# o5 —

HEZERTERY 2ERAERE & RIEMAZIEMEKER
(COPD)DVHORK—Y

Ko OB WY =

E:3 9

2012 4E 125 S N TR A 21 (55 —K) 4
DIATEE LT, EIHHERORE L & i
FRAL PR ICE S 2 BV NE2 IS 2 & T,
fREEFF iy DAL 2 FEBL T 2 T PEDS R T
%, BIEEERO D B EIMESLLARR EDFE
BRAE R L B EPHZENE I F (COPD) 235 W A
ETAFT 22 L, BXY, InonaPic ko
THEDIGE - FEEV R 7B ERT 5 2 03
BoEEHECHRE SN TWw 5, COPD&HEH
IO LYV ARAZ ERZLLSTHERELT,
COPD DIRHETH % & MERIE, BELA b L R,
IR K I S BRI — il 5 73 H (PaCOy) D
FRAZEOBEEREZ N TV 5, THEREEE
L COPDDABEICEWTIE, HIZCOPDDZ
WiEME\ L Z S TH B, BRI TR A
24\ X b — DR 2 61k, COPD-
PSEMZE 7% & D 72 — N %5EH L, "COPD
BETA BT A4 22022, TR I LT S HER D
Fi b 2% L ¢, COPDEE ZMEFICHUET
32 DRI TH S, COPD DBZWi%IZEEZFD
REIZEDE TRAZEZ A L L 7-7R8 % £
L, TERAEROAGHHESICE T BIEWHED
YRR bR TRETH D, £, Flrs
S ATREhR LI 2B flAax T L HEE
Th b, SHROEMILIEEDHETICHE, Bk
DS EE AP 2 BEDBIINT 2 R0 % 8

w2

= B E Y

#, HEZHECIIEBR R D A% 59 COPD
ZHEFICHHR LIRS 2 2 L HETH 2,

iEU &I

20124E IR @A > & SR 3N TERR O
@R DI HE DR G e HEE % K % 72  DFEARN
O EFHUIEIC DO WT (bW 2 TEEEH
A21 (BE=R) 1) Vo3RS 61T, TR B
WWOFIETP & EREL T OME, £ LT, 28
A, TEBREREEER, BEREE X V2 PHIE M
H(COPD) IS 2 2 L 8B IF 6Tz Y,
INSDEIRICHL T, —RPHICESZE
TR EHEET 2 & & BT, ABHEDTIERE
ROERFIC L ZPEOFEEFIICENAZE
WK EHET A Z Eic kD, BERFGOE
iz ST % L v FREIR S,

S - DA EOFERaRBE RS, HHE -
COPD &\ o 7 WHRERIE IS EHREIE L, H
WHETLIZLIDEE T % common disease T
HY, FLZNOREHEETCAKHTEILED
WEINTWD, 2o, MHAICERE
ARVYEDY R EREDDL EEBIC, EwmTPk
B L CHEE L IFL, FERMICEERE
BT 5, —J5 T, COPD I3ERMEITHNER
TREZWTH LA R v, £k
COPD LZianTd, #HURIBENAD LI
T EdbLwn, fFEEmE LN EmT
BEEDODLNEDY 27 ORBPDEDITH,

Key words : 3G E N, 1BYEPHIEMENHE (COPD), EEREE, AOFE

VRPFENBIAN—F 2 Y =y 2

%% FURST BRI A P R e

V7 2 b 57X AR

Therapeutic Research wvol. 43 no. 8 2022 641



®1 SERSEICHESHENTETY X7 OEM

i d
CJRA ] ] Y 227 * | 95%(SHEK b
KUBPHZE R L | AGEPA%ZED D
n = 2915 n =338

ey Aw | 96 31 2.78 1.89-4.11 < 0.0001
WA 42 17 10 5.07 2.34-10.99 < 0.0001
iy 7 5 6.16 1.97-19.30 0.0004
DaMAE Y R 25 9 3.10 1.46-6.60 0.002
IWifig e 9 7 6.70 2.51-17.90 < 0.0001

