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Azt theh =23 A AAH QI LEste] of5) ol FHEo] AEHOR F7hd Flo=
=M F2 o]gh&(morbidity)Z AP-E(mortality) & UEPH= deto g /‘}ﬁ A Feo] Al Z71kaL 3l
t}. Burden of Disease Studyell 231 A A|A|Z o2 COPDE 1990k APgel 6$1 A% 202083 9l= 3971 €
Aolglir o5l 9o 2030 el Agelo] 4912 x| Ao 2 o&sla gk o]k COPD APgge] Z/k=
Fd <l Z71 AlddAstoy g dso g gk Apde] 714 1¥ ¢l Z7) wiEo R Holt)
COPDE A AIAIH SR oF 10%0] FHEES HolaL glon, -efvbete] 75 2011d FRIzdJdFzAelA 404
ol Q179 13.2%7} GOLD 7|=(=4 #|&eHforced vital capacity, FVCl 5 127t =84 7| Hforced ex-
piratory volume at 1 second, FEV1]o] 70% w|%Fe] E-&{FEV1/FVC<0.7] B4 20.2%, 4] 6.8%)°] WkZ COPDZ
B, COPD FHES o] 718t wlel 3 S7iste] 654 ol dolE B 47.7%, o4 13.9%=
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A, 107E
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2013dE 7t M3 AR HIRA-APS 114 9| 654 OJA+ EHR} 2HO0TH TH(20%)
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NIS: National Inpatient Sample, NPS: National Patient Sample, APS: Aged Patient Sample, PPS: Pediatric Patient Sample,
%2 BREERZO| B2 YRlS BRI 1502 B EE dold 20% OIUE JIE,
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Table 1, Five research topics performed in the year 2012

Author, first and corresponding Title Journal

Jinhee Kim, Jin Hwa Lee Association between chronic obstructive pulmonary disease and BMC Pulmonary
gastroesophageal reflux disease: a national cross-sectional cohort study ~ Medicine 2013;13:51

Jinhee Kim, Sei Won Lee The association between inhaled long-acting bronchodilators and less  Respiratory Medicine,
in-hospital care in newly-diagnosed COPD patients in press

Chin Kook Rhee, Yeon-Mok Oh Medical Utilization and Cost in Patients with Overlap Syndrome of Journal of COPD, in
Chronic Obstructive Pulmonary Disease and Asthma, press

Jinhee Kim, Hyoung-Kyu Yoon The Healthcare burden of severe chronic obstructive pulmonary disease  International Journal of
in Korea: analysis of the Korean Health Insurance Review and COPD, in press

assessment service data
Chang Whan Kim, Kwang Hwa Yoo  Writing manuscript
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Table 2, Operational diagnosis of COPD and asthma for the five studies of the Table 1

A COPD patient was defined by the following criteria:

1) Age greater than 40 years

2) ICD-10 codes for COPD or emphysema (J42 x-J44 x, except J430)

3) Use of more than one drug for COPD at least twice per year [long-acting muscarinic antagonist (LAMA), long-acting beta-2
agonist (LABA), inhaled corticosteroids (ICS), ICS plus LABA (ICS+LABA), short-acting muscarinic antagonist (SAMA), short-acting
beta-2 agonist (SABA), or theophylline].

An asthma patient was defined by the following criteria:

1) ICD-10 codes for asthma (J45 x-J46)

2) Use of more than one drug for asthma at least twice per year [LAMA, LABA, ICS, ICS+LABA, SAMA, SABA, theophylline, leuko-
triene antagonist (LTRA), systemic corticosteroids, or systemic beta agonist],

A patient was defined as having an overlap of COPD and asthma by meeting both sets of these criteria,
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FEV, improvement after
bronchodilator therapy

Figure 1, The response for inhaler therapy is the lowest in patients with emphysema among various chronic obstructive pulmonary
disease phenotypes®.
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935121 National Emphysema Treatment Trial®] <=3 &3, 1,00070] W=
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03Y & AFe =8 U olFRg ¢ FoEA ok

3. Zephyr® Endobronchial Valveof| 2|3 LHA| 22 B84 A a0 £ U 27| A4 27

AR A& Shee A o]d Fo] e A AFES SuAl 8 Wil sl AlEellA
318FE|9iT}. Endobronchial valve (EBV), Intrabronchial valve, coil % doUz|& #|o] wWx HE-S A831A]7
Z2:31 vapor, 7)%0l M2 THS U airway bypass 5o Wlo] izt o] % Zephyr® EBVE 71 %
SAelAl o] HAAL, 7P B A A7 AFAE 7HAAL Slvk(Figure 2).

