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Abstract: Objective: To analyze the basic characteristics and traditional Chinese medicine (TCM) constitution
distribution in a pre—chronic obstructive pulmonary disease (pre—COPD) population, and to provide evidence—based
medical basis for the identification and integrated traditional Chinese and western medicine prevention and treatment of
pre—=COPD. Methods: Using a cross—sectional study design, data were collected from pre—COPD individuals
diagnosed between July 2024 and January 2025 at Guangdong Provincial Hospital of Chinese Medicine, Guangzhou
Kindness Health Care Medical Center, Dongguan Hospital of Integrated Traditional Chinese and Western Medicine,
and Dongguan Hengli Community Health Service Center. The collected data included general information, COPD risk

factors, respiratory symptoms, TCM four diagnostic information, and TCM constitutions. Descriptive statistical
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analysis and binary Logistic regression were used to analyze the basic characteristics and TCM constitution distribution
patterns of the population. Results: A total of 200 pre=COPD individuals were surveyed. Analysis revealed that the
small airway dysfunction (SAD) subtype was the most common (103 cases, 51.50%), followed by the preserved ratio
impaired spirometry (PRISm) combined with SAD group (31 cases, 15.50%) , and the chronic bronchitis (CB)
complicated with SAD group (18 cases, 9.00%). The main respiratory symptoms were cough (94 cases, 47.00%) and
expectoration (88 cases, 44.00%). Occupational exposure history and smoking history were risk factors for the presence
of respiratory symptoms in the pre~COPD population (P <0.05). Common TCM four diagnostic information included
occasional cough (82 cases, 41.00%) , shortness of breath (75 cases, 37.50%) , greasy coaling (144 cases,
72.00%), white coating (137 cases, 68.50%), and thready pulse (53 cases, 26.50%). Regarding TCM constitutions,
biased constitutions were common (126 cases, 63.00%) , with yang deficiency constitution being the most
common (57 cases, 28.50%). Conclusion: The distribution of pre~COPD population is predominantly characterized
by the SAD subtype, with most individuals exhibiting respiratory symptoms, primarily cough and expectoration.
Smoking history and occupational exposure history are risk factors for developing respiratory symptoms. Common tongue

manifestations are greasy coating and white coating; a common pulse condition is the thready pulse. Among TCM biased

constitutions, yang deficiency constitution is the most common.

Keywords: Pre—chronic obstructive pulmonary disease; Basic characteristics; Traditional Chinese medicine

constitution; Cross—sectional study

5 P BH ZE P il 95 (COPD ) & — b R A< T Al (K
I 0 AR 8 1 S 5 S T S R A e, FLARRAE
AR P VT B R, AR R AT R AR AZ B
B 2 N T3 0 A B K e 6 R 3R R Ak R B
COPD PRIt S 4P i H 25N, BB #H
FEIR . COPD MR B | A B 4 B ik A8 B B 18 7 B —
B KARFE], 7E 2024 GOLD 4R il , CoPD i
HRSEATIRYY, AT R B R, SO
FR2 T LA T O TS 2 52 A R0 B 4 18 52 A a5
GOLD #% 45 i B 1 32 1 COPD i # (pre-COPD) 1Y 4k
&, ECONWAZREY KRG, BV R
FUFEV )/ % (FVC)=0.70, Ifi R 2 30 0 F5 42
AEAE A I W T8 AR anig M =2 A R (CB), i se 1%
SfRs A ] DL AL /NI S A S 4 R e AR
o il oy REAS 2 4R /NGB DI RERE RS (SAD) s 7 B3 FL i
Z A RE (PRISm) St D RE A . AHEL T D REIE
wNHE, X AR5 22 b1 h kSl COPD 9 1] fig
PETE K o H 2 A~ U AT FH R R T 50 5 ik
B2 FIIRA T R RAE, SHORM LA . KRBT
JEFEAE SRR, W 2 2 AR AR A B, B
5B o BRT, BFFEE 0 A 02 s iy 15 i s i

W IR T A AER BR R L R IR 5 e s A
FIBI ST A R, (H R BE X pre—COPD [R5 1 Ab
TR B B, ARG VE B 0 A 5 v AR TR
HEsA, A BT RIS pre-COPD AFF .