L REHERE LR VEBEDOT Y A7 ERIRE L,

3CHik 15) & O ks

COPD % Hk & ¥, {HBIspH L L $12 COPD
%W, BWIET S ENRETH B,

I BRHEE (BILE DAL, EMEOKRSE,
DE#E) & COPD O&EHDERE

PEBRAE B S 2 W R IZ COPD &t 2 i
L7zmEGicks s, ELAEEBEDON20 ~
30% 1 COPD S HE L3~ 0, 7, QLEilE
% b OREBIF B % ~H$710% I COPD 23 &ff L
TV ERESNTH3 ", COPDEE %ML
&L 7EEgE T, I 2 SIS, Bk
DR, DAE, NIk & 23%0%~#150% T
AL TV 2 ERREITw2Y, KED
KB EBET I R—2DFEFICK B &,
COPD H##EIZIECOPD BERE & e L ¢, 18
P4 8.486%, DFTRTEIL 4.42F%, PLLME
1343815, DEMBNF 44165, AT 24465
DRFEIAECTH 572 2 LHL T3 Y, b
DEDCOPD ABtEEZNRE L7ZHETYD,
BB AL COREIGI67% L b d
TEl, ZOWRE L TREIMERE, AEIR,
HEIRB IR S 0o 72 LG I T3 10,
DI, MEERIERECOPDIXAHT S 2
E T H D, HEBETIENE DA
ZHICRIAICEWTESBERDH Z L i kI,

II BEHEELE COPD DEHICKS
HEDRE - FCURIER

I, WARE, 4B ShE e KR EER AR &

COPD 2 B1F 2 B EMRA T-C¢H 5, COPD
Tl, JECOPD DMLMEE IC T, 25K
PIEL T3 Z ERERMINnTEY, Tl
EDCOPD HEHE COMEBRBIEELLINE B A
N DOFIEREMLDFRRE 2> T3 &
ZeNTn32,

B, COPD IZEELAEDIES L DAL
Pl S DB SE DL L 7 a1 dp 2 1112,
BHELAZICCOPDBART 2 L, 2B
YO ABDF LR ZNFN1.24, 1311 1
AT 5T EBRAYBITRIC L DHEIN T
%1, COPDTld, AEZEIEIHEIzNIOR
2 (HFpEF) 24U T W Ed@MEINTW
514)0

& 512, COPD LD FHARK T
HHIEBHEMIIRSTWS, bLEOESR
i Td, XIMEHZEEE O OB 6.7 15
ISR L 72 G S hTcw 2 (R1) 9,

72, Ye o3 LEMBIEE 45,966 A% x5 &
L 72 X # fENTRZE I BT, COPD O&fEIEIE
EPFEE & L TR Y R 7 23441 5
LWELTwE 0,

—77, Sin51%, W 2D akr— o
F—% %% L I12COPD DAL R IH AT %
DEFEEICE > THEEZZEZHREL T3S,
RIREHZEDSIRAE - a5E O B I3 O IAE e
PRI I & 31 H% {, COPD D ESE
B (RTREAZE D BEE) DT 5 12 D3 THERA
BIZEBZHCYRIDEE S Lo fERT

642 Therapeutic Research vol. 43 no. 8 2022



M AR
EXFiB

\ “
EERASL |

5 . I [ v
BT OERE - \‘\~
EEQEN |

T
T'E: ErE  ———
3 EREX

BOERE 7| EERAF |

BERAT« 73 AMm

H m

=S HE

BiEARLR

bt

)

