among subjects with lifestyle-related diseases and/
or chronic respiratory symptoms in high-risk subjects. There was no significant difference of the prevalence
of FEV1/FVC less than 70% suspecting COPD between lifestyle-related disease and chronic respiratory

symptoms.
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Fig. 5 Comparison of the prevalence of airflow limitations among present smokers, past smokers, and non-
smokers suffering from passive smoking, 7.2% among 376 nonsmokers were diagnosed as FEV1/FVC less

than 70% suspecting COPD caused by passive smoking.
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Abstract

Epidemiological survey for airflow limitation among high risks by mass
screening in Togane, Chiba

Takehiko Fujisawa?®, Akiko Yanagibori? Kiminori Suzuki? Sonomi Sugiyama?,
Haruko Yamaji® and Michiko Ishibashi”
#Chiba Foundation for Health Promotion and Disease Prevention
Health Promotion Section, Togane City

The objective of this study includes the epidemiological survey of airflow limitation among participants with
high risks for COPD evaluated by questionnaire at the Togane lung-cancer mass screening. A total of 7,067 resi-
dents of Togane City, including 2,720 males and 4,347 females, were used for this study. Age brackets included
773, 1,128, 2,514, and 2,652 people in their 40s, 50s, 60s, and 70s, respectively. Present and past smokers with
chronic respiratory symptoms or during treatment of lifestyle-related disease were included as high risks for
COPD, and spirometry testing was performed. Nonsmokers suffering from passive smoking were also included
as high-risk subjects for COPD. A total of 1,500 participants (926 males and 574 females) were selected by ques-
tionnaire as high risks for COPD. Spirometry testing showed 171 forced-expiratory volume in 1 second/forced vi-
tal capacity (FEV1/FVC) less than 70% (11.4%), including males 135 (145%) and females 36 (6.4%). The rates
of FEV1/FVC less than 70% in high-risk subjects with chronic respiratory symptoms, with lifestyle-related dis-
eases, and with both were 10.8%, 11.2%, and 14.8%, respectively, and there was no significant difference be-
tween these 3 groups. Twenty-seven (7.2%) were diagnosed as FEV1/FVC less than 70% among 376 high-risk
subjects of nonsmokers suffering from passive smoking. In conclusion, this study indicated the importance of a
questionnaire and spirometry for detecting subjects with airflow limitations who are suspected as having COPD.
This is the first epidemiological survey for airflow limitation, among high risks according to smoking status, and
for chronic respiratory symptoms or lifestyle-related disease by mass-screening.



