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A characteristic of 86 COPD patients who became initial diagnosis for one year

[a purpose]
We examined illness of COPD in an area in Fukuoka COPD meeting for the study and
wrestled with cooperation, COPD enlightenment to a citizen, but reviewed utilization

behavior in health care of the COPD patient in this hospital and the character in that.

[methods]

It extracted 86 COPD patients who became initial diagnosis by from April, 2008 to
March, 2009 from diagnosis and treatment record and reviewed stage by FEV1 .0 after
Short acting beta 2 agonist administration, character of the COPD patient by

introduction dimension.

[results]

71.3 average age * 8.5 years old, man and woman 67, 19 people, the ratio of Stage I
~1IV were 15, 38, 30, 17%.

Direct hospital visiting 49%, introduction 26% (there are the most diagnostic treatment
purposes) from primarycarephysician, introduction (there are the most breath
rehabilitation purposes) 25% from a hospital, the ratio that Stage III,IV held were 42%,
52%, 50% each.

The difference that stood out was significantly low with and it was BMI direct hospital
visiting 21.7, primarycarephysician 18.6, hospital 22.0 and the introduction patient
from clinic.

In addition, it was 37% that there was a Tiotropium prescription career even if disease

name of COPD was told to the patient before initial diagnosis.

[conclusions]

There were many patients of less than BMI 20 and was found in the patient referred
from clinic in stage II, the patient of IIl, and the present conditions that the case that
progressed was accumulated in dimension of a primary care physician a lot were
thought to be think from seriousness of COPD.

At first architecture of a seeking diagnosis management system is expected from the
patient for early stage of COPD in an area to have a specialty medical institution have a
checkup we diagnose the COPD patient, and to determine future comprehensive

treatment plan



