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S7ZMR (Airflow Limitation)
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p(:) f%E (Etiology)

= Cigarette Smoking "%/

= Occupational Exposure and
chemical matters HR)MV iy 42404

FH 5



(=) &%&#¥l# (Pathogenesis)
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(4) j%# (Pathology )

Chranic Bronchitis
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(f) jBHEFH (Pathophysiology)
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(7%) IGRFTIR (clinical manifestation)
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Clinical Manifestation--Sign
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Clinical Manifestation--Sign
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() SCIE=HE (1aboratory examination)
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() SCIE=HE (1aboratory examination)
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Findings typical of advanced emphysema
Large-volume lungs with thin heart shadow and
flattened hemidiaphragms bilaterally. Note the
increased transradiancy in the upper lobes with
attenuated vascular markings.




COPDR. A% 57 : CTR I




() SEI=#E (laboratory examination)
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