1 IERER

1.1 MANIRE OB % 2024 GOLD 45", i 1%
ALY KHG FEV/FVC=0.70, [FIRFFS LT 34
B U BB AT AT 1A B AT 2 A pre—COPD: 2 1
CBORRAERZI . %% > 3 HRFLLRT =2 4F, HERR
FoAth 5| B AR R B ) 5 A IR . NV
RGP R R TR S AR A AR s AR AE R
TIRE S, AL4E PRISm (fF WA SZ KB Y k75
FEV, 5 BB A E 43 <80%) . SAD. Jfiskaty)fig
TRE(DLCO | ). @358 <4k <85%, MR,
@B BESMAMF I EZAERE . @REFEER
W5 e,

1.2 HERERE S 5ABEICHT 1A H PRI
Yoo PEEI EME . nZEE . PR RMESEIRFE ; 2
W 1) S5 s . SRS T IRAE o TR S I S A%
WPR v 2 BRAEATIM DIBR AR s S SRS
34 H AT e B AE COWUBESE | O AR 8 45

al

N



HHE 20264E2HE 585548
- 10 - NEW CHINESE MEDICINE February 2026 Vol.58 No.4

H S HARWGN 3 H WA T B . R IR R
FARE ; Bl RIAE IR ITT WS R s AR bl
PR BN ARG, TCERC G M EIES #

1.3 MFRIMK HEH 202447 H—20254 1 A
RAMERE . MO EREST L . RSETT T
LA ERE . AR 56T R AL X AR R 55 o ig )y
) pre—=COPD AF¥.

2 WMRFE

21 WREE ORMEH. AHRCE)RKE T
P& BE = 27 40 P 23 01 25 W A vfE (b5 . ZE2024-
228-01), @ffiE A, W ZIE RIRER . 25
WEFEHT 34 H BIGEIEE . 2 SHF5CHT S A I CT
S, EEXTRT A pre—COPD & SIS i — 20 58 3 H il
WA LR E IR A, OFF IR &
P @fFERE. T A HIE pre-COPD AHE(E B
BFRRAEG R, M WA T S 1 — I O [ k4%
PRSI, AR SO R L MR R R (BMD 4L IR
Y STER N7 NN NG SN @ B U & N AN 23 24
W R 95 R S ol PR e B A O
> 14F . FHZ51EM . pre—COPD W3 &L . HHEE
Wiz E . RS,

22 HEGKRHAE Z% (PEAEBEEFRI0FKER
FIR) B LA OFMAR TSRS PRI, SRR,
FER . BHEERT . BRI . MR . MR . ACHR R
SRR

23 HEBUESRE FEREEYWNAKZESL
AT SERBEFE A s AR LA A HEBR AR K
X 5B 5E i SR AR DT C i AN BEEA T 0 A, AR IRk s
RIGeIT iR 225 AR A Hl pre—COPD ABH(F B F#A £k
BEE, XEREMEHRITT T, X TIRA R
P E 9 17 LIS o SR B (8 Epidata 57444
AGORE, W2 B A A, 253 AR
)52 h Excel A% I1-5% Ry SPSS B840 s o
24 GmitFEFE IR T A SPSS25.0 i it it
HEAT 53T o pre—COPD AR AU 3 A 1E &L . WP i
AR B E B B AR 2 R A I R A
WG, V(%) EXFR . R T Logistic
1= 7347 pre—COPD AR H BT W REAR A9 fes s PR 2%
KIRUMAE:, LLP<0.05 W RA5H5E L,

3 MRER

3.1 —RAMGEIT LY A pre-COPD AEE 200 ],

Hr R BEBE 66 B . 7 0 (8RR B2 YT L
125 . ZRSET P LS G BB 1 1] . AR S8 T R U
FEIX DA RS e 8 6. 12141, 7965 il
35~84 %, FH(51.06£12.25)% ; CALTRE . LF
K UL B NBERS I, LRFLAT AHE 115415 11 41E
JE(BMI=32.0)8 i, 1 ZZAERE(BMI 28.0 ~ 31.9)30 i,
AATE (BMI 24.0 ~ 27.9)66 5, {45 2 1E % (BMI 18.9 ~
23.9)83 i, ATt K (BMI < 18.9) 13 f5i] 5 I W 3
PR AL 47 ), Horpweng 136 W s 83415 ik
el 28 B 5 AT B B R S 103 5] 5l AR B S B
AT EURE > AR 78 s FHZ M 1A H & 36 i,
Horp, (R 2 ek b a2y 18 B, i KA B2 2 Ak
B+ A R TR 1001, il A8 B2 2 Ik i 3h
I+ M Z R B + A R T 261, A
FMBLE 10, R M A2 R B 7 1490, e
R A,

