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[ Abstract ]

disease (COPD ) recently. But primary care institutions, the main "battlefield" for containing COPD, have shown relatively

Background China has seen a significantly increased prevalence of chronic obstructive pulmonary

weak capabilities for the diagnosis and treatment of disease. As there are relatively few large—scale investigations and studies on
medicines and diagnostic devices for COPD in primary care, we conducted this study to further understand the weaknesses of
current COPD containment in primary care, by which the gap in related research may be made up. Objective To understand the
allocation and availability rate of essential medicines for COPD, and availability rate of spirometer as well as the implementation of
pulmonary function tests in primary care. Methods From February to March 2021, a multi—stage cluster sampling was adopted
to select 8 176 community ( township ) health centers from 31 provinces of China to attend a survey. The rates of availahility
and allocation of each of the 16 essential medicines for COPD in the 2018 National Essential Medicines List were calculated to
estimate the categories and number of these medicines in primary care institutions. The rate of availability of spirometer in these
institutions was estimated. And the rate of implementation of pulmonary function tests in these institutions was estimated. Results
Altogether, 7 458 (91.22% ) institutions who gave effective responses to the survey were included for analysis, including
5901 (79.12% ) township health centers, and 1557 (20.88% ) community health centers. Among the 16 essential medicines
for COPD, less than 8 were available in 6 538 ( 87.66% ) institutions, at least 1 inhaled antiasthmatic medicines were

available in 4 992 (66.00% ) institutions, and long-acting inhaled antiasthmatic medicines were available in 814 (10.91% )
institutions. The average availability rate of 16 essential medicines for COPD was 33.30%. The highest ranked three medicines
in terms of availability rate were ambroxol [85.28% (6 360/7 458) ), aminophylline [81.17% (6 054/7 458 ) ) and
compound licorice [ 74.48% (5 555/7458) ] . And the relatively low-ranked three were fluticasone propionate [ 4.89% (365
/7458) ], tiotropium bromide (6.25% (466/7 458 ) ), budesonide forterol [ 8.61% (642/7 458 ) ] . The average
availability rate of 6 inhaled antiasthmatic medicines in community health centers was 28.31%, and that in township health centers
was 4.81%. The average availability rate of 2 long—acting inhaled antiasthmatic medicines in community health centers was 16.18%,
and that in township health centers was 5.12%. The average availability rate of spirometers in primary care institutions was 8.94%
(667/7 458 ) . The average availability rate of spirometers in community health centers was higher than that of township health
centers [ 18.56% (289/1 557 ) vs 6.41% (378/5901 ) , P<0.05) . Pulmonary function tests were implemented in 10.82%
(807/7 458 ) of the institutions. The rate of community health centers was higher than that of township health centers in terms
of offering pulmonary function testing services [13.81% (215/1 557 ) vs 10.03% (592/5901) , P<0.05) . Conclusion
The available essential medicines for COPD in these primary care institutions were insufficient with unbalanced distribution.
Most of available medicines were oral preparations, and inhaled antiasthmatic medicines, especially long—acting inhaled
antiasthmatic medicines, were poorly available. Moreover, the availability rate of spirometers and the implementation rate of
pulmonary function tests were both relatively low. All these factors negatively influence early screening for and management of
COPD in primary care. In view of this, it is recommended that increasing the availability levels of inhaled antiasthmatic medicines
and portable spirometers, and the application of pulmonary function tests in primary care, as well as primary care physicians
asompetencies and initiatives for the prevention, diagnosis, treatment and rehabilitation of COPD with the delivery of the national

essential publish health services for COPD as the starting point of enhancement trainings.