EBV Al29] flel= A= WH (check valve, FFEAUR)E 7IHANAEE F3ll 7184 el Adste] F7]
(inspiration) A olli= 871¢] FU& =L, 27|(expiration)Aoll= 8715 F2AIA AA3] 5 S[EA7IAl =1, 93]
H A2 HE =2 (atelectasis) A 7] EFEERE(elastic recoil)o| 3B, 7|7} HolXHA H7)50] 2ol AL

Foam Coil Vapor

Figure 2, Modalities of bronchoscopic lung volume reduction, Zephyr® endobronchial valve (EBV) is the only method which Korean Food
and Drug Administration approved,
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Before procedure After procedure

Figure 8, The basic principle of endobronchial valve is one-way check valve and it permits airflow only from distal to proximal, As results,
the lung volume of target lobe decreases and hyperinflation improves,

FEV, improvement (%) 6 m'?ﬁgfo\\'/v:rl:;nngt ?Dl/f;ance

A=6.7% (60 ml) A=4.8% (19.1 m)
p=0.0084 p=0.0171
,_I_| T

5.9%

6% 1 9% 6%
5% 5% 4.9%
4% - 4% -
3% 3%
2% - 2% -
%1 o8y %1 019
0% Sl . 0% - .
-19% - -19% -

Exr HB3MZLAEST Qxx HBMZAEST

Figure 4, The main efficacy of lung volume reduction is the improvement of lung function and exercise capacity.

7|l Eck(Figure 3).

HY AqtE A5 7131 30078 EEE AT ol FolaL, o Bz e, FvlsellA frefet Y &
B QY. BBV AR, A9, 1F § T T dERe Gelrt o] SilA A A715e) Az
EA-o 2 A8 Yt o]H ZAES viE o g k] 20124 3ol &= Food and Drug Administration®] 5-3}5
RaL, A vt fFdeHAl Al 7Fss A8 A #1184 FasolthFigure 4).
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A7Hcomplete fissure)2] 7do] TEs}A] ¢Fghr] wjFEolt) Al&e 71 9k Sofu Qi=(mostly destructed,
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71BA 2] YTE = AlLolma ¢zto] A3 Bawo] 9lojokcomplete fissure) B} £, B9bd 2
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Figure 5, The medial portion of minor fissure is incomplete, In this case, the probability of clinical response was low, if the target lobe
is right uppper lobe or right middle lobe, because of collateral ventilation though incomplete fissure,

16
1 Incomplete fissure
Il Complete fissure
0 |_I

H7|s (FEV,) 6

Improvement (%)
® o
1 1

IS
1

02

Figure 6, The clinical responses are better in the patients with complete fissure,

(incomplete fissure)d ¢ Y78 AZ WER ol the ollx 3717 FY=e S5 8K collateral ven-
tlation)o] gle] E37} HolAA| 7] whEolth(Figures 5, 6),

o]f 21 318 Folah= WP O R Chartis consoleo] Tt o= #F 7|#A|e] YT-E Bt
H o] F77F WU QA 7] &7 (expiratory flow)7} R|&2 0 2 THashe SRS HHA S5 £33l gie
A Gelgic, W, Z0 SR0] 3g A% A /A UTE oo Toke A5H0 F31HE B2

7] F7\(expiratory flow)7} A3FA] e=tHFigure 7).

ko g H7|lE W AToIM FEHoE AAshE AlE AeEe thed Erh
o

- Forced expiratory volume in one second (FEV;) 15~45%
- Residual Volume (RV)>150% (>180%7} ©] FHEn o]Ao] 42 gyl Evh= A&7} 970 Slth
- Total lung capacity (TLC)>100%
- Ao} 71E
- Incomplete fissure