3.2 pre-COPD AE#TEASHSEIT WE1. HIA
R ARE 114 0], [ 57.00%(114/200), FEEH
SAD N B g9 A 2 F 4l & WA BE 60§, 4
30.00% (60/200) , F % &y PRISm 45 I SAD ABE; 44
A 3P A WA AHE21 4], 4 10.50%(21/200) 5 44
ANAFRA A WARIARES B, 5 2.50%(5/200)

&1 pre—COPD AB WA 5%t

THAE (%) || WRHEA (%)
SAD 103(51.50) || CB+fili = i 3(1.50)
PRISm+SAD 31(15.50) | SAD+DLCO |+ i 3(1.50)
CB+SAD 18(9.00) | PRISm+SAD+CB+Ji5 i 2(1.00)
SAD+H fif 7(3.50) || SAD+DLCO | +CB+li5H  2(1.00)
PRISm+SAD+CB 7(3.50) | PRISm 1(0.50)
CB 6(3.00) [|[DLCO |+ 1(0.50)
PRISm+SAD+fS i 5(2.50) || PRISm+SAD+DLCO | 1(0.50)
iy 4(2.00) [|SAD+DLCO | +CB 1(0.50)
SAD+CB+ili 5 il 4(2.00) [ PRISm+SAD+DLCO | +CB  1(0.50)

3.3 pre-COPD A##MREFERKSEIT WFEK2, MK
PEAFTENT W E SR R 1101, 32 BRI T8 S bR Ay 1%
Wk %R

%2 pre—COPD AB#FFIRIE fEMR GEit

JER 1 (%) JER #1(%)
1A 94(47.00) || -1 PRI ¥ 51(25.50)
V373 88(44.00) || Mij 28(14.00)




HHE 202642 AHE58BE 48
NEW CHINESE MEDICINE February 2026 Vol.58 No.4 - 11

34 pre-COPD ABEHIMFREEREBHEE 7524 pre—COPD AJH H L AE B SR S R 3R, 45
Logistic B V347 W4 3. fi | —JC Logistic 7443 Ror, HA POl EE & F A 5 & pre—COPD AJH
Brifol 2 e s o AR . bRl o WP S e S AL BRI PERERR R (P < 0.05) .

