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B (n=496) e (n=399) &xfk (n=2895)
% (%) % (%) % (%)

Fih (%)

<40 179 (36.1) 145  (36.3) 324 (36.2)

40=, <60 201 (40.5) 142 (35.6) 343 (38.2)

60=< 116 (234) 112 (28.1) 228  (25.5)
BMI

<185 15 (3.0) 61 (33.9) 76 (8.5)

185=<, <25.0 375 (75.6) 301 (75.4) 676  (75.5)

25.0= 106 (21.4) 37 (9.3) 143 (16.0)
ELIEE

ElRL 2ol 234 (47.5) 331 (83.0) 565  (63.1)

I 151 (30.4) 51 (12.8) 202 (22.6)

B 11 (224) 17 (4.3) 128 (14.3)
EER

% 56 (11.3) 42 (105) 98  (10.9)

% 48 9.7) 30 (7.5) 78 (8.7)

Byh 47 (9.5) 51  (12.8) 98  (10.9)
RBHE

Ho Tz 78 (15.7) 65  (16.3) 143 (16.0)

MWz liddh b 108 (21.8) 102 (25.3) 210  (235)

WS %drol: 310 (62.5) 232 (58.1) 542 (60.6)
it £ B0 T AR B 26 (5.2) 22 (5.5) 48 (5.4)

BMI = Body Mass Index

% 3. COPD 7BHfE & £ Fi4E H o fE

B (n=496) 7 (n=399)
OR (95%CI) OR (95%CI)

Fip (%)

<40 1 (reference) 1 (reference)

40=, <60 1.31 (0.85-2.04) 1.49 (0.91-2.43)

60= 1.01 (0.60-1.72) 2.40 (1.41-4.06)**
BMI

185=, <25.0 1 (reference) 1 (reference)

<185 0.76 (0.23-2.49) 1.01 (0.56-1.82)

25.0= 1.17 (0.73-1.86) 0.90 (0.44-1.85)
BB 8

e/ 1 (reference) 1 (reference)

B2 1.91 (1.17-3.10) ** 2.13 (0.78-5.83)

B2 1.07 (0.68-1.68) 1.29 (0.69-2.41)
%

L 1 (reference) 1 (reference)

H 0.80 (0.43-1.48) 1.04 (0.53-2.06)

L 1 (reference) 1 (reference)

H 1.19 (0.62-2.28) 1.02 (0.45-2.27)
Bilh

L 1 (reference) 1 (reference)

H 1.39 (0.73-2.63) 0.90 (0.48-1.69)
it 8 0 B TE AR BR

L 1 (reference) 1 (reference)

HY 6.44 (247-16.81) ** 3.61 (1.34-9.74)*

* 1 P<0.05 k3% :P<0.01

OR=F v Alt, CI=134EXM, refernce= % 7 1) — BMI=Body Mass Index
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Abstract
Objective

The aim of this study was to investigate differences between sexes in factors influencing awareness of
chronic obstructive pulmonary disease.
Subjects

The 930 study participants comprised visitors to, or participants in, a walking relay or relay marathon
held from 7 October 2017 to 2 December 2017.
Methods

We used a questionnaire survey to investigate baseline characteristics, smoking habits, symptoms (cough,
sputum, and breathlessness), and experience of estimation of lung age and identified associations between
these variables and awareness of chronic obstructive pulmonary disease by men and women.
Results

We found that having experienced estimation of lung age is associated with awareness of chronic
obstructive pulmonary disease in both men and women. Additionally, having a smoking habit was
associated with such awareness in men and age 60 years older with such awareness in women.
Conclusion

It is important to increase opportunities to estimate lung age to improve public awareness of chronic
obstructive pulmonary disease.
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