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Variables
Cases
Age
Working duration

Smoking status
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o}, AR R wl Al ASt Bt FHES 3. 7% 0., A A A w sk
T} tf2ste] HFdee 247 49 044 84 W 49.1+6 242 $-2J8t 2k 7} $19)
E}(p>0.05). 504 oARE GHBo] 4.5%0.8 504 u]ukite] 2 9% Ko} =gkoLt

Ezﬂ A

_1>~1

5 fo8gt 2] 7F GlATHp)0,05), W A H A ekt ol ko] Hat
TR 7171 23 443,99 W 2314723 02 F2oJgk 20|17} §1%1thp) 0.05).

204 oA} T B 4.3%= 204 WVEO] 1.6% Mot EkoL) A8}

Ao & Folglh ato]7} %i%i (00.05). WHduaAdul| dekrtal djzate] Hat S

2 717 9d 4 16,1+10,590.& 823t 2jo]7} QIQItHpy0.05). E

S H S A, W] S ‘3»4 A FAwT o= g H|A A R Ee] fofel

Zoli= USleh(p»0.05). #71%5<! 73% e b B B B R el e [P B Bl R e

FVC%, FEV % 4 FEV,/FVC% 2% 5-28}A Wodth(p<0.05). GGt 1)
Unit AFactory BFactory CFactory D Factory E Factory Total p—value
n 178 209 93 221 106 807

Mean®SD, years ~ 488*64 479+67 503167 492+56 511£44 491+6.1 (0.01
Mean®SD, years ~ 236+74 224485 238170 227465 241+43 231+71 0.17
Non—smoker, n(%)  43(242)  51244) 16(17.2)  39(17.6) 12(1.3)  161(200)

Ex—smoker, n(%) 80449)  74(354)  36(387) 92416)  40(37.7) 322(399) 002
Smoker, n(%) 55(30.9)  84(40.2) 41(44.1) 9040.7)  54(509)  324(40.)
Duration, years 176110 147£109 157489 165%£105 173+99 163£105 0.08
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Bk @) AEEA A} 504 o)Akl aORZFO] 1.31(0.60~2.85)0] 2101, 204
ol LE7IZE] aORgL 2.52(0.72~8.84) & 3toLt SASHA 0.2 ook oF
OFeHp)0.05). 9101 AOw H|BA o] Hate] T4 B} W FA SAXLY)
aORgte] 77} 0.86(0.28~2.62) W 1.64(0.59~4.57)% o] gk& Heloi 54
402 §o51A= AITHpy0.05). FEV,%S] 74$- 80% mlukate] cORFo] 9.43
(4.41~20.16) 0.2 8-2Jat 2}o]2 BHTHp0.05). (3£ 2

(% 2) SHYmMEHI S FHE & He OF0| Hlw

Variables Unit COPD group Control group p—value
Cases n (%) 30(3.7) 777(96.3)
(50, n(%) 12(2.9) 399(97.1) 027
Age =50, n(%) 18(4.5) 378(95.5) '
Mean+SD, years 49.0+4.8 49.1+6.2 0.94
. €20, n(%) 3(1.6) 181(98.4) 01
e 20, n%) 27(4.3) 596(95.7) '
duration
Mean=SD, years 234+39 231£72 0.85
Non—-smoker, n(%) 5(3.1) 156(96.9)
, Ex—Smoker, n(%) 9(2.8) 313(97.2) 0.32
Smoking .
SIS Smoker, n(%) 16(4.9) 308(95.1)
Smoking duration. 194299 161105 0.10
years
FVC%, % predicted 89.4+16.7 946+12.2 0.03
FEV,%, % predicted 79.0+16.4 96.5+13.7 {0.01
FEV,/FVC%, %
+ +
Lung oredicted 66.6+39 80.4+49 (0.01
function
FEV,% n(%) >80 16(2.2) 712(97.8)
50~79 13(16.7) 65(83.3) 0.01
30~49 1(100.0) 0(0.0)

Korean Industrial Health Association



AAEZ | 2017 December Vol. 356

(& 3) A Hol DY AME|IRSE Z10| EX|AE! 3|7 B
Crude Odds ratio(cOR) Adjusted Odds ratio(aOR)
Variables Grade Beta cOR p— Beta p—
value (95% C.1) value value 20R(95% C.l) value
(50 - reference - - ref. -
Age, years
=50 0.46 1.58(0.75~3.33) 0.23 0.27 1.31(0.60-2.85) 0.50
Working 20 - ref. - ref.
duration,
=20 1.01  2.73(0.82~9.11) 0.10 0.92 252(072-8.84) 0.15
years
Non—-smoker — reference - - ref. -
Smoking
status Ex-Smoker —110 0.9(0.30~2.72) 0.85 —0.15 0.86(0.28-2.62) 0.79
Smoker 048 162(0.58~451) 036 049 164(0.59-457) 0.35
FEV %, >80 - reference -
%
predicted (80 224 9.43(4.41~20.16) €0.01