[ Key words ] Pulmonary disease, chronic obstructive; Delivery of health care; Primary health care institution;

Drugs, essential; Diagnostic services; Diagnostic equipment
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Table 1  Commonly used essential medicines for COPD in the 2018
National Essential Medicines List
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The quantity of essential medicines for COPD available in
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HREW g WEANKRSTAKK e g
8 (N H(A)
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Table 4  Comparison of inhaled antiasthmatic medicines available in
community and township health centers
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Table 5 Correlation analysis of available inhaled antiasthmatic medicines

with service volume and health professionals in primary health institutions

A af i INEET FOTUE AR dolk (B
(A) (AK) O BN
W2y
Aifs 24673 (26118) 22831 (40372) 27 (31) 13(15)
AEA&  22453(210035) 10834 (17177)  19(17) 9(8)
rfif 0.077 0313 0.242 0.221
P <0.001 <0.001 <0.001 <0.001
KA A2y
fiL % 36750 (34907) 45504 (112327) 43 (49) 19 (21)
AECE 22760 (22174) 16540 (26970) 22 (23) 11 (11)
rfl 0.192 0214 0.226 0.209
P <0.001 <0.001 <0.001 <0.001
HURBRAEZ 4
g 32006 (32818) 34404 (76089) 37 (41) 17 (17)
K% 22325(21712) 15721 (25322)  22(23) 10 (11)
rfif 0.193 0.243 0.248 0.232
P <0.001 <0.001 <0.001 <0.001
B - B S A
fiL % 24083 (25581) 22400 (3935)  27(32) 12 (14)
Kl 23540(22115) 12413 (20398) 20 (19) 10 (9)
rfA 0.029 0.259 0.180 0.161
P <0.001 <0.001 <0.001 <0.001
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Table 6 Comparison of availability rates of 16 essential medicines for COPD in community and township health centers

DEREE =T

X BA MRS HL (n=1557)

SHPARE (n=5901)

FZ LT BN (n=7458)

2y AR ARAR 24 R AIRAHR 2R ERIREES
1 PRI R 144 (9.25) PR RAR 221 (3.75) " PRI R 365 (4.89)
2 WEFEILEL 195 (12.52) WEFRIRL B 271 (4.59) * WEFEILEL 466 (6.25)
3 TR 213 (13.68) FiekT IR 284 (4.81) " RN 497 (6.66)
4 MG AER 245 (15.74) A M AR TR B 333 (5.64) " b 7 PR SR 642 (8.61)
5 GIESTS 274 (17.60) Tt e 586 (9.93) * SR 954 (12.79)
6 AR TR AR SR A 309 (19.85) SENFEIR B 879 (14.90) * AR 1336 (17.91)
7 BHE 339 (21.77) AITEA 1062 (18.00) SN 1349 (18.09)
8 SNz R 368 (23.64) B A 1150 (19.49) * BHE 1489 (19.97)
9 5, 446 (28.64) b4 1 1461 (24.76) * B A 2191 (29.38)
10 SNFEIRL R 470 (30.19) M E A 1985 (33.64) ° AR 2230 (29.90)
11 B 519 (33.33) 2508 2082 (35.28) " 250 2528 (33.90)
12 A b 7= 7 730 (46.89) TRCB 2813 (47.67)" TR 3332 (44.68)
13 T e 797 (51.19) T M 3594 (60.90) ° T e 4391 (58.88)
14 ST 944 (60.63) ST 4611 (78.14) ° ST 5555 (74.48)
15 AR 1081 (69.43) LR 4973 (84.27) " AR 6054 (81.17)
16 IR 1300 (83.49) IR 5060 (85.75) HRER 6360 (85.28)

$i’3(ﬂ0/jj§4%‘=$ 33.62 33.22 - 33.30

T PRI 16 RGP IR RAF M0 - FORTCARING; " SR St XA IS5 oL A ARG il rTRASRAR L, P<0.05
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8.94%, b, 615 % (825% ) HIMRBEET 16,
ST IR FEHRATEREZ N HETARS
PO N T RREGETSETLAK, 274
FIFEX (P<0.05) ; A¥, BHHREEET L
AN TR EEE TPHHEX, £27H
GZitF R (P<0017) ; MAFKFHKEEET
T AN TR EES T, BRATFHRK,
ZREHITEE L (P<0.017) ; WA h AhuwE
EEF LAENME AR TREETTREED N
R, ZWA, R0 0RNEEER T AN
T RBEET TREEH A 200, 27845
HFEX (P<0017) ; kB THPRANEEET L