o PR B S R AR SO > 14F . BMILL WA 0 2

%3 pre—COPD A& H ¥ FFIR & fiE IR 8 B F & Logistic B34 #7

K% B brifEiRZE R I HH P{H Exp(B) 95% E {5 X ]
IOl 2 8 1.485 0.560 7.030 1 0.008 4.413 1.473 ~ 13.225
IS 0.289 0.472 0.374 1 0.541 1.335 0.529 ~ 3.368
Uk G -0.513 0.504 1.037 1 0.308 0.599 0.223 ~ 1.607
I 0 R B 0.403 0.399 1.017 1 0.313 1.496 0.684 ~3.272
ofi VAR B S R S AT BB > 1 4F 0.531 0.369 2.066 1 0.151 1.701 0.824 ~3.508
BMI -0.031 0.041 0.582 1 0.446 0.970 0.895 ~ 1.050
W2 A S 1.473 0.451 10.685 1 0.001 4361 1.803 ~ 10.545
3.5 pre-COPD ABHEMZEESIT W&kK4~5. %5 pre-COPD ABE k&%t
I AR BT S (R A g, TR P10 JRHR i)
AL AT P R memaERi st e 0 [ o
IRUCRIAR . F& s BRI BARAERT 3 (26 EE O 107(53.50) | 21(10.50)
UMK 92)17]& Tk TR 106(53.00) | HRHSE 19(9.50)
HEE 98(49.00) || A 18(9.00)
#4 pre-COPD ABFHEAER AT BORE 84(42.00) | FAKAEMARA  18(9.00)
AR i) ek %) HWE 83(41.50) |40k 53(26.50)
AR 82041.00) | 5 37(18.50) W 50(25.00) | 2%k 37(18.50)
S 75(37.50) || Eik 36(18.00) LT 47(23.50) | ¥k 26(13.00)
nt 74(37.00) | BEfRFEA  36(18.00) s 41(20.50) ||l 15(7.50)
% 69(34.50) || f13E 34(17.00)
9 a13350) [WF 3201600 36 pre-COPD ABEFEFEFXKREE ST HSIT
Aok 64(32.00) || M 32(16.00) W 6, H B AT AW B B S 32, 1 63.00% (126/
i 62(31.00) [[IR¥%  30(15.00) 200), = M4 BT HE R 3 AR IR A PR T . R EL
itk 62(31.00) [[/1&  30(15.00) i 1R
H@m 55(27.50) || & 29(14.50) %6 pre-COPD AR B th [E R AT A F it
B 50(25.00) || H-15 26(13.00) TR W TIERR %)
Wi 155 49(24.50) |00 24(12.00) TG 19(24.50) | BRI 1(0.50)
zit 4902450) | FFE - 23(11.50) IR 5 57(28.50) || B+ 100.50)
FIE 48(24.00) [13kA  22(11.00) F5 B 15(7.50) || ARG, 1 P A AR 8(4.00)
AT 45(22.50) || k% 22(11.00) 153 14(7.00) || FeAF I, M5 1155952 6(3.00)
¥% 43(21.50) || FIEEELT 22(11.00) SR 9(4.50) || ARG, fi 1) B 2 3(1.50)
s £3(2150) || KfETL 20(10.00) B 9(4.50) || FEAT-RIE , 1) 45 2L 5 2(1.00)
B 41(20.50) || 19(9.50) PR 7(3.50) (| FEAER 1) R 1(0.50)
Hh 39(1950) | B 18(9.00) ggﬁ zggg; ziizigﬁgﬁi%ﬁﬁ iigzg;
SR A2 T N e R : 2 AT IR R A2 0 .
gﬂﬁlﬁaﬁﬁijﬁmﬂd A T P ) o zziizg; ;iﬁ EE;?Z; ﬁlﬁfﬁ#ﬁﬁﬁ el I o
e, 3%(19.90) SHEFHRIER  10050) || AR , 1(0.50)
= SRBHIREE  100.50) || S FR+SHR Rl 1(0.50)
PRI 1(0.50)




HHE 20264E2HE 585548
2 - NEW CHINESE MEDICINE February 2026 Vol.58 No.4

37 AELE pre-COPD ABFEHREMHFLR S
It W7~ 10, PRISm A A I {4 5 LLF Fil
Bt PHEERCN E, SAD, Hli<UM . CB A BE AR5
EE N

®7 PRISmABRFEREGREBES BT

CHEYINGY Bl(%) || H B 4l (%)
AN 11(22.92) || B 2(4.19)
PH A it 11(22.92) || SO BT+ 43 1(2.08)
MR 4(8.33) ||A MBI 1(2.08)
ARG, (R AR 4(8.33) || ARG, MR 1(2.08)
B3 4(8.33) |[ At 1(2.08)
PRI 3(6.25) |[IR AR 1(2.08)
REELI 3(625) || i+ A 1(2.08)

#*8 SAD ABPEKREEXES A%
PR fl(%) | kiR fAl(%)
W A S1(28.81) | M B+ A B 5t o) 1(0.56)
TR 45(25.42) | BB+ 1(0.56)
FERLI 15(8.47) || Sk i+ LR B 1(0.56)
MR 13(7.34) || BEAFAURE, M5t SR B+ 0B 100.56)
S 9(5.00) || BAFAGT , (il A5 1(0.56)
SACEAG B HIE R 7(3.95) || SEAERIR o i 1(0.56)
PR 7(3.95) (| B+ R5 1(0.56)
FEACERG, B MR 6(3.39) || FAERIF, MR 1(0.56)
i 4(2.26) || AR+ I35 1(0.56)
T 4(226) || FIERL 1(0.56)
SRR MBI 301.69) || B o+ Mo 1(0.56)
HARTRIP R 201.21)

£9 MEMABPEERERS T
CHEYINGY (%) || HpE ik #l(%)
P Bl 9(29.03) || AR 1(322)
LT 5016.14) || AR U S8R 1(3.22)
TR 3(9.69) || BAERIBT, W AR 1(3.22)
SRR R S 3(9.69) | M4 1(322)
PRI 2(6.47) || FRELT 1(322)
ST 103.22) || FERE B+ I8 5 1(3.22)
S BT 1(322) || BAkER 1(3.22)