Ed

m

il

r 3
DTOOHE

FHGRE £ 9450 27 ERE

0 & IFRECOPD A S MAECOPDETEFE FU AN I LICLYELD.
E1 COPDDDLARE - RMEERBRFEAHZX L

SCHk 19) & D ks

Hot:, 5%, COPDIMHETHZ I bk
I DHFFETHLET 2 ) R 7 3E Wi, fit
FEFa OIEMI X AIHECIFEEDE I S HE
THBIEDVDDD,

III COPD &HHLWZEDYRV LE%E
TR

KENC B 2 A TIX, COPDEEICE
\F 2 EEINRG AL, TL-6%° IL-8 DI,
B X ORMIMAFhERE 7 & L BT 2 2 L 25
HExnTwa®, Zok ) REEOIEC X
D M P BEREDME T L, SR R A
ROMEIC X ) IR L DMEE S 1, 2 DfER
RIGERREEED TET 2 L EZ 6N Tw5, %
72, InoDRHEN TR 2 2RI, B
SENE, MmMfTERE D 2L, KEEEIE, X6
IR R E 2 & D AEBRAEY - BRREIY R D
HRERZ, oD 7akRiE, 2%, &
D EEPOLAL(R1), AR FE %2
FHT 2 RS D B 1920,

2D X )iz, COPD DIFETH 2 L MERIE,
b2 b LA, {KEESEIME XA S % b 72
5L, M@EIMEREIC 24230, BRI w1k

RIS (PaCOy) O 157 & HMEELER I Y
B BT TRV RB X T\ 2, BRI
13, COPDIEMIIZE T, BLA FL AITXD
DFINCGMP2MET L, 2z ks 7my4 v
¥ —+ G(PKG) DS T X 1) /e B Rt ASN
LESEMADEL 2 2 L HEINTHL Y,
X502, BERIECILA P LRI, DET
FIDWE & b 2B Sk L, (S, ~
FY vz AXYa a7 —€MMP)FEED
B, BXOLEYVETFY v 2% b o T,
(IR S (X AR 1 B 27245 D), PaCO, 0
ER, B XOUGEINE D ER O EME oG
BETcbH 5%,

IV COPD DK - JBEDRAL >+

TEER S B L COPD D& Ic >\ THI L
7273, COPD DZWiHEMEL, %< DREFIDR
BINTOSAHEERH 2 2 EWHETH S,
ZDOHEEE LT, COPDDREEZWICIZA A
v X MY —MENPNETH 505, W EREME
ThHWEL DERMIZASL B X ) —2HEH
ZVIRIEAL TRV LM SNTLE D),
BT R HE 22 5 A IR ER S M E I 2 L b

Therapeutic Research wvol. 43 no. 8 2022 643



COVIDMSFET R B BB &1 SCOoPD DERBIREERFIN 0

| BABRBMBULTORYI—=LTLED) TRBEENTH0MEE DS (SHE - HRES) |

w2 ¥ Mg

[ BIRE: COPD-QHLLCOPD-PSOLVT A T4 AELE ]

E 3

*

T3

HICERICMLTHTEFY
OELoFED (S M- 5t
L5 e R ETiE

OB feasLln TEL O

| BUmEHRY

COPDM RO REED
OFPFS-ERFETHERES
OR#LA7-ERTEBREERRR
ORI ERCT TN R

ER-EALELLRERRE

[EER] =R

BL&RE &Y ———
CATEIE 227 [

LR
SRERIZREER

OCAT:-10RLERENETRETTORDN LAMA/LABAL/ICS) (RIESR)
OCAT: 59 SHALIEER - B FTTRYN LAMA or (ICS/)LABA (Rl S
OCAT:0-4 A TREEE - Sl BT TRMhATEL RIS TEAMN

1—4;AME

FUOKB (CATZI7RME 2ALLE) |

5L

| Amsanz |

+ ®1 %2 CIMEMBEENE
- COPD, fhEE BN IS

g

L)
g il

= 51, %2, *IMBEEESEHE R
= (AR M)

0 R EEHRLEN FREHET, FRABSEMRETIONER FIZELT, ALondt0THS.
*| COPDEMMMEREBME, ¥ FENEE, MRS B FoEERERY) vOFEhREOOkEERA

THoe.

o2 R (A m AT IR T i IMRCOPD/RME 5, “6PR), SECHLTLDER, TOROSERT (TET,

CRP, BNPTZE), Mkl CRETRRELERTS.