(GJP Chinese General Practice
March 2022, Vol.25 No.7

AN AT RERE T REEFRAEIA,
= RAHITFEL (P<0.05), kS8,
25 iR EWITREFEN BT REEERT L
AN RET M nE, Wil REEN
10.82%. Fe & T i 2 &b CUAHLAY 8y il o fE A & 7T B &
7 49.03% (327/667 ) , & B4 fir o ik SUHLAG 89 i 2
I RE N 7.07% (480/6 791) , W hix, =
FH AT EE L (x’=1107.992, P<0.001) . 3T/
R EFRFEHATEIEZNN: LR TERSFRQ
Wik E T EEFG T2 E LA K, £2RA4%I
FEX(P<0.05) ; AR, AHHMXEEET T AN
ME e EFEETH THHMX, 2RA%K
FEXL(P<0017) ; BEFAFHERXEET T A
MW syt T EEm T, BRAFHMK, =
BHGITEE L (P<0.017) 5 BEieh HhhEE
ExLAENME IS ETREEGETMESEL R,
WAL, MEth hREREEER T ENAMH D
R EFREEGTREEANZNNM, ZFRF4%
H#EEL (P<0017) ; BETHRANEEET T
ANy e BT R & TR & B RA YA,
zRAHITFEL (P<0.05), kS8,
2.6 Rl oy LB & L. T3 A BT R R
M ARG T RER R R EMKS, T
B4 R h e U B BT AN Ef 15 R AR %
Mk ERYETAESEWIN, ZRERIT¥%E
X (P<0.05) ; BT EMizhaemrd 3B BT T AN
W16 MERGYITRBEEHT T RT RO, £
FASZITFEX (P<0.05), Lk9.
3 itig
30 HEETILANHBRANGHRAEL L L., THE
M2, % COPD WAL BT 5K HEE COPD [F
BEAREEET T ENAG TG EFKREHE,
HEET TANAGETIEL COPD it sd —kn 2
& [E A 244 COPD By <4, COPD &% % X 24
Wik Ir, B MARIE COPD A 25 4 iy B 4 2 1R [ 2 B
COPD Wi fnfs B WAL E W EE AT,
ARG A BRI T R, BUR
AR BT T AU LA A fr R
gt Kk E KA (1) COPD 2K 24 &
HEEF TANMEAET T L, 1 90% 8L E &
AHC R 8 A, TR MR AT 24 o v R A
FEIHKRG (ARE) . 2% (A7 HHE) M
FmEthy (8%8), THREFKXT4% U L, T
F N T AL B e 25 4 1E o COPD #4217 i — &
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Table 7 Comparison of the availability rates of essential medicines for COPD in primary health institutions with different characteristics
WiH ke HAWER WOH R LEREI AR HebriR O MEEAEAR QRG]

WX

KD 2439 2176 (89.22) 955 (39.16) 392 (16.07) 450 (18.45) 254 (10.41) 1880 (77.08) 591 (24.23) 489 (20.05)

i 1946 1627 (8361)" 597 (30.68)°  325(16.70) 210 (10.79) * 133(683)"  1117(5740)" 414 (2127) 321 (1650) *

[iiFie) 3073 2557(8321)" 1780 (57.92)* 772(25.12) " 294 (957)*  110(358)* 2558 (83.24) " 1225(3986) " 526 (17.12)

X 44948 402543 87.252 105.627 102.241 431.501 252.006 11553

P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.003
ZHKE

[=10) 2720 2523 (9272) 1633 (60.01) 625 (2297) 483 (17.75) 268 (9.85) 2093 (7692) 1099 (40.39) 687 (25.25)

i) 2829 2340 (8271)" 1126 (39.80) " 459 (1622)" 321 (1135) 109 (385) " 2211 (78.15) 856 (3026)* 375 (13.26) "

{i56) 1908 1497 (7846) " 573 (30.03)™  405(2123)" 150 (7.86)™ 120 (629) " 1251 (65.57)" 275 (1441)" 274 (1436)"