- Diffusing capacity <20%

-0



FRSTNAME LAST
1234587

LU W"""u_n_n _l_l_l_l‘l'l‘l'l'l‘l‘l 1

00215 w20 )

Figure 7. (A) Chartis console system is developed to check the presence of collateral ventilation, (B) When we block the bronchus
of target lobe, the expiratory flow decrease gradually if there is no collateral ventilation, (C) Meanwhile, the expiratory flow will not decrease
if the air can flow into the target lobe from adjacent lobe through incomplete fissure,

- Target lobe 2]9] ol giant bullae (giant bullae®] 7| thkgh
- Thoracotomy2] =2

- thge] 7}

R o
- M A 24
(o)

ol9lole 27 B-S 7|5 (Persistent Air Leak)'’ 2 Al 7] (large bullae)o| =" Aga)E 5= 9},

6. 0J2ff 4T L A

EBVE &3t A4 #H&2 She vE dF S gheol o, 7] A4 At F5ata, 57
&=} (collateral ventilation)o] Y= x}ol] thal o] glct. o] thet HO F sealant @ coilS E-3F #1837
Fawol, §4 % vl AHelA Al 2 A 9 =

HEH FaE2 BE 55 dA7S S5 AsstAY 1A 7 glod £ dF st 23t
Alee] &3} gl BR8-S o At e Addete] Al of, F71E Sl AR IS F 5 s Ao R
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Lung cancer is a leading cause of cancer-death in most countries, Most patients are diagnosed with advanced
stage hindering from radical resection or augmenting recurrence after curative therapy. Early detection and inter-
vention of lung cancer may reduce disease specific mortality. For this purpose, several trials for lung cancer
screening have been conducted but the results were consistently disappointing, Recently, the National Lung
Screening Trial from USA, a nation-wide randomized controlled trial reported successful stories about lung cancer
specific mortality reduction with low-dose CT screening for high risk participants who were current or former
smokers, aged 55 to 74, compared with chest radiography screening. This is a brief review about lung cancer
screening focusing up-front evidences and also unanswered questions regarding adequate screening strategies

for future screening trials,

Key Words: Low dose computed tomography, Lung cancer, Screening
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Table 1, Pulmonary nodule classification detected on screening CT

Category Definition

Category 1 (benign nodule) Nodules containing fat or with a benign pattern calcification
Category 2* (non-significant small nodule) Any nodule, smaller than category 3 and no characteristics of category 1
Category 3* (intermediate nodule requiring 5 mm<solid nodue<10 mm

growth evaluation) Part-solid nodule (solid portion<5 mm)

5 mm<pure ground-glass nodule

Category 4* (potentially malignant nodule 10 mm<solid nodule
requiring diagnostic work-up) Part-solid nodule (solid portion>5 mm)

Nodules showing interval grovvthJr

Part-solid nodules showing solid portion growth ™

Part-solid nodules or pure ground-glass nodules showing increasing internal
attenuation over follow-ups

Lung lesions showing obstructive atelectasis

*The nodule size was defined as the average of length and width,

TInterval growth of nodule was defined as follows: a diameter change >50% in nodules<5 mm in size; a diameter change >30%
in nodules of 5~9 mm in size; a diameter change =20% in nodules =10 mm in size,

TThe definition of “solid portion growth” in part-solid nodule was as follows: a solid part diameter change =50% in the case of
solid portion <5 mm in size; a solid part diameter change =30% in the case of solid portion of 5~9 mm in size; a solid part
diameter change >20% in the case of solid portion =10 mm in size,

Adapated from the article of Lee et al. (J Korean Soc Radiol 2012;67:349-65)%

Table 2, Management protocol according to nodule classification

Category Management protocol*
Category 1 (benign nodule) Negative test
Category of (non-significant small nodule) Follow-up low dose CT after 12 months to determine the nodules interval
growth
Category 3f (intermediate nodule requiring Baseline detected nodule: follow-up low dose CT after 3 months to evaluate
growth evaluation) nodules’ interval growth — If no growth, additional follow-up CT after 6~9

months to reevaluate nodule’ interval growth
Interval detected nodule: follow-up low dose CT after 6-8 weeks to evaluate
nodules’ interval growth — If no growth, additional follow-up CT after 6~9
months to reevaluate nodule’ interval growth
Category 4 (potentially malignant nodule Further management decision should be determined following the
requiring diagnostic work-up) multidisciplinary team assessment

*Management protocol covers both the baseline-detected nodules and the interval detected nodules,

"Solid nodules can be considered benign (category 1) if they are stable over at least 2 years’ follow-up period irrespective of the
size, In the case of part-solid nodules or pure ground glass nodules, there has been no sufficient evidence to determine any specific
follow-up duration to confirm their benignity yet.