3 BEHEHGIZR A0 —EEBL, MEEANME () BENHER) L EL TS ERET 2,
®2 COVID-197{THREZRICE T 3 COPD DD &L EEFIR

*5, * 6 12 OWTIESCHR 24) 23 IH,
ik 24) & DERE

AT RETHBH, A4 B R Y —HF]
TR FIZB I 2505 LT, HAW
Wz 2 3R L 72 TCOVID-19 3473 H 4522
T B 1T B 1B PERHIE IR B (COPD) o2
W & BRI ) (R12) %Y oS A B 2 i &
L CHEt L < kv, COPD-PSEE (R 3) 2
I LR, EERINA LD L ST

COPDZHEZ AT 2 Z L BTRETH D, K
Wil Y] e e & IRt A ¥ gl A 7
vavidida?,

%7, HHWZIETCOPD Z5E) NZfiEflz 9
TCOPDZENA KT A4 2022, CTIFEXLTW»
22, HEEET L EUTDOEENTHD,
< 405F LA ETE BT 4210 ~ 20 pack/year D

644 Therapeutic Research wvol. 43 no. 8 2022



COPD£HR Y ) —= v/ &RZE (COPD-PS™)

COHMRIZ, TS, CBHOTR, FLIASNATESZLITOVTEAVTSLOTT,
BALLHEY., LTOHEMIZHL, CEFICRLBTHEFEIEAEOR SR (O) HEI2HTEEN,

1. BE4ERIC, EQLHWMERIZBONERLCELEN?

Fo1=¢ FEAE
BLuhoifz WER LT EEFEEHLE WoiEBLE ToL&ELUR:
v v v v
o o Ch O 0=
2. BELEEE, BERCELGELHLZIEN, ThETIZHY EFTM?
t=-FIZEI>
B EAEIC 1MAADSE 18D S 5,
—ELREV ppo =T e FEAEEE &0
v v v v v
Co o O Oh O

3. BENRMDCHBIIRLHTEIFESIAFERATLESLY,
MIRICEEAH SO, UAICHETEH LA EoT=,

Fof=<
F5BEbHEL TIBbAL @mEbnain TI38S5 ETHLESRS
v v v v
Clo o Ch (W
4. CTRNETOAET, LIFESELLCEL 100 RIFBNELLA?
[AYAY-4 &Ly Hhhetily
v v
o 2 Co
5 EWEBNDOTTM?
35~49 jE 50~59 & 60~69 & TORERLE
v v v v
Co O [P (W}

BAOHN : SHEMICHT L CEFOREOHI-HLIUFE. LTOMISRALTLEEZL,
MFEBLTEHATHLTLESEL, SHAKONAS10ETOMTT .

T1.O/BR + 12084 + 13.0B58 + 140#BR +15.084 = &its

SHAL S AELEDORSE, H7t-OPROMEIXBTAKITHEE (COPD) AREME LhESA,

COPDIE, LIFLIEMEREXHOMEAME Lrfidh, MoZRL s 2 Y EBET HFAEHORRTT .
COPD I35 L EH AL, AL VEREI O LTS EIFTEET.

REALBA-HMEZESICRE T EEL, SHANBWEL COPD Iz M 2 TS EREMEA B A Y ET,
EFEZACOA R —EFENSMBUFRERETTL. HEEORROMBENATAET,

BHANONE 4 AT, M OHLELATRIZMEANHSLBLTVAEREEL, CORMREESIZRE TS,

EHE. HULOFROMENEDZ A TOLOMA<T RET.