X 8 205.604 451.754 42038 106.853 80.758 108.397 361344 157.666

P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
Hieds e

0] 856 802 (93.69) 431 (50.35) 235 (27.45) 205 (23.95) 106 (12.38) 666 (77.80) 272 (31.78) 269 (31.43)

RO 4915 4296 (8741)" 2128 (4330) " 969 (1972) " 636 (12.94)"  342(696)"  3705(7538)" 1455 (29.60) 851 (1731)"

%3 1623 1207 (7437) " 754 (4646) 274 (1688) " 110 (678) ™  47(290) ™  1135(69.93)™ 489 (30.13) 206 (12.69) "

X fE 219.869 22839 137.791 152.005 84.038 24.885 3.650 136.166

P{H <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.302 <0.001
PR

ARE 7419 6323(8523) 3307 (4457) 1479 (19.94) 939 (12.66) 490 (6.60) 5531 (7455)  2219(2991) 1316 (17.74)

R 39 37 (94.87) 25 (64.10) 10 (25.64) 15 (3846) 7(17.95) 24 (6154) 11(2821) 20 (51.28)

X M 2.874 5.986 0.790 23.158 8.027 3457 0.054 29.686

P 0.090 0.014 0.374 <0.001 0.005 0.063 0.817 <0.001

HiH AR TR T e SENE WEFE LB R o H T2 TR ER RS

X5

KHO 1815 (74.42) 831 (34.07) 1191 (48.83) 475 (1948) 187 (7.67) 178 (7.30) 831 (34.07) 336 (13.78)

TR 1494 (76.77) 508 (26.10) 977 (50.21) 445 (2287) 108 (5.55) " 91 (4.68)" 642 (32.99) 149 (7.66) *

(56 2745 (8933) 1189 (38.69) 2223 (7234) ™ 429 (13.96) " 171 (556) ° 96 (3.12) " 718 (23.36) ™ 157 (5.11) *

X M8 231214 84.296 392.126 68.508 12454 51168 91.694 132.866

P <0.001 <0.001 <0.001 <0.001 0.02 <0.001 <0.001 <0.001
LK

[=10] 2557 (93.97) 1302 (47.85) 2126 (78.13) 808 (29.69) 259 (9.52) 182 (6.69) 1286 (47.26) 407 (14.96)

L0 2240 (79.18) " 701 (24.78) " 1557 (55.04) " 395 (13.96) * 132 (467) " 116 (4.10) * 689 (24.35) " 145 (5.13) °

{i56) 1257 (65.88) " 525(2752)° 708 (37.11) " 146 (7.65) ™ 75 (393) " 67 (3.51)" 216 (1132) 90 (4.72)

X 591.068 376.062 807.413 420.166 79.261 30492 753.734 219780

P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
Ji& 3

HiRO) 775 (90.54) 349 (40.77) 649 (75.82) 295 (34.46) 119 (13.90) 95 (11.10) 490 (5724) 173 (2021)

[0} 4098 (8338)" 1674 (3406)"  2922(5945)" 900 (18.31)" 291 (5.92) ° 235 (4.78) " 1415(28.79)° 418 (8.50) *

F=6) 1123 (69.19) * 488 (3007) " 784 (4831)" 147 (9.06) * 53(327) 32(197)" 272 (16.76) 48 (296)

X 220.925 30.267 177.225 246.619 111413 100.706 447478 213.653

P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
TR}

ABE 6017 (81.10) 2514 (3389) 4355 (58.70) 1326 (17.87) 454 (6.12) 355 (4.79) 2160 (29.11) 621 (8.37)

ClE 37 (94.87) 14 (3590) 36 (92.31) 23 (5897) 12 (30.77) 10 (25.64) 31(79.49) 21 (5385)