T HHEE vl chgstet 2007
5] Aﬂﬁlizﬂﬂ? Jéﬁﬂé‘@ 134 Pe w404 owo Ao 4~20%2

=A| 71Eo] QAARE ekt kg e dgtel ofshA & ‘17}01] 041?1
712 ¥l427) ol Al L] T wlane] Aaby ks =vto] wrk®

ARIE 34 2RAE] BAlga A7) gl el di FRASE
7t Bt 3.2 mg/m(RE 36 o) o4l B9 FEV,% W FEV,/FVC ratio %
S 0}, s s A FRV,/FVC ratio 078 8 fo] 917}
100~300 mg/m® Afololr ol g, & BA ORZFS 1.6(95% CI 0.5~5.1),
300 me/n OVl 9.9(95% CI 35~27.8)% WAL}, 2 s71352] g
B AE RS St A SEAES} 3 mg/m o)A, WA
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Re— ’ L Age  OveralCOPD Fe—
Count (e Year Diagnostic criteria (years) prevalence(%) Males TS
Denmark (128) 1989 FEV /FVC{(70%, FEV {60% 20~90 3.7
England (129) 1999 FEV (5 percentile+  60~75 9.9
(130) 1994  Clinical examination+ =65 125 30
Finland (131) 2000  Clinical examination+ >30 221 72
FEV/FVC{70%, FEV {60% 11.0 5.2
ltaly (120) 2000 ERSspirometric criteria =25 11.0 125 118
(132) 1979  Clinical examination+ 16~69 4.1 37 46
Norway 1991  Symptoms+spirometry 18~70 5.4 56 52
(133) ymp p Yy
FEV /FVC({70%, FEV {80% 45 48 472
Spai (134) 1998 FEV /FVC{70%, FEV (80% 40~60 6.8
ain
P (135) 2000 ERSspirometriccriteria+ 40~69 9.1 143 39
USA (136) 1971 FEV /FVC{70%, FEV {60% 20~69 130 20
(137) 2000 FEV /FVC(70%, FEV (80% =17 6.8
x H X

120. Viegi G et al. Prevalence of airways obstruction in a general population: European Respiratory
Society vs American Thoracic Society defnition. Chest, 2000, 117 (5Supplement 2): 339S-345S.

128. Lange P et al. Chronic obstructive lung disease in Copenhagen: cross—sectional epidemiological
aspects. Journal of Internal Medicine, 1989, 226:25-32.

129. Dickinson JA et al. Screening older patients for obstructive airways disease in a semi—rural
practice. Thorax, 1999, 54:501-505.

130. Isoaho R et al. Prevalence of chronic obstructive pulmonary disease in elderly Finns.Respiratory
Medicine, 1994, 88:571-580.

von Hertzen L et al.Airway obstruction in relation to symptoms in chronic respiratory disease—a
nationally representative population study. Respiratory Medicine, 2000,94:356-363.

131,

=

132. Gulsvik A. Prevalence and manifestations of obstructive lung disease in the city of Oslo.
Scandinavian Journal of Respiratory Diseases, 1979, 60:286—296.

133. Bakke S et al. Prevalence of obstructive lung disease in a general population: relation to
occupational tite and exposure to some airborne agents. Thorax, 1991, 46:863-870.

134. Marco—Jordan L, Martin—Berra J. Chronic obstructive lung disease in the general population.An
epidemiologic study performed in Guipuzcoa. Archivos de Bronconeumologia, 1998, 34:23-27.

135. Pena VS et al. Geographic variations in prevalence and under diagnosis of COPD: results of the
IBERPOC multicentre epidemiological study. Chest, 2000, 118:981-989,

136. Mueller RE et al.The prevalence of chronic bronchitis, chronic airway obstruction, and respiratory
symptoms in a Colorado city. American Review of Respiratory Diseases, 1971, 103:209-228.

137. Mannino DM et al, Obstructive lung disease and low lung function in adults in the United States:
data from the National Health and Nutrition Examination Survey 1988-1994. Archives of Internal
Medicine, 2000, 160:1683-1689.
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