Adapated from the article of Lee et al. (J Korean Soc Radiol 2012;67:349-65)%
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o] A Takd FFE ATEA, AJEF WS BT} SABA ARk }2 =82 AJgElg) v)=oA] AlsE
2579 A% Y AFE A5E o83t vlekd 7,704 2] COPD 342} 2155 o|83l3irh. BFC, FSC 7 oHAl
Az A Ao 2 71 o] SABA ARGl wiet S35} o] Al e AR AF AHEE TEeR
5] s} vl gl

A& o)A, AA P TAF = 6% (6.2%, BFC; 5.8%, FSC)S] COPD 1%+ 9191/8-F2 uFE o] H| 8-S Hglor},
A8 o]Folli= 4.8% (p<0.00DE %= 7F8e HATHA9%, BFC; 4.7%, FSC). ©|2{3 Hsh= SABAS ©o)
25 el o 27 veRskon], A7 o] d me] ulgo] A7 olF 4.9%2 AFFHATHp <0.001). Ag A%
0]T SABA AFR-C T T BToi] 7HaEtel ot BECROA ZE U WS SABA QT2 Bl SABAY] ARgEke
714 7IRE Fke) o3t Z7keh ddAel Alem A @ VI Fete] o8} oS53 #de] Igich

ZEHOE, BRC/FC T ofAls, COPDE 918 852 it 919l 2ol lo] $58 Ak mglovd, BiC
AREAR=E SABA ARl ek @77F o] Yo 3RS Btk 7 SABA ARE-S COPD AboA] COPD ¢t3}e]
d% <Az deEd.

3) Risk of hospital admission or emergency room visit forpneumonia in patients using respiratory
inhalers: A case-crossover study®

557] FYAE v V)% 2] A=l glo] B0 AT B Sk o] ekEe A} COPDE EHTH
Rl AR B 23, A 22, o) e B oS S slem USiA 9 za»} o] FAIEE
B wugy glel, §9 2H2ol=e] 4% AP LG FIM 7 ezt 24

WS S 4 Qo) T=sk, XSAdMEREIA| (long-acting beta-agonist, LABA) L X]—'—/‘q‘j}\ﬂa A5}
(long-acting muscarinic antagonist, LAMA)2] 7d-9-olli= AP4E S71e} AETA THSo] O F2g oz dHA
et o] ATelME AFERAMAETIAS] T ARE o]838te] YA AR WY 9 e S Wil
HAE Gobazt sh A wek HaEg Qg adE glofjaat Sabwxr A7 HE ARSI

A2 Al (case cross-over)i= A} APAlo] o] He ATAAIR A, A, ARAAIA =, SR,
S To A Ao E4S FAIeEA FAAR weacle] JFS AAT F AUtk o] ATelrE
WFHoR o] gl I 3 et FHS Aofsly] fste] AdsE FRHoR Qg Y e FHA olgo=
Aolatget. 20089 195E 20109 12€ Eot x]g0 2 F&o] HWAEl YHE index date Aol5ta, HAEHo7
186,018 #HHOZ gt U T 54 o8 FAE o= a5k

HHog Qlgh e == %%é_‘ ol-g-o] WA index date 0] 30 o|E A7 XK case period) 02 I3}l
index date ©]Z 30~60¥, 90~ 1209, 180~210¥, 360~ 390 F21S thZ7]7H control period) 22 A 25}t
A@7IREY ZF 2717E Stk FUA ARS-S vlaste] FYAl ARSI HHO R QIS YU e SFA o]
e SHEE vlaste