COPDF i pyright 2012 Quali

. All Rights

COPDF i isa of QualityMetri

Japan (Japanese) version

K3 COPD&EFMRYY—=>5E/HZE(COPD-PS)

3CHik 25) & DR

PEIEDS B %

- BRET S o3 o i (2B - RIAEE), MM
PEROEROLE; CORKIGTHR, MERERSH 2
bW EE - B TEEZ L, W2 S
HDHVIIHENTE 5, FERFOIFIREE, 58\

BRIEVH 2, BIEINEV, BEIRGERZ D &K
T, DLTNLNH S

¥, A7V—VvIJOEMELL T
COPD-PSE2Z(K3) ¥, COPD-Q &%
PHEEINTE D, wInd1aMAIRIET

Therapeutic Research wvol. 43 no. 8 2022 645



B - OOL - R

r . — — EPYS —
i G I"KR.#_!_!_-'.‘":‘E“ - BSOS A2 M AT R S )

CANA + LABA
LAMA (3 5L EELABA (T T4 BEEEE -
7o 054 FREARNEDRN)

— DU TEARA (BSLMEESAMA) i —————

e - EREESro0EHR 7270 BETIHEOELEERS
SHE - FFED TR - Sl

L___"?ﬂ'h\l‘.".l'?—i-'i (R - R - TR ORA—EN

HE
COPD 3 62 1
FEW - BRI - BTl
3 i
RS

| Bk

mmEsmE |
e

& COPDODBERE. FEVETOREDAGLT. BEhRFELEEEREORETRE

EoIIBThOEE, GOLDIRE (CATAST)

PREOHEEFGEEINELTESHIHET . ChoOFENESOATE . FHEMZEYETLARYTRE

e B —HeoRoAaoslsY, BER o0 BT ioLMn TIzRL

i3,
& ICERMARTEAHBEIENERET D

Ef. HDnRE CSEMoPFEOREFZEELE

Fi, BRSO ADEEELUVRARBR

BEUERE BEOREMIENL

A DA A AR B PRS00 L BB ELTICSOEN AEEET L. ML, RMTICSHFIECOPDIZERERTIZELY,
& TAO0FA FRMMERCOPDIZEESHRTIZZ . 220207 L0 HPEERETRAES CHEEIEIAT NG

s HaGEvERHTEORy FedolESL P

K4 ZTEHCOPD DEEEICHUIER
3K 2) XD FRIER

X LRy —LTH S,

BB L T, BEOREBICADETRA
HOGIE (R RIEE L 2 A ) v AR,
RWFREIEAE B ISR, WA AT a4 F)h3
K& 2, TCOPDBEEL A F 74 2022, Tl
FTLCT0BEEMDCOPD DEIEREICIG L 72
M eE4A I TTY,

V BREBEEE COPD 8HOBREICEITS

by ==
EER

1 BEMEE BRIBEOHADTE
TEERARE R 2 A0 L 7 COPD EHICB T
BIEWHEIL, HEHEEET 5 LARDIZ) 2%
W, COPD B TR A AR 2MRIGL L A
IZ->TED, BHEWEIC L D 2y Pr—
L EDMEEERAD»fFcE 5, £/, COPD®D
EYRIEICE BTy FkY o~10 ERDRENE

646 Therapeutic Research

AEELEST S, BIHASRENSHIFRREOMNRCIEECEAFTIRS

YA M AL VD ERICHLTOEMNTH B, %
72U, PEBRERIIC BIEWIIE D)L D 72\ > COPD
I BIEWTE A B G L THIERITH -7 L v IR
E13H 5, ABELE»Z-oTHIML -0, @Y
IS ECH 52,
BEWHIX, COPD % {7 L 72 DALREHD
REBICE VT ORI TE 528~
COPD Z T 2 DARBFICNT 5 B1ER
HoEnEey 7aa —)L EIEEIRED A LR
=N D7BAF—N—fBRICE VT, VT
U= LS ALY U — LICETH L 72854,
DAEDOBETESS COPD O EZ 1T R h -
7oy, IBROE T2 @D, LintoT,
HARF L B BRSO BIEWT 32 D &) 5
WoK D EMWMBETLZIEDEF L, £/, 2
vier—lInTuihnigEa&tCOPDICE
% BRI, HNEERTIERwLD,

