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ABSTRACT: In the Health Festival for citizens, we evaluated the chronic obstructive
pulmonary disease (COPD) risk factor with the lung age estimated by a spirometer
measurement, and an attitude survey for COPD and the International Primary Care Airway
Group (IPAG) questionnaire were evaluated. It was found that the lung age difference (lung
age — actual age) of the subject having a smoking custom was significantly increased in
comparison with that of the nonsmoker. We analyzed the correlation of the lung age with the
IPAG questionnaire point, and found that meaningful correlation was accepted between these
statistically. However, the correlation of the lung age difference with the IPAG questionnaire
point was not accepted. It was said that the IPAG questionnaire point was related to risk
of the COPD onset, but the guidelines that we used were based on the parameters for
Westerners, and it was thought that re-examination of the parameters are necessary for its
adaptation to Japanese. The physical assessment for the citizen with a smoking custom by the
pharmacist using the spirometer accompanied by the estimation of the lung age was effective
for the recognition to risk of the COPD onset, and becomes an incentive to the correction of
the smoking custom.
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MEOMFEmZE FEH—EEH) 13, FREEODOITEL THML TV, i
Fih & IPGA EHMER A > b EORMIZIE FEMICA BTSSR sz, LirL,
fifE#R £ & IPGA HRIZER A > b EORIZIE, MRS sk o/-. IPGAEHM
ERA > hECOPD HIEY RV LM T 2 EHEINTWSDA, 0. Anshiz
HARITA IR KANIHTDENTA—F—HEDONWEHEDTHD, ZOHAKIA1 >
ZHAENCHEAT 212, NIA—F—0OBEBNBHBETHDEHER 5N, EXIM
WZ&B, BUREICHTH2ANA ORA—F =2 RANMEROEMEED 714 SHILT
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