B oofA] FAL-uAAAR FUA AMET HHo =z 913k Y I SFA uEe] 9JFLE ol AF} index
date o] 30~60%, 90~120¢, 180~ 210, 360~390Y Ato]e] thz7|7tell FY2=E| 2 o] =A|(inhaled cortico-
steroid, ICS) THEARE-2 FlH o= Qg Y B FHA M-S S7HAIFAL, ICS9F LABAS] W82 93]2] 747l
on, olgfgt A2 theFst 3k 1F T AT BA X T Aglrh E=S, ICS/LABA HRHAIE dAlfEs EoFE
A3E e, ols 7 oAlY] dEARl adte o3k Ao Azt

30~ 009 thx 7Rk = S A9, ICS T AR FE B ek B gt v s 57
AFH L H(odds ratio [OR], 1.73; 95% confidence interval [CI], 1.64~1.83), 1ol ]3] ICS/LABA E3A| Al8-&
8 A7 Y9at S5 W 7hae) o] gl Zlo@ YERITHOR, 0.63; 95% CI, 0.61~0,60).

Budesonide, fluticasone2 &J&&tz]o] EAJd)| o) M= th2 G312 712 Ao = JatEet. =3k 2ol 74
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24 Hlagh 2 Agtore oAbl e At S el A9 e AR AeE AR ATk luticasone/

salmeterol combination [OR, 0.69; 95% CI, 0.66~0.72], BFC combination [OR, 0.65; 95% CI, 0,60~ 0.70]).
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kA3 )2 Ad ] 2k (chronic obstructive pulmonary disease, COPD)-& £HA3] 719 2]o|#] ke 7| 7AIHS E o
2 3h= &87] Aoty cOPDe HE At 71d8A] S4A] Fo] & 123t A7) % (forced expiratory
volume in 1 second, FEV;) t] 73|18 (forced vital capacity, FVC)2] B]7} 0.7 m|gkel Ao Hghee} e}
ol2jgt A2l CopPDe| thekgt ¥ (phenotype) ¥HFahA] XatH, 71 gkajollx o] X5 9he-5 d|&sh= Hld)
= Agko] Qi COPDE A7IZHe] H7)%e AstE Zestn, ol2fdt Al Ashs Snict vkl wheb
COPDO] theFst T A7IRte] A AAE rstal M2 $t 958 X5He =9t SEiMe 471k
AP I5E A7 Desi. A 20059 683E A2 Korean Obstructive Lung Disease (KOLD) F3E
e I g Agke] Theksl R ERS SjIstal A= AW Rt A& A K biomarker)E
JNREel7] $Istke] 718w Ak #wEdFolt) KOLD A3 EE A 47790] JAEo] 43z Fo = gkt
W, AT, 5 AdsdsE s, A5 "9, DNA 59 vlolHE Fatsitt. dAl7EA] KOLD

SE ATE 53 239 sCl =g EHstsist, olol sl 1k Aelste] st it

Ff

2. 28

1) Hi2fgn et 2224

217 COPD $4b5 st #|H =4t Sate] thekst ARF(EH7157, 4] A, 2559, @75 HAL
FRANSGEEY AR 5)E Q918 (factor analysis)2 Al33le] 4719 58 A} A F inspiratory capacity
(IC)/total lung capacity (TLC), St George’s Respiratory Questionaire (SGRQ) <, CT H|71& A=, 7|84
Fol 3 FEV, BiskRS 788kl ol TS Aldste] 37]e] i BAF o ERedIth v 12 71EA
A 7F9E B SN $5 7R AlSH, 2 28 71BAEAGA 7S FEeHAl o TR VIR
A, 73 3& NNBAGGA 7S FulelA] Y 55 7IRAIGY] 54 Bt ol2igh 3714 BEF|
i3] JEH IS EE §3t Aol B8T Ao F HAth COPD $Afola| o] Flgulet F7te] oS e ERIsH]
flste] 117989] A2S3HE Aldgk KOLD COPD b th o= A81eitt, ek X olA] A2l (body
mass index, BMI), 6% 23] Az, SGRQ <=, FEV/FVC, TLC, 821 ~(Hemoglobin)7} #&W =] &7} dAxtAd
< Byon, thig EXoXe Az $A7F f48 S a9 Az vy