vol. 43 no. 8 2022



VRT3 19,
2 BEEEMEOHE

Vaes & 1%, Copenhagen Heart Study 5 — %
% REHT L TR IRIEE) D21 & T OBR % BT
L, SEEIOREN LR T IRIET o &
HHRICMMT 2 2 L RHE LT, DRS
P LFif%E, COPD T3 ERiD Bz kb,
D6 B RIEBI O T 20 5720, ZDM
S IR B ARTEE 2 5T U<, S ARTE SN
A 7B AZ T ) C EVEETH B,

& E ]

S, 2T E A IcHES 22D, BiE
HERZ I LT 2EMRERZ 2 2 L2
FHREINTW3, Thbb, EEOEERED
HOET TR 2B 2 LR EA, HER
BECTIIEBRARE B DO A 5 COPD % iEFHIC
HUR LT 2 2 EBNEHEETH 5,

[FIZtER] AL ofEliciz, EMCHRRASH IS
L, @SCERE X CBEICET 2 8AIZTRT, TR
F X RADRAMEL 2, KPR EEEERIZT AT
X %526 COPDHFZEIC BT 2 R2ENBI S i, &
MEES T 200 %220 72, {CREMHIE 7 2 b
7XFHDHETH S,

X (73

D JEA5E4E . EROEBEOREDRAI A HEE 2
% 72 DFERM 72 75§ D AL IS D v T (F
AR 2447 H 10 Hi#EF 071055 15).

2) HAEWEEY2 COPDAA F 74 Vi 6MUERE
H%. COPD (124 PAZE i ) S2 W L iRt D 7
DDHA P T4 VEE6I2022. A T4 ANV L E2—
5 2022.

3) Global Initiative for Chronic Obstructive Lung Disease.
Global strategy for the diagnosis, management, and
prevention of chronic obstructive pulmonary disease
(2022 Report). https://goldcopd.org/2022-gold—
reports—2/ (2022 46 H 29 HFH%)

4) Bhatt SP, Dransfield MT. Chronic obstructive
pulmonary disease and cardiovascular disease.
Transl Res 2013;162:237-51.

5) Le Jemtel TH, Padeletti M, Jelic S. Diagnostic and
therapeutic challenges in patients with coexistent
chronic obstructive pulmonary disease and chronic
heart failure. J Am Coll Cardiol 2007;49:171-80.

6) Onishi K, Yoshimoto D, Hagan GW, Jones PW.
Prevalence of airflow limitation in outpatients with
cardiovascular diseases in Japan. Int J Chron
Obstruct Pulmon Dis 2014;9:563-8.

7) Rodriguez-Maiiero M, Lopez—Pardo E, Cordero A,
Ruano-Ravina A, Novo-Platas J, Pereira-Vazquez M,
et al. A prospective study of the clinical outcomes
and prognosis associated with comorbid COPD in
the atrial fibrillation population. Int J Chron Obstruct
Pulmon Dis 2019;14:371-80.

8) Divo M, Cote C, de Torres JP, Casanova C, Marin
JM, Pinto-Plata V, et al. Comorbidities and risk of
mortality in patients with chronic obstructive
pulmonary disease. Am J Respir Crit Care Med
2012;186:155-61.

9) Sidney S, Sorel M, Quesenberry CPJ, DeLuise C,
Lanes S, Eisner MD. COPD and incident cardiovas-
cular disease hospitalizations and mortality: Kaiser
Permanente Medical Care Program. Chest 2005;128:
2068-75.

10) [LUAE . COPD L fESR#REEE . HAMR 7 7« U
B 7 — a2 v A 2008;18:100-3.