#10 CBAMFEREMFREESHSHIT
R R Bl(%) || Bk 1il(%)
FH A 5 13(29.55) || BAF- RIS, {5 ) 45 i 2(4.55)
R 10(22.73) || BAE RIS, i) S B+ P00 1(2.27)
M S(11.36) || FEAF- R, {65 ) BH R 5 1(227)
B 5 5(11.36) || LA 1(2.27)
R 3(6.82) || FAT-RIL, {5 17] B i 1(227)
AR 2(4.55)

4 itig

Xf pre~COPD AFEFEA T A FIAE 2R, REJ2 58y
HII COPD B 45 X a5 (%) SC 5, )2 4E 2% J5 2 BH B COPD
R RE, W A E A E N A SR
pre—COPD [ URATHI A . I RARF s 7 AY K il 5 55 7
T B T R EHESE, W COPD Gene A S AF 5557
ECOPD BAF B 75" 945, pre-COPD A #f 4L F COPD
FIRBT B, HME L BUEIR, TR H, B
g4y BE S 5 il ANRFAE | AT AL 2 RURS: PR 2R 4
e HOB P 7oKk, i Akin 7 IR ant, x5
S REp RSy % N TR

ARWFFEA A 200 5] pre—COPD ABE, 2 W AYIE
RIS SAD, HJR K% & A SAD J& COPD fie i H BLAY %
A ARSI R IN, AFAE I E RE R ) pre—COPD
N E AR B2 Z R shl . KM 21k
IEL ¥ 751) 2 W8 A 3 T 98 28 AN A IR A L A L 4 A B
FE% 455 COPD U /5 AR, 328 A
B R S . BRI 9T K BRI it /& COPD Y &
RNz —, Bl A Gy ik e o copD™, i A
HB A Ml 5 AR Il D BEAS: A R 3k B COPD 2 Wibr
e, EPRA7 A ity JE P R R X i bR s el R L L
2.

AT R LI, WA SR R 5 FE S 2 pre—
COPD At B I W2 T S R 1) £ B PR 2% 1 o A 4
PEH AR RO, R S A A
Z MR R Z A, ARG R T OE R E, JF 22
MEENE ., Mo ARz AE s, HAiEE, DUEE
BiE, EMAR, Bk, R, G H
LHESANEAE, HAMVG KR, BN ERE
N SIS N T 1EY R = 5 e o
W 40 2 pre-=COPD H 1Y fa B 2R, 5 A IR AR 5 AH
L, WA %) PRISm & A= AU B /&, HLWIR R 405
Az PRISm [ AURS: 22 iEAH OGS BRATAF 2t e IR A
JESAD e L | B E B BRI R, R A
JH 25 T 0508 R A0 . IR ) 45 4, inEE
RN MR RE N I B MM . BRI S
KI, ZEET A ks A PUBRL S COPD X,
B Fh i AR O, el AR R v %) 2 5 4T Hi Bl COPD
FAEAEREE, L, B W s R B R R
A NHE, N i fi 2 B EK & 38 CT Y L i A, O
2 IF e IR T - R LR G T T



HHE 202642 AHE58BE 48
NEW CHINESE MEDICINE February 2026 Vol.58 No.4 - 13

5% .

BT BEARB AR, AWESE S 45 pre-COPD A H
(IIEARIE , R KA pre—COPD F 1 A FE A4 v 2 14 I
SR AAEDL, A MR REAR 5T 22 A i B4 o sl B A
PR B S, Forb, BH R 5 S5 L 1 i B4R 5
W25 R SRR 4 ML . 1B (R - X
WRIE) AF: “HARE, #HRE5H, KRHEPF, W
FMARE, WRKES I HEW, REHEN L, T
MBS BHA T IR MV B 8%, WOR IR TIRE,
SINWIETT o AT RER, pre—COPD ABE B2
SERZ R MA N, <. 0T KO%, &
BZWRE . A&, WRZ Wik, MHE M ARE,
MU BRAMES DU A, B DU R . B, Py AT
Miohae iR, Bl T, s m+. &k, Bk
N5, HEREBUSEN R AR, B . B IR
S, AT AN WP It N A, 98 9 EL i il 4% D il <

