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Chronic obstructive pulmonary disease (COPD) is a substantially under-diagnosed disorder, and the diagnosis is usually
delayed until the disease is advanced. However, the benefit of early diagnosis is not yet clear, and there are no
guidelines in Korea for doing early diagnosis. This review highlights several issues regarding early diagnosis of COPD,
On the basis of several lines of evidence, early diagnosis seems quite necessary and beneficial to patients, Early
diagnosis can be approached by several methods, but it should be confirmed by quality-controlled spirometry.
Compared with its potential benefit, the adverse effects of spirometry or pharmacotherapy appear relatively small.
Although it is difficult to evaluate the benefit of early diagnosis by well-designed trials, several lines of evidence suggest
that we should try to diagnose and manage patients with COPD at early stages of the disease.
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Table 1, Pros and cons for the early diagnosis of COPD
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o] ABE W Yy,

B2 zlehikz) 23 COPD & A3 FE2 7% (stage
1) COPD &kzjoley . 3149k COPDIAIEL AERE
) AR 2K (peak oxygen consumption)®] FFAsh=
5o Aeletd Walr 9lan, A 54l ZFae] Zv)

ap® ake] Aol "oy, = APFEE 93 A (stage

Pros

Cons

Mortality

logic treatment and vaccination,

Acute exacerbation

treatment and education,
Medical cost

Mortality may be reduced by early diagnosis and in-
tervention such as smoking cessation, pharmaco-

Acute exacerbation can be reduced by early diag-
nosis and intervention such as pharmacologic

High proportion of direct cost mainly due to hospi-
talization and exacerbation (75%), and the costs
for the diagnostic and investigational approach to

Smoking cessation cannot be achieved by diagnosis
of COPD itself, without appropriate feedback,

The effect of pharmacologic treatment is documented
by post-hoc analysis, The studies about vaccination
did not analyze according to the stage of COPD,

Too many negative pulmonary function tests are re-
quired to prevent one event of exacerbation, and
cost effectiveness is concerned.,

There is no evidence about cost effectiveness of early
diagnosis and we should consider increase of medi-
cal cost due to unnecessary medication,

COPD still represent a negligible proportion (5~
6%). Therefore, early diagnosis is economically
beneficial by controlling acute exacerbation and

hospitalization of COPD.,
Side effect of Spirometry is physically safe,
spirometry

of COPD,

Severe side effect is rare by inhaler for early stage

False positive results occur in asymptomatic healthy
persons and they can give rise t0 unnecessary
medication.

There is no evidence that spirometry can make a dif-
ference in the treatment of COPD,

COPD: chronic obstructive pulmonary disease,
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Table 2, Smoking amount as the risk factor of COPD in Korea

Smoking amount  No, of subjects

No. (%) of subjects with COPD

Crude OR (95% Cl) Adjusted” OR (95% Cl)

Never 1,506 118 (7.7)
<10 PY 207 31 (12.7)
10~20 PY 226 41 (15.7)
>20 PY 550 162 (25.4)

1,00 (reference) 1.00 (reference)

1,66 (0.99~298) 1,12 (0.60~2,09)
3.03 (1.79~513) 197 (1.05~3.70)
490 (3.36~7.15) 262 (157~437)

The data from KNHANES IV in year 2008 were used (unpublished data). COPD was defined by prebronchodilator FEV1/FVC less

than 0.70,

*Odds ratios are adjusted by age, sex, residential status, education and income level,
COPD: chronic obstructive pulmonary disease; OR: odds ratio; ClI: confidence interval; PY: pack year; KNHANES: Korean National

Health and Nutritional Examination Survey.
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Symptoms suggestive of COPD J | Physical exam |

Diagnostic spirometry
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A

Figure 1, Schematic frame for early diagnosis of COPD in Korea, COPD: chronic obstructive pulmonary disease; FEV;:
forced expiratory volume in one second; FVC: forced vital capacity; LLN: lower limit of normal,
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