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[H=E] BM HESREEMK 40 5 LD E AHS v E MR (COPD) K B R E R HE
MEE. 7% RAZ—HNRTFRFRAERE, UBRHEIMEF R ERXERLRILEAE 40 5
UERBR 1498 A FE#HITHIIGERR EXSEHEETT KRR, §F FHRZEH 1468 N, 5
640 A, 828 A, EHEMS4.3%, COPD B BEBHmER12.0% (176/1468) , B BKHH18.3%
(117/640) , BE B F LB R HE7.1% (59/828),P<0.01, R AH80.7% COPD 5 & A 1%k . M 5 . IF
BEERSESERZ—, ZHK COPD LWL, RH26.1% H COPD FmHl & L K d R TS
B4 I COPD, WHRENEENTERER,78.4%COPD BEF RES . ZHXERAEY
MRERES COPD BHMARMEH -SSR, &t BIHRNBKX COPD BFHERI R THM, K
MEBRNEENERER., WIGEE COPD 2K A XEREHLHPEEEE,
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[Abstract]  Objective To investigate the prevalence of chronic obstructive pulmonary disease
(COPD) and its risk factors in population over 40 years old in northern part of Guangdong province.
Methods Using uniform scheme, procedures and questionnaire, a cluster-randomized-sampling survey for
the population aged over 40 years in a rural area of Shaoguan in the northern part of Guangdong province
was performed. Spirometry was performed for every participant, followed by a bronchodilatation test when
bronchial obstruction was present. Results There were 1468 cases with complete data from 1498 people
aged == 40 years including 640 males, 828 females with an average age of 54.3 years old. The total
prevalence of COPD was 12.0% . The prevalence of COPD in males was significantly higher than that in
females (18.3% wvs. 7.1% ,P<0.01). Only 80.7% of the patients with COPD presented one or more
symptoms as cough, phlegm ,or dyspnoea. Underdiagnosis of COPD would be quite serious. Only 26.1% of
the cases was previously diagnosed to have chronic bronchitis, emphysema, or COPD. Smoking was an
important risk factor to COPD and 78.4% of the patients with COPD were smokers. However, relation of
biomass and COPD called for further investigation. Conclusion Prevalence of COPD was much higher than
expected in the northern part of Guangdong while smoking was an most important risk factor of COPD.
Lung function test seemed to be of great importance to COPD diagnosis, especially in the earlier period of
COPD.

[Key words] Pulmonary disease, chronic obstructive; Prevalence rate; Risk factors

+ 211 -

- i R P AT 2 -

18 M BH 2 IR (COPD) B — M R . 2 K

HeEWME BHFE 1R8O R E % By % H [ 2001BA703B03
(A) ;T REE AR BOCYE BT H (B30301)

Ve 47512000 T AREWAETE - AR EREFRE(ENE.
BHR EREMRF) ;I NEXRE—HBER MIFRERHR
FrOAER XFE BEHF Sl B MEERMGES
R(BEH)

BIRMEE B L%, Email: pxran@vip. 163. com

R E R, AMRERELFHBEX 15 F U LR
A COPD W BB E X 3% ,{HE /7 # X COPD #
HERERBRAERE, BUENR SR AH#HITH
HIRA A PR AR A s — A B T BE A
HUATHSW ., IKKELBREH,H4EH COPD &
T BEIE A e FRAEIR , BRI , DA B BF 5 T B —
WA WEIERNG COPD £ F /L, NTIEKMAE T
COPD # BRI Mo A T 3T 30 B o 7 &+ # IX



- 212 - FAEMITRY2E 20054 3 A% 26 %% 3 Chin J Epidemiol, March 2005, Vol. 26, No. 3

COPDMEHMBERBR, SEHATELEAR
COPD £ 3k B 15 A I Z& 5t & (GOLD) M #r ¥, F
2002 4E 12 A % 2003 4E 3 At BILH oL+ X
40 % UL E A R #4T COPD B RAE, AR
BWF,

XNREFE

LABEME N REHLETHRET (BN
M) ZAEENOFHITH B RN B, %
PEZITHAERE 40 U ENEEADY AR,
FERAR . HEHBREDP=0.1,q=0.9, K a=
0.05,r=0.15, 5 BRAEE n= (1)) X (q/p) =
1537 &