X 4813 0.070 18.097 44235 40.241 36.255 47.448 101.983

Pl 0.028 0.791 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

et FRSOHE, P<0.017; " ERASOHE, P<0.017
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RS AIFIRAIESE)Z BT T AU B S RE A AT SRS S R D ARG A
TPRERILE (n (%) ]
Table 8 Comparison of availability rate of spirometers and implementation

rate of pulmonary function tests in different primary health institutions

WiH BUREC e iThne PR ek
B2
M TAMRS G 1557 289 (18.56) 215 (13.81)
SR DA 5901 378 (6.41) 592 (10.03)
x i 223.528 18.207
PE <0.001 <0.001
Hh X 534
ARHBD 2439 268 (10.99) 272 (11.15)
LRk 1e)) 1946 98 (5.04) " 174 (8.94) *
RS 3073 301 (9.79)" 361 (11.75) "
X’ i 51.743 10.135
P <0.001 0.006
LK
[=10) 2721 516 (18.96) 451 (16.57)
H@ 2829 98 (3.46)° 226 (7.99) *
{56 1908 53 (2.78)° 130 (6.81) °
X MH 528.843 148.625
P <0.001 <0.001
Ik 55 i
D 856 216 (25.23) 204 (23.83)
R@ 4915 373(759)" 512 (1042) *
%0 1623 77 (474) 85 (5.24)
X’ {H 329.436 203.573
P{A <0.001 <0.001
WA B L
W 39 28 (71.79) 19 (48.72)
ENa 7419 639 (8.61) 788 (10.62)
X’ i 190.177 58.350
PE <0.001 <0.001

e EEEOWE, P<0.017; " #REQLE, P<0.017; 64 %
MURIAL TR B, Tk BT A 45 Ak

B A s AT kg R A 30% UL,
AHRZELRE, AHAERERTELRAEINY
e T RAR A R 10%,  (2) COPD A 25 4 76 3
EER T ANMESFHE, M E2HERK, TFE,
KAT COPD B % (9.6% ) W B & T (7.4%) 2,
MRNGY, RERKBRANGY, ERAHTHK
BUERERETRT. B4, BRAGHAEF, BHH
RAZFRKAHMERGTHREENE 2 T RHHX
FEFREMK, (3) ZARGHYHERE LS THREN
TR A B, MRS A B d, TERKRARE,
ol (B3 ) BB S WM, HamE S
W%, MEwHBE, LHERE T BRANIA,
H AW KRG HARLT . BTt COPD kR & 5 2 4

(GJP Chinese General Practice
March 2022, Vol.25 No.7

BEFIHRANRZ —, BENMEREETRA, xt
COPD %4 R B fL 4 T UE R, (4) LBLFAE
BB MATIR. R A, EHRRE WRAE L.
T EE, FHAERERST 7 M 2018 FHAHNE
RUGH BTN RN REERL <B30%, THEMEZ,
ZHEREA, P FEEEASTRELL, T
FeHzERTEA: (1) 5EEHENAIAT
ARG E FTMARERY S EFAHK, 2018 4F
WEARG Y EFLMERN £, EERE, THE
EETHEZHTHSANEERGHE LRGN N
BREFREMN T — 2 EH; ERAREF (2017
EW) A E MR ERER TR LAY,
MW BEFEERLE T A G XM, WA
WEAEFR. (2) BERANGY, D THEERRER
HRGEHFEARGYERFTHAGE, E_FTHRE
Mirz, TH 5 COPD ATt B RMENE L4,
EEEETIANMRLNERER. XEEETR
SHAGEER. ARNGYFEIEFQERKN
MEEHRX. AHFNGSFRRNK. 255 EH K
WEE, FRERREAREK, EFVEMELEE TR
EAYLBREAMERXER, AWERETHMN
HEEAERRY, MESRFEXEEREFERES
BEAAYEIANEN AR EEGRINERA D,
FERETIAIE—F WD TR AE I E T BT,
FRF LR LT EEAT. (3) Z£EE %3 COPD 2
Wi F BT e R, BRZ RN iR, B
MEHWANERPAREATR, (4) W TEEER
s THEENEERANNEBERAR, REEE
Y TER A EmERAT, B2 3 COPD B #
TRME T AR EENRRME, #TEHEHN
RAGERMBAFTREMR. (5) EHRMEMEH
WHFTE, HRORY, RAGHNEAES, BT
BEW&BE TS EGMEAXTRK, HLTFELEN
VRY, BHEIREFEG RS ERIATERIERT,
LI Ao 2 AR A LA
HFEREFEHE, #3: (1) WBERNGHHE
BRI RIE, A EATEEL R, A AR
ERZPELKYBFANZIRETRANESL, FEER
RAAHEEA, (2) BEWESREENEEHE,
F M A B8 3t B E & COPD B 25 & by 3590|429+
HABRAGWEHMER, FHRRATAEFHTEN
HMWE S, REARAEMEERY, (3) %
EHMEEEENTEHMESR, REETIAME
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Table 9 Availability rates of essential medicines for COPD in primary health institutions by the prevalence of spirometer availability and implementation of