11) Yoshihisa A, Takiguchi M, Shimizu T, Nakamura Y,
Yamauchi H, Iwaya S, et al. Cardiovascular function
and prognosis of patients with heart failure coexis-
tent with chronic obstructive pulmonary disease. J
Cardiol 2014;64:256-64.

12) Chen W, Thomas J, Sadatsafavi M, FitzGerald JM.
Risk of cardiovascular comorbidity in patients with
chronic obstructive pulmonary disease: a systematic
review and meta—analysis. Lancet Respir Med 2015;
3:631-9.

13) Xu S, Ye Z, Ma J, Yuan T. The impact of chronic
obstructive pulmonary disease on hospitalization
and mortality in patients with heart failure. Eur J
Clin Invest 2021;51:13402.

14) Eckhardt CM, Balte PP, Barr RG, Bertoni AG, Bhatt
SP, Cuttica M, et al. Lung function impairment and
risk of incident heart failure: the NHLBI Pooled
Cohorts Study. Eur Heart J 2022;ehac205. (Epub
ahead of print).

15) Shibata Y, Inoue S, Igarashi A, Yamauchi K, Abe S,
Aida Y, et al. A lower level of forced expiratory
volume in 1 second is a risk factor for all-cause and
cardiovascular mortality in a Japanese population:
the Takahata study. PLoS One 2013;8:e83725.

16) Ye J, Yao P, Shi X, Yu X. A systematic literature
review and meta—analysis on the impact of COPD
on atrial fibrillation patient outcome. Heart Lung
2022;51:67-74.

17) Sin DD, Anthonisen NR, Soriano JB, Agusti AG.

Therapeutic Research wvol. 43 no. 8 2022 647



18)

19)

20)

21)

22)

23)

24)

25)

26)

648

Mortality in COPD: role of comorbidities. Eur
Respir J 2006;28:1245-57.

Williams MC, Murchison JT, Edwards LD, Agusti A,
Bakke P, Calverley PM, et al. Coronary artery calci-
fication is increased in patients with COPD and
associated with increased morbidity and mortality.
Thorax 2014;69:718-23.

KPEEL. COPD ArfifLoA4s & BT . 35 2020;
71:2987-91.

Onishi K. Total management of chronic obstructive
pulmonary disease (COPD) as an independent risk
factor for cardiovascular disease. J Cardiol 2017;70:
128-34.

Zhang L, Huang B, Scherlag BJ, Ritchey JW, Embi
AA, Hu ], et al. Structural changes in the progression
of atrial fibrillation: potential role of glycogen and
fibrosis as perpetuating factors. Int J Clin Exp
Pathol 2015;8:1712-8.

Terzano C, Romani S, Conti V, Paone G, Oriolo F,
Vitarelli A. Atrial fibrillation in the acute, hypercapnic
exacerbations of COPD. Eur Rev Med Pharmacol
Sci 2014;18:2908-17.

Kawayama T, Minakata Y, Matsunaga K, Yamagata T,
Tsuda T, Kinoshita M, et al. Validation of symptom~—
based COPD questionnaires in Japanese subjects.
Respirology 2008;13:420-6.

HARR AR 24 . COVID-19ifTHIHHE 2 #IcE
U % B EPHZE TP R (COPD) D EE2 W & A 81
FME. 2021. https://www.jrs.or.jp/covid19/file/
OLD_20210108_att.pdf (202246 H 29 F B
COPDEMRA 7 V) —=v 7% (COPD-PS).
http://www.gold—jac.jp/support_contents/copd-
ps.html (20224 6 A 29 H %)

Samukawa T, Matsumoto K, Tsukuya G, Koriyama
C, Fukuyama S, Uchida A, et al. Development of a
self-scored persistent airflow obstruction screening
questionnaire in a general Japanese population: the
Hisayama study. Int J] Chron Obstruct Pulmon Dis

27)

28)

29)

30)

31)

32)

33)

34)

2017;12:1469-81.