B, WA AR AR AR Y 2 . BRI SR
WoR, PHEEBTCHE B S e D REAH X HE5S , ASAUHELL
B RARA A AZZE , AL P V- 5 3 D) 3R 1) o)
FERE R WA, P 5 80" I R L)
WENG . PRUKSERUE, Y45 FH R R A7 A 3 ™
B BE A h BH AR PR AT 4 Sk S R LIRS i 5 R
RHEFI™, eRERFEFRZFRBEHEAL ., K
BN KRR, S5 REER FEENFE SRR
WEART GBI Bo7 . AR & IR
b IN5 . YRR RN, IR EFT AR
2 pre—COPD [ FE R I R, £ xF FHEE B A#E, £
By b+ £ 5k T 4 BE S ULNEHA ™ pre—COPD [
R ST R R A IR O o g o & AN AR jE SO TR
BIRFE. KEAT . 57RE FHE . AR,
I RIA T N, 25 T S W g, 1] A 15 7 BE a1 BEuE
PR IR 13 1M 245

Zk LAk, pre—COPD ABELASAD N H W, &+
BLIG RAEAR N 0 . R, HIKZLURE . B Al
Yk 2 UL, BHEE TR H = BRI AR L. pre—COPD [y
7 A E T A SR L HPD 2R R R AR A R 3 ST IR
TR A RN, 0 R3S Y 45 A AR T E , an ke
J 5T AR PT REAS BT 2 0 . pre-COPD & — 34
BB ARIGIREE, ARWFTIRE pre-COPD A HEIEA RS
TES rh AR A A, M4t I pre—COPD fE 1
TAH#mMZER, Rt — IR 2 o REEA R

BABIA ST, A7 2 S pre-COPD A B fiti Dy fig
AR AR 5 Hh P AR R A Y A ) R B, R AR
o 44 5 FIUEAE 14 pre—COPD A RN T AE N 538 % K
HHEE R COPD F XU AR5

(&7 3Tk ]

[1] CELLI B, FABBRI L, CRINER G, et al. Definition and Nomen-
clature of Chronic Obstructive Pulmonary Disease: Time for Its Revi-
sion[J]. Am J Respir Crit Care Med, 2022, 206(11): 1317-1325.

[2] 2024 GOLD Report. Global Initiative for Chronic Obstructive Lung
Disease—~GOLD[EB/OL]. [2024-02-04]. https://goldcopd. org/2024—
gold-report/.

3] XU, fks, 2otk S5 DUARBTHHEN ARG i R gl A BOu
PR HiT I B9 T BUSOR PN (], dbst P BRZY, 2023, 42(3):
326-328.

[4] BRI, WRMERR, BoRdE, 45, hEEIRBUET S 0 A oG
PEAIE SS9 A Meta 23 M), 5P EE 25, 2024, 19(19)
2931-2941, 2957.

[5] EMz. ANRIEBLIEARE P EIERPERDL dext. dbatpEzy
K, 2020.

[6] 3E. /NIE I RERE i B b PR IR B2 2 A 5¢ R WFFE D]
HM . R PRZG R, 2023,

(71 A, FRF, Loy, & hERTHER-30 4 H f AR H
TE ST hEEZE, 2018, 59(18): 1554-1559.

[8] WANES, FORTISS, REGANE A, etal. Longitudinal Phenotypes
and Mortality in Preserved Ratio Impaired Spirometry in the COPD
Gene Study[J]. Am J Respir Crit Care Med, 2018, 198(11): 1397—
1405.

[9] WAN E S, HOKANSON J E, REGAN E A, et al. Significant
spirometric transitions and preserved ratio impaired spirometry among
ever smokers[J]. Chest, 2022, 161(3): 651-661.

[10] OH A'S, STRAND M, PRATTE K, et al. Visual Emphysema at
Chest CT in GOLD Stage 0 Cigarette Smokers Predicts Disease
Progression: Results from the COPDGene Study[J]. Radiology,
2020, 296(3): 641-649.

[11] WU F, ZHOU Y M, PENGJ Q, etal. Rationale and design of the
Early Chronic Obstructive Pulmonary Disease (ECOPD) study in
Guangdong, China: a prospective observational cohort study[J]. J
Thorac Dis, 2021, 13(12): 6924-6935.

[12] DAI C Q, WU F, WANG Z H, et al. The association between
small airway dysfunction and aging: a cross—sectional analysis from
the ECOPD cohort[J]. Respir Res, 2022, 23(1): 229.