2) COPD &2t 2|2 9| WS4 0% 212t 17

OPD FApollAle] FY ZIBARAS) 2e|zole] AR W o5 ¢ Qe PIAES] e EHS KOLD
I3 BAE o NS 1658] KOLD COPD B4 thako 2 T 371% A%} sjgket Axjol )
FEVARS 71Eom 1% SAE, s S48, %% B89, 3% 239 vl 2ol vie 31 59 71ee
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AA)/2E| 2o BYA| ol F s 54 ATE s, wda A3 2o] A71E SAZel M 5ol
7 Arlsel RS Wel, CT WS ARE ol83te] oAl AR WL AT 5 Yo HAFAS, olF
F& Aol AW, BASIA Fol A FEV,, BASEA 7t A71F At 4D salmeter-

_Lz

ol/fluticasone Fololl thet 715 34 &4}, wak #84 Arlelxe] 27w FHHE 2 uhedshs residual
volume/TLCY} A7 & A=E 2+ HL Sh= 8 s(diffusing Capac1ty for carbone monoxide)S ©]&38}o] COPD
2] A2 06 o S SIS MR £ /7] PSRN §2 7K At )

Z ¥ (airtrapping) FEE Fslet L?J} %874 71BAEA Fof T FEV,, FVC Wsle} dtEo] 9l3-8 Hols
AT, o]l AT AL CoPD Ao 7w A, H7|F AxE vheehs ﬁ‘dﬂ*@}%—'@"é 2 A7
ARE o83t FY 71BAEYA L 2HRo|=A2] XF RS ST F S-S HoFo] T o3t oFEA|
g &z E E83ty x) U AEHE =9 F e g AeE TgEn

o

3) COPD 2f3} 0f| % A} A

260789] KOLD COPD s thido = i ofst d&eixtel F7dilsldadqd ofst d&A|5e} vlul 246}
Aot A Ax FolME vrole}t sl e, Charson s8HE%E 2|5, 71HAIGA] Fof F FEV 0] ¢f5le} Aol
At TRl EEY A FolME w7)F At yolol 37 etslel ddtol AT’
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4) COPD 7|5 iz} of| 212t At

= COPD Aol A7)7ke] #H7)1% A8ty o242 71Hsl7] 98l KOLD F3E COPD 7S tjioz
g ArollM 61 BN DT ARESIETF 90% PINE B 4% o) T Hols ARk Aol 31dtte]
FEV, 7h2:9} 2 3¥0] ASGRQ score) H479] ofa7h ZIoH!. copD SelM] A7Izke] 18 wak i Algalol
T KOLD COPD $2k2 thde s 3:zte] #l8-24] visks £438l3lrh. KOLD IS E 3247g9] 3'd 5<%} vital ca-
pacity, IC, IC/TLCS] A& #4I8le] T8¢k H=(MMRC dyspnea score, Charlson comorbidity index, 7]3#4|%+
A & FEVi0] IC/TLC e} Sg#el ¢ivto] It

5) COPD FZA} ¢+t

KOLD ZZE COPD 3AIE o2 dle] copPD o33 vl d7ek8 A(single nucleotide polymorphism, SNP)<-
BA8te] =8 WSt ADRB2 genotype®] COPD CT airway wall area®} 1o] 110 #|7|% A|xol=
Qigto] o). olF Fl 404 27} CoPDe] o] Pelthe HelEIIr, Eak ADRB2 genoypesh 54
F¢ wlek2-dxAlel x84 F viek2- @zl /28 2ol = WA e] gjele] ##A-S KOLD COPD $hxbol| A
$43}0], ADRB2 genotypee] COPD 849] 59 wek-2320Ale] A vh3s} phelo] gle-e musteich”. et
37 o] S wiek-2-3lAl/ e 2ol = WedA|e] Fo] & H|7)s o &8} corticotrophin-releasing hormone
receptor 12] polymorphism¥ A#o] 98-S Haakgtt”. #H corD w7 AHSH A 7-29] genome- wide
association studyollA] hedgehog interacting protein (HHIP) &R} R =i}, xgktfstnl 2o nlo]Q
W04 139789] COPD $kaol 199789] A thar-g thd o= 15719] SNP genotypings 438l KOLD A3 E
oA 2199e] COPD 2kAle} Korean Genome Epidermiology studyolld2] 3052 thto = sle] RN
(replication study)2 AJ3§3FL}. o]2 53] HHIP F-2¢] F 7lle] SNP7} COPD #kbe] FEV, 7} ¢lgto] 91
Bk ARelollM #H|9kt copDe| B} Qe kR Bl CHRNA3 32k Jolel thal] KOLD S5 E COPD
S o= keIt 219%9] COPD $Ak9} 30599 tharS B2 g 24 ¢lx] CHRNA3 SNP9} COPDS}
BAHCR Folgt o] AL

