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Abstract
Objective: The aim of this study was to investigate changes over time in the awareness of pulmonary
rehabilitation and chronic obstructive pulmonary disease (COPD) among participants in lung age
measurement sessions at the same venue over a 2-year period and to clarify whether the experience of
lung age measurement contributes to increased awareness.
Methods: Lung age measurement booths were set up in Sakurada Park, Minato Ward, Tokyo, on May 9,
2018 and May 9, 2019, and at the Higashikurume City Environmental Festival, Tokyo, on June 9 and 10,
2018 and June 8 and 9, 2019. In total, 551 participants (2018: 280 participants, 2019: 271 participants)
agreed to participate once the purpose of the questionnaire had been explained. Participants were
surveyed regarding whether they had ever received lung age measurement, and their awareness
regarding pulmonary rehabilitation and COPD was measured.
Results: In 2018, awareness about pulmonary rehabilitation and COPD was 9.3% and 37.1%, respectively.
In 2019, these rates were 14.8% and 47.2%, respectively, that is, both levels were significantly higher in
2019. Significantly more participants had undergone lung age measurement than were aware of
pulmonary rehabilitation and COPD and had not received lung age measurement.
Conclusion: The experience of lung age measurement is a useful means of increasing awareness about
pulmonary rehabilitation and COPD.
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