pulmonary function tests

i H GIRAE AMR RO BRPEIE ZBREER Fiehy iR HHHE BEFCAER CIEES|

it Ehfg

PN 6791 5725 (84.30)2913 (42.90) 1294 (19.05) 753 (11.09) 396 (5.83) 5033 (74.11)2010 (29.60) 1109 (16.33)

(SR 667 635 (95.20) 419 (62.82) 195(29.24) 201 (30.13) 111 (16.64) 522 (78.26) 220 (32.98) 227 (34.03)

X 1H 57.471 97.540 39.395 197.512 117.244 5.499 3.321 129.436

P <0.001 <0.001 <0.001 <0.001 <0.001 0.019 0.068 <0.001
T e A

KITIe 6651 5634 (84.71)2863 (43.05)1272 (19.12) 764 (11.49) 383 (5.76) 4901 (73.69) 1907 (28.67) 1086 (16.33)

LI 807 726 (89.96) 469 (58.12) 217 (26.89) 190 (23.54) 114 (14.13) 654 (81.04) 323 (40.02) 250 (30.98)

x i 15.822 66.129 27.155 93.785 81.018 20.472 44.250 105.049

P1H <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

i R o WTHSE  REGRE wTRe e kR wuse DLER

FtiEhfg

KAl 5463 (80.44) 2213 (32.59) 3862 (56.87) 1074 (15.82) 348 (5.12) 273 (4.02) 1767 (26.02) 439 (6.46)

LA 591 (88.61)  315(4723) 529 (79.31) 275 (41.23) 118 (17.69) 92 (13.79) 424 (63.57) 203 (30.43)

X 18 26.470 58.088 126.324 264.763 163.734 124.630 412.725 443.574

P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
Ty e A

KITRE 5332 (80.17) 2159 (32.46) 3788 (56.95) 1082 (16.27) 338 (5.08) 260 (3.91) 1808 (27.18) 469 (7.05)

oL 722 (89.47) 369 (4572) 603 (74.72) 267 (33.09) 128 (15.86) 105 (13.01) 383 (47.46) 173 (21.44)

x i 40.722 56.505 93.832 137.376 142.749 128.094 142.605 189.317

P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
AT COPD K MM AWM, (4) A REMR Y 8.94%, EWA T My L+, X

COPD =W EE N E, REER. BRABREESH
MEF AT, FEER, AHERRKAK,
(5) X COPD EF TRV HAFRERESLME
FEMNE, HEH COPD WAL BERERE, £
Y ERFEKF, (6) WEEREAAYERS
EHFEMRZEF. COPD By . COPD A (g
W (GOLD ) #y R it fi#E, #EH &L E COPD %7 1y
EREZNAGY, LERENGY, AANELAAGYE
K, mBEARER LANMEE Z K KU EETIAN
W, LEERNYANAE, #WRE COPD
B L ENA T RAEAE,

32 HEEMGBENARGEEEZ., WhgdEFESE
&, % COPD R FE LS LI ITH W hEr
COPD Wity “&Arg” |, &R KN AT 20T &
WEEFHES, MABAE, ANBREN S
frEF R, REAWHGEREE N 9.7%, COPD
BER A 120% 2 . AWMAE, EoARAELS
RAEIM: (1) B R T &Aoo & TR FK,
XK 10.82%, (2) figh i &5 R E K5 i oh fE 1L
B4R B A X, 3B ET T &AM T