6) COPD 94t HiL(radiologic study)
KOLD T5E $xje] oPgetd @8 24 slste] §71/57] 5 CTS 298] 715 A4 (emphysema



index), 7|=4¥ SF7|(large airway wall thickness, wall area percent), &7|X8 A|4¥(air-trapping index)Z 7]¥Fs}3]
t} CT #7)% A4 B7] 5 Crdalr] —950 Hounsfield unit 1|gke] =] Fa)7} AA| @ Fu]o] 2Ask= vl&=
AxtEY o, 7|28 FAE 94992 apical bronchuset #3932] apicoposterior bronchusollA] 4=} 7]
X3 A= 719 371419 i HE E=(mean lung density) 2 S43}T) o|28F CT AEEF COPD Y3AE
(BMI, FEVy; DLco; Modified Medical Research Council; 6-minute walk distance; BMI, airflow obstruction, dyspnea,
6-minute exercise capacity [BODE index))9}e] #e14S B3ttt o]% CTE2 B8t #H7)% Ao AgAS
=0]7] 93} texture-based quantification 7[HI} M2 Th2 CT 7|Z£3H] 7|15 &4 WHolE XAS7] 3} density
BAZES sk, wak T #71% Awink ofue} #71% 2o theFA(heterogeneity)©] H71%5(FEV,
FEVi/FVc, DLco)} Qghslo] 98-8 Husoitt”, ol9lolw §71/57] CIe %al 7|22 g wale} 775 2
H7lsde] AvAd A I, CT 7% A5E o83 dgibs AdstatA] A5 a7k &5 disd 435}
A% (calcification in the major thoracic areteries)9} #7155 2 #7159 #HAAS Bk,

el
o] A2 Z4]1¢] CORFA ZZE9} COPD F4lo] KOLD ZZE YA A=
6339e] A2l gkze) 15772 COPD 4} 417 e] 71 (intermediate
type)®] VRS HlaL RS Al 252 vol, Au], BMI, okEy] F4 HlE, F A, A7 D 78S
A 9hge apolE Btk 54 WES A SlgoMe A2 aFdA 7P AL, S 2EelA 7

8) ANOLD RSE ¢t

KOLD IZE FRE ¥E3Fsl= ANOLD (Asian Network for Obstructive Lung Disease) IS ES F-535}1] 77l=12]
9225] COPD $H59] E42 B3I ob2lol Aole] COPD SRS E Aolo] weh biomass YR &
B2 #4299y 2 587] 24] 2}olE HAFYTF”, Biomass QEo =ZH COPD S-S A8 7|= HHE
B ake] Ho| vpith, ofalo} A9} QOPD $kake] 357 S35 4ke] A E 7% #H3 Hmol SRt ohzt
biomass A% =% 3 W HYHo|] TS Hsisith
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KOLD IS E AFE ol AF7HA 2339 sCl =2 S8319.0H, 3§ KOLD I3 Ee| 47| A4 vlolHE
Ak, =] COPD $kxfe] ) odat AW 73] theldol gk F7H4Q1 a7t 295 Ui d &+ IS Zle=
71t e}, 538 KOLD extended EEES} ANOLD IS EE E3)] 1,000 o|Ake] COPD 32} 47| ZZER 75
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KOLD Extended Cohort Study