2.ABFG RAG—AEN R SR E U
KRl — b h Bl 2 884X (€ B Micro Medical) s &%
A B4 44 GOLD COPD ¥ 4% fi 5 BF % W H
(BOLD) i 17 71 % 8 2 [0) % , 45 & 3 = B4R 15 5 %1
ERER  NERTE—B N AKFKERS .COPD #
KRR (WK R RER) ERERFBRER (W
TR AR R A B ) % 210 MR, Se A
W R(Z5E— GNP RERHEN) XN ZRXE RS
— [a) 4 B I AT 4 T (0] 2 06 B I AR, 9F 52 K
MRAERNEE  REHTPR LA EIT#MEREAR
RFEATRMESERN MRAKRAATHA BER
HE IR ETEE.

3.COPD 2 Wi #7 # : #% GOLD il & 1912 B #x
P RILUR Dh REAE M 1R X R BV K IAR G
FEV1/FVC<0.70% # ¥ COPD HI#5 #

4B ESN - BRE—BURESE MR E R,
KRR ERAERTHEEHAL RN RE;
RIG RS K E SPSS 10. 0# 4T G047, B Fp B2
MERLEA Y BB, RREEMSH A logistic [
HA 7

5 R

1.COPD BR % L& 1498 N, TR EEE
1468 A, H B 640 A, % 828 N, FHERS4.3
%, COPD B % 176 fil, B B E K 12.0% (176/
1468), Hrh B ¥ 5 18.3% (117/640), &L #7.1%
(59/828), BH B Lt & (y* =42.58,P<0.01), 5
TEEZHHN2.57:1, FFEBH AR COPD BIK
BRAR(RLD), EEFRMEE, B IHEEEN
BRREEM(EBERE . By =52.104; &t
x> =20.226;FitEAity® =85.407; P {634 <0.01).
EREEBE RN, RE SEE SRS 1%, T
RIEE (RS )COPD B %R H11.8% (164/
1396) ; Hfth Ky 4% HMEL WM F AR,

2. COPDWFERRZRARHERFREER:
176 i COPD B & A ik M/ B K RAE K
67.6% ; HBLIFIR FESTENRTLEERTL.0%,
BIRMER B REH80.7% . 51T EE R E
WHER KE(80.7%) BB TEREKREMEE
1£(66.5% ) . F 3 F/HBE R (64.2%) BRET
B (49.3% ) FIRIEHE SR (14.8% ) %,

3.COPD fufa R & : O : £ 176 %] COPD &
E, ESREE 106 61(60.2% ) s FEA R AHE 70
%] COPD 1,32 BIfFfER SR Ml . A & Fh IR AR 5 89
COPD B # 578.4% . Bt COPD H 3R MH &
90.6% , & COPD R EEHFME. E3RMA
BEPA18.8% HIA B COPD, QA% R & 4 Wy ik
¥:COPD BEFIE 10 EXRBREZEFERM AR
HER10.8% , RS EE R69.9% , HHMEERH
HH18.8% B EMBEIERE 16, 174 6
(98.9% ) BREMEFE LHSKE,UF 2 A%
EBHSEE HEBENRRE 582.4% ., OFKE:
BEAVRRELEHLMREHE H538.6%  DILE

Rl JHRAEBRFLHRNBRABARFLRE COPD BREL

i HE AR BRI BHEE(%)
(%) B % it B % &if [] FS &t
40~ 220 380 600 16 16 32 7.3 4.2 5.3
50~ 160 212 372 21 10 31 13.1 4.7 8.3
60~ 179 165 344 48 22 70 26.8 13.3 20.3
=70 81 71 152 32 11 43 39.5 15.5 28.3
At 640 828 1468 117 59 176 18.3" 71 12.0

* S4aHE,P<0.01
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Bt A AH 26 5 7% 58 1 156 Bl (88.6% ) BB & JLAT Bt K
23R XRER,

4.COPD fefa B & 8401 : B A & logistic [HH
AR, R R ER A THEE R
FEERTF 10 F/Naf (PR ts i = B R UK
HIRELE BT AR /MBI X AR E RN ER)
LB 2% %5 COPD B AR H ¥ E XN, £
K& logistic &2 Bl ST, 85 R B8, R AE 8
Z% TEE L 2% %8S COPD B A 4 it%#
HX(F2),