[13] DHARMAGE S C, FANER R, AGUSTI A. Treatable traits in pre—
COPD: Time to extend the treatable traits paradigm beyond established
disease[J]. Respirology, 2024, 29(7): 551-562.

[14] XIAO D, CHENZ M, WU SN, etal. Prevalence and risk factors

of small airway dysfunction, and association with smoking, in China:



HHE 20264E2HE 585548
4 - NEW CHINESE MEDICINE February 2026 Vol.58 No.4

findings from a national cross—sectional study[J]. Lancet Respir Med,
2020, 8(11): 1081-1093.

SILVA G E, SHERRILLD L, GUERRA'S, etal. Asthma as a risk
factor for COPD in a longitudinal study[J]. Chest, 2004, 126(1):
59-65.

WA, AREE, ek, S5 R T EE LSRN T | R R
FEVE B P BER AL AR L], 1L TR BE 2R, 2020,
22(8): 45-48.

[17] HIGBEE D H, GRANELL R, DAVEY S G, et al. Prevalence,

[15

—_

[16

—_

risk factors, and clinical implications of preserved ratio impaired
spirometry: a UK Biobank cohort analysis[J]. Lancet Respir Med,
2022, 10(2): 149-157.

[18] SONG B B, LI H L, ZHANG H R, et al. Impact of electronic
cigarette usage on the onset of respiratory symptoms and COPD among
Chinese adults[J]. Sci Rep, 2024, 14(1): 5598.

[19] GRAHN K, GUSTAVSSON P, ANDERSSONT, etal. Occupational

obstructive pulmonary disease (COPD) : a population-based cohort
study in Stockholm, Sweden[J]. Environ Res, 2021, 200: 111739.

[20] Eff, EWER, HICH, % RIRBEG /\BURENXT 50 61 FH
RBCTBEFE]. WP ERZRE, 2024, 59(2): 166-167.

211 BRI, A, MR, % HEBORENREED]. L7 h
BEZkidi, 2017, 44(3): 489-491.

[22] A, SORE, KOOI, . BB RETS SRR ARSCTEN ST
IR RaE, 2008, 36(8): 1161-1162.

(23] Exr, BEohR. BHAE BT IEHT(I]. b b e S R 2 A A
2008, 14(6): 405-407.

[24] BUI D S, PERRET J L, WALTERS E H, et al. Association
between very to moderate preterm births, lung function deficits, and
COPD at age 53 years: analysis of a prospective cohort study[J].
Lancet Respir Med, 2022, 10(5): 478-484.

[25] FAM, EBL. MRBTETEMABEARE AT D] bk BEZy,
2009, 29(1): 63-64.

exposure to particles and increased risk of developing chronic

(e st xlubp, 48 (3EL)]

ﬁwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww%

(HipE) #EMER

%
(FrPE) R MPEHRFEFPLEFELGFR2ER AT ELHFRMAT, 1969 F41 7], 47k i

FI5: ISSN 0256-7415, CN44-1231/R, 2020 @R AFIBZA ¥ AT, MARE, BA: 46-38, EI: !

SM186., ##EE K9 A kAx AR B R G HHINL, TEABU B TER, — ERANET FHH :

K. MBHmPE MBNE, XekER, BH5F7. WRIES, BT, 4 &85, AFRSE. 8%

Tk, BEAR, FHAL. BIEERF. T, KRER ZEHV, wEAA, BELY, XFH

W MEAE, FRTE, KRR, KEBLEAMANEAE, =, RWER ARANBR, O,

BEAR EL&EAL, BB ERN LA LERABIEN, Wik: hup: //xzy.ijournal.cn, . XFEHH

VE B RBBATH, RARGEFTRE, FEAKNRSOEFRF T, KRB (FERE), AAXNIHE

A, MG R, BRAAENFEREEDEMS. K. BERRA BB ETRLFERE

ik,

o139,999,239,239,239,299,999,999,939,239,239,999,999,939,939,239, 939, 299,299,999,239,239, 939,299, 999,999,939,239,239,299,939,939.,939,239,

é?;M&%’F&QM5&%&%&%@s&‘aﬂGEEQMs&ststsaQEEEQﬁ@mwwﬁ@mmw%wmmwwwmmwwwmﬁ