8iEfM, OIXS, OMIR, QA= OI8E

SAHO W O MRS MEO0MHE R D87 (L1}
Z4 vol vy A 4, ZEE
1. M2

kA #)3jA4] @K chronic obstructive pulmonary disease, COPD)-& A AlA| &g T2 vt
£33} ApEEo] Z7Vshs Astoltt . Fujoll = COPDE 454 o dellA] 17.2%9] 8-S Holx
ZREOR QIF 108 B 150 AR 7918 AABRL ALK, Flelld] COPDE <13 A&
oF 5009 ol o]2H, FAoR gt Hg 5, HY, WHEFol olo] 391E AFAste] HEo = Igh ALS|EAIA
o] i Avh, wekA COPDE Alzber BAshs Ao, A% Fok wegk gt dgto|t},

CcopDER= AHlS AukA o g ofsfalr] YJaixlE LS E(Cohort) G752 535+ 47I7ke] w77t FpH o)y,
o] COPDE T @ (single disease)o] obd ofe] 742 theFet Aw o] B (heterogeneous syndrome)o]iL,
COPDe] 73} & ol FE F7)% & 7hA=nt Bk £ ¢l7] wiiEeltt, weld coPDE HlekEE BHE A7)
olo] ake] d, 352, 255, v I3k T vhE 8 AES FTHH R sl stk B o= nigle
o], o2l Wde] Wstol= COPD $4 FFE HFe] Fito] Arhzo|rtar & 4= QIrk. &3k COPD ¥t IFE
+ COPDE] Ao teldel thafia] olsletal CopPDEl= B 9eH A& AlEslehs = 2ol Fujoi =
o]&3t COPD 3} IS E o] 945 ¢lXalar d7al o] AAE o] 200515 E Korean Obstructive Lung
Disease (KOLD) CohortE T-&3}9It}’.

20131 697HA] 2670 =] B ol #H & AdH A3 obstructive lung disease) 3H4} 1,151 2380 o|F
Core ABE 4777 FHAS ZAALe} JANARE BT 5351 U1 Extended TS E(U™ Asan Net I3 E)
07478 Fokgh A Ee} HALE g5t FA8kaL Qlrk. BEg, thaat 90282 Aol e 2 RIAE o)A
L3jete] gEatar glom 22 ah4] il 55 ARl AL Ak gS5staL Qv AR 7] Tt
£ Z8sto] Fd7] FATE TR 2 A SCUB) = 278 E/ICE KOD IS E 79 F 7]
Zhe 20059 59 19~2013 104 319(F 8 o/ E F3 A7e ALH R sz 2t T8 M-S
FA ot YA FEEr wehA - A&H 02 COPD $Ake] dATA gRE 213 “Korean Obstructive
Lung Disease Extended Cohort (KOLD Extended Cohort)”& WEE F53le] FHATE Psutd o goz
KOLD Extended Cohortg #AJol| Afetaia} gt
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1) €3 7|2 Ch3 Ak 25 WS 2t

O v7F4 715 AldHairflow limitation): ‘B]7}94] 715 Agh2 7| @A A F FEVI/FVC<0.72 32|
@ w184 o)A

2) Hle| 7|F: ttE Atk F SHLTE SHESHO = ALCHofl A A2lgt,

O 23 3 #|u}ky(tuberculous destroyed lung): 23 5 7+94 Hgle] 3H50 7 Auyrt AF3] = A2
B §% AT B0 W] lobe Sh} i 1 oo slstapt g Ao Relak

g CrolT W7 Ao Sle) i) BuE A9 TR - s
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Table 1. Outcomes measured in the Korean Obstructive Lung Disease Extended Cohort Study

Enrollment Every 1 year Every 3 year Termination

Informed consent

Demographic data

Differential diagnosis of COPD and asthma
Smoking history

Chronic bronchitis symptom

mMRC dyspnea score

COPD assessment test (CAT)
Charlson comorbidity index

History of exacerbation (admission)
History of respiratory medications
Body mass index

Spirometry (Pre- & post-bronchodilator)
Diffusing capacity

Lung volume (optional)

6-min walk distance test (optional)
Chest CT, COPD

Blood samples for genetic study

Drop out/
Death
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o OO0 00O O
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O: essential, A: optional
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