5.COPD K5 1912 B : 176 ] COPD #, {X
26.1% BB E A B8 XA R S
S5 COPD A5 ; B LLBRT M K 80 i o BE 46
I LLBE B L 1

it #®

AR A B LI 4y R A #b X # 4T H COPD Bk
A SRR, Bt X COPD BHE XN
12.0% , BHBREFEIS.3%, BB ELH
7.1%  KRAKEFEMBTEWER MR 30 F L EA
# COPD Mk B R EH6.3% KK E, COPD
BmRREBRAE R, RRAERREARY EEIRE R
Z—HEYBHMAMILER AT R ERRERELE
COPD & WI1E A R it —H 5,

ZEAEBATHELBIR, SBEEL, ZEH
K, BREHE, X ZREZTHNEERL

HEE LABEFENERRERE, AHREFEIRRETF
REUTT AR B E 585 —7EHW  KF XS EHE
FEHEZAHBHABRARIMSE, B, BEET
FE b X AT B 7T LA B3R A R S B R 7E COPD
RIFEFHRER. BREMRRAEREREREHE
Yk B A M B9 COPD B % 8 OR > 1.0 H P<
0.01,BEZHEEMTRBRGEHFEN, TSR
FEFE R — #b X 33 47 8% W7 1 A & , COPD % #1 4 55 3
WO RAERER T EZMEXE WA X, )
AN EPRELE AT B 5 8% 5 REEHE R AR H
EMOEATEEARNHL COPD 8%, NG %k
R AEYHRRL IIh BE A R EN . AR R R M
—KEWFAEY , 15 4 B3 A0 00 Bl ) 3 LUBE bR . &
WRAEBREEMRIE S K COPD B#& 578.4%,
BREMEZRERE logistic B4 FFS TSGR E BR,
BHRESFEAEN COPD BREGHNEERHE, B
I, XA R AT R BT , 20 5 R A a4 A
R E P EE,

176 ] COPD 1, {UF26.1% ) 5 & 8 E 4 4
50 BB A8 M SR AR RN B B S B ik 4h, COPD BB E
e FRAE IR S BR R AK 2 5% B COPD Bl R E &
BEEHE, Hit, A8 KX COPD =4 g M
% Wl MR R T HE I, RR R R ET RS
RS BRI R, R E SRR
(NBEBESE), XEBEABEAG(BER . ZEHSH
%), WTi 2> COPD B R+ M E,

R2 JAREBIMRANHIX 1468 A COPD ERE KK BAFR ML EE logistic &2 [E T 4347

5 i BREMT ZHEEMT

g1E OR {8(95% CI) PE B1E OR {8(95% CI) P&
TR (1,0 R IR 1.014  2.757(1.997~3.807) 0.000 0.655 1.926(1.276~2.905) 0.002
(1 H,0:%0) 1.070  2.915(2.092~4.064) 0.000 - - -
FRE(BY 10%) 0.698  2.009(1.719~2.347) 0.000 0.684  1.982(1.687~2.328)  0.000
ZETHEOA:H,0:%) 0.892  2.440(1.774~3.354) 0.000 0.465 1.592(1.058~2.396) 0.026
P 8 (1. 210 £ /MR ,0: < 10 4E/MET) 0.479 1.614(1.163~2.241) 0.004 - - -
Pl BB (1: 210 F/NBF,0: <10 4E /M) 0.494 1.639(1.175~2.285) 0.004 - -
BAWF(:%E,0:5) -0.135 0.874(0.638~1.198) 0.403 - - -
HEBR(L:,2.4,3:%) 0.044  1.045(0.844~1.294) 0.687 - - -
Bl p L EF (1:5F,0: ) -0.416 0.660(0.234~1.859) 0.431 - - -
REEE(1:5F,0: %) -0.032  0.968(0.913~1.027) 0.279 - - -
JLET K (1: 2% ,2. 88 ,3:/82) 1.125 3.079(1.862~5.029) 0.000 1.337 3.809(2.156~6.792) 0.000
JLEE BB PFIR AR R (1:4,0: ) -0.038  0.962(0.849~1.092) 0.547 - - -
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