HAE| 50% WAL I B T M sk A, A B o Bk
PR mERE, (3) Mt i, &
HERE T FRANIA, LFheenEn T REx
Ao il ol B AL T R AF R s, B, BV KR
B R, X h Ak OUE B B i o i AR A A T R
WRLFUER, (4) FHROEES S
FREEARESFH A, RAMK, FHHX ML
TR K I H X B B o fE A 2 T R 3 A B o R DUFT 3R
BEHARTLETFH KT, FERBNE, HFEX
KA X COPD B F R HHH N B & TIMTHKX,
B R A R X 32 B o fE A & T B 3 A0 B o fE DUFT 3R
&AL K 10.03% 71 6.41%, AL T T H X 13.81%
A1 18.56% Wy AK-F, [ WRA X HEE COPD 7 #% 6
B BAEE B,

HER U TRENZ Tk E N A
JE, H % COPD Wy R & fnm a3, H#) L
KRy ae s g, B R IB MW Bk AR o HE o B AT
#H YL RULABIERTREAAERE LA
AT 10k, 2025 45 40 & DL B A BT
AR E 25%, R ITAERSFOMLEAT &
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BE R AR AN, &R S e AR
%, REMshiehEag s £a4x 7, S64K
HRER, Y. (1) EANERELEXNE S bk
NAELXBEET T ANMWERLFAEER >, £
HE i KRR, B9 R AR X EE R8N
WE &M AT R, (2) #£FEE COPD
HEXKT, BWHEEEEEH 40 F U EHKER .
COPD & A A B HEHT AL RN EH N EELRFE
Sty g, DR B & IA T COPD B4 . (3)
MmELEH R ELERAR MRS, A EK(HE)
. EHEE, RBETERE, #TLERIRI
IR EREREAL R, iR EEE S A
REM e hENBEERKR. REEH L HRE
EETENEINSEH, FHEFGELEAR COPD
W™, (4) REZEEF TANMMN S
e DU & A0 B o e A0 2 W0 A K ATVE R, Wi &
W BHRE BEFEARRR. BEEHE,
BHEEEFZARMTEFER AT, (5) NG
FEAE, BUEH I REEANERIT LR T
B, DA B R R AR, 1R B T A A R AT
33 UEARAELTARSTEAMNE, BREHE
£ £ COPD ¥ 37 8 4 At iy lr = R B 2014 £
BL3K, COPD & % # 49 N B K18 M ik & 120
SEBFTE P BREMEREEERBEAR D,
BZRTF&E. G4, FH. 2%, ISR E, X
B COPD [ W IRABR N EFH, S TERARER
NETERSPHEERAFEETETE KER
BT E LR R AR R B AR
KB, HA¥%H BT COPD HNE R
ANFETERETE S 0 KRFRAEW: URE
#77 X, ¥ COPD @ EEEMANEATR AR W EA
NETAERSFTE, BHATHEEFRERSET
IR Fndt K T A A o0 xE COPD By 45 i 3 &R,
Akt COPD W=t e 2%, mEGEEES AR
WfFE, DU, BT REENE), REXEELD
TN ABEFEERELKNAREL; A MHEE
TRREG R, RGN TEL, TR,
@K ERE G ABTE & TN £ 50
BAREEEEARR, TERFEY, M e
#, ®#EAEFA COPD thil kAT BREREH,
RERREEAT, MWEAEEES AR BN EH.
AR M K IE R COPD B2 AN NE X £
ANETEREFTENTATYE, #—FPHRREEL

(GJP Chinese General Practice
March 2022, Vol.25 No.7

HEEFKM COPD XK ik, THAMEELK, UK
EHARAGEERR

HHTHR: BT LENHESIT,. AR
FH G TS, BAEEEE G FaE, &R
oM S A, XS, B, KADHE AL
HATHAEICSE; B RAE EBRARBEATH LT,
FLFRAULFGRZEFAFAR, T LFERR
7, BEEE,
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