Dransfield MT, Voelker H, Bhatt SP, Brenner K,
Casaburi R, Come CE, et al. Metoprolol for the
prevention of acute exacerbations of COPD. N Engl
J Med 2019;381:2304-14.

Short PM, Lipworth SIW, Elder DH, Schembri S,
Lipworth B]J. Effect of beta blockers in treatment
of chronic obstructive pulmonary disease: a retro-
spective cohort study. BMJ 2011;342:d2549.
Salpeter SR, Ormiston TM, Salpeter EE. Cardio-
selective beta-blockers for chronic obstructive pulmo-
nary disease. Cochrane Database Syst Rev 2005;4:
CD003566.

Quint JK, Herrett E, Bhaskaran K, Timmis A,
Hemingway H, Wedzicha JA, et al. Effect of 3
blockers on mortality after myocardial infarction in
adults with COPD: population based cohort study
of UK electronic healthcare records. BMJ 2013;347:
16650.

Du Q, Sun Y, Ding N, Lu L, Chen Y. Beta-blockers
reduced the risk of mortality and exacerbation in
patients with COPD: a meta—analysis of observational
studies. PLoS One 2014;9:€113048.

Jabbour A, Macdonald PS, Keogh AM, Kotlyar E,
Mellemkjaer S, Coleman CF, et al. Differences
between beta-blockers in patients with chronic
heart failure and chronic obstructive pulmonary
disease: a randomized crossover trial. ] Am Coll
Cardiol 2010;55:1780-7.

Morales DR, Jackson C, Lipworth BJ, Donnan PT,
Guthrie B. Adverse respiratory effect of acute 3 -
blocker exposure in asthma: a systematic review
and meta-analysis of randomized controlled trials.
Chest 2014;145:779-86.

Vaes AW, Garcia-Aymerich ], Marott JL, Benet M,
Groenen MT]J, Schnohr P, et al. Changes in physical
activity and all-cause mortality in COPD. Eur Respir
J 2014;44:1199-209.

Therapeutic Research wvol. 43 no. 8 2022



Crosstalk between Cardiovascular Diseases and Chronic Obstructive
Pulmonary Disease (COPD) Encountered in Daily Practice

Katsuya Onishi 1), Shigeo Muro?and Naoya Nishina®

V' Onishi Heart Clinic
2 Department of Respiratory Medicine, Nara Medical University
% AstraZeneca K.K.

“Health Japan 21 (the second term)” notified in 2012 sets out a basic policy for extending
healthy life—expectancy by focusing on preventing the onset and reducing the severity of
lifestyle-related diseases. Multiple epidemiological studies have shown that, among
lifestyle-related diseases, cardiovascular diseases such as hypertension and heart failure
are frequent complications in patients with chronic obstructive pulmonary disease (COPD),
and that the risks of mutual onset and death are increased by these complications. The risks
of these complications in patients with COPD pathologies are associated with systemic
inflammation, oxidative stress, hypoxemia, and elevated arterial partial pressure of carbon
dioxide (PaCO»). The low diagnosis rate of COPD is a particular problem in patients with
cardiovascular disease and undetected COPD. If it is difficult to perform spirometry for the
diagnosis of COPD, the clinician should use a simple tool such as the COPD-Population
Screener questionnaire and refer to the typical characteristics of patients described in the
2022 COPD guidelines to accurately identify COPD patients. After the diagnosis of COPD,
an inhalation-based therapy should be prescribed depending on the patient’s condition, and
appropriate use of S-blockers should be considered in patients with concomitant cardio-
vascular disease. It is also important to encourage patients to improve their physical activity.
In the future, as society continues to age, the number of patients with multiple chronic
diseases will increase. Therefore, it is important to be able to promptly identify and treat
not only cardiovascular diseases but also COPD in everyday medical care.
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