Supplementary file S1.
PUMA COPD screening tool PUMA慢性阻塞性肺病评估工具 
1. 性别 Gender
· Female 女
· Male 男
2. 年龄 Age
· 40-49 years old 40-49岁
· 50-59 years old 50-59岁
· 60 years old and above 60岁及以上
3. How many cigarettes have you smoked in your life? (If you have smoked less than 20 packets in a lifetime or less than 1 cigarette a day in one year, check “No”) (Calculation of pack-year = (Years of smoking × number of cigarettes per day) / 20)	
您这辈子吸了多少烟？ （如果您一生中吸烟总数少于20包，或一年内每天吸烟不到1根，请选择“没吸多少”）（包-年数计算方法＝吸烟年数×每天吸烟根数/ 20）
· No 没吸多少，即少于20包或每天吸烟不到1根 (skip to question 6)
· Less than 20 pack-year 少于20包-年
· 20-30 pack-year 20-30 包-年
· More than 30 pack-year 超过30包-年
4. Average cigarettes per day平均每天吸烟的根数
_____ cigarettes 根
5. Number of years smoking吸烟的年数
_____ years 年
6. Do you feel short of breath at some point when you walk faster on flat ground or a small incline? 当您在平地或缓坡上快步走时，有时是否会感到呼吸急促？	
· No 否 
· Yes 是
7. Do you usually have phlegm coming from your lungs or difficulty expelling phlegm when not suffering a cold? 您是否在没有感冒的时候也会经常从肺里往外咳痰，或者咳痰有困难？
· No否 
· Yes是 
8. Do you usually have a cough when not suffering from a cold? 您是否在没有感冒的时候一般也会咳嗽？
· No 否 
· Yes 是 
9. Before this study, have you ever been asked by a doctor or other health professional to blow into a device (called a spirometer or peak flow meter) to know your lung function?	
在此研究之前，是否曾有医生或者其他健康专业人士让您往一个装置（称为肺活量计或峰流速仪）里吹气，以检测您的肺功能？
· No 否 
· Yes 是
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PUMA Study Spirometry Interpretation Guide  

Key Spirometry Values:      FVC (Forced Vital Capacity) : Total volume of air that  can be forcefully exhaled after a full inhalation.      FEV 1   (Forced Expiratory Volume in 1 second) :  Volume of air exhaled in the first second of a forceful  breath.      FEV 1 /FVC Ratio :  The ratio of FEV 1   to FVC. It is a   key  measure to differentiate between obstructive and  restrictive lung diseases.      Obstruction:   Defined as FEV 1 /FVC ratio <0.7.      Restriction:   Defined as FVC  < 8 0%  of the  predicted .  In general, mild restriction (FVC >70% predicted) in an  individual who is otherwise well does not require  further evaluation.    Spirometry interpretation reports are read by Family  Physicians and reviewed by Respiratory Specialist     Results will be tagged as:   I. Normal   II. Abnormal   III.   Unsuccessful  –   should not be given to patients     Sample abnormal report:   Abnormal Spirometry   Test quality is acceptable   Pre   and post - BD shows obstructive pattern  -   Low  FEV1 and FEV1/FVC ratio.   There is no significant bronchodilator response.   There is suggestion of  obstructive  airway disease.   Please correlate clinically .  

       If FEV 1   /FVC <0.70, there is airflow limitation.       Post - bronchodilator FEV 1   /FVC <0.70, in patients with pertinent risk factors and symptoms, confirms COPD.     Consider   referral  to a specialist for the following :  

1. Has  severe obstruction   ( FEV 1   < 50% )   2.   Shows a  restrictive pattern   Further assessment   (e.g. lung volume and  diffusion study)   is required to exclude  restrictive lung disease.   3.  Flow Volume Loops   suggestive of fixed  upper airway   obstruction, variable  extrathoracic and intrathoracic obstruction,  biphasic   obstructive patte rn   and sawtooth  pattern should be  referred  for further  evaluation.   (Patterns 4 - 8 in Figure 1)     Table 2: Grading System for FEV1 and FVC (Graded separately)  Figure 1: Flow Volume Lo ops  
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Stepwise Approach to Interpretation:   1.   Evaluate the  quality of spirometry  test .     Look at the volume - time and flow - volume loops to evaluate the shape of the curves and the presence  of abnormalities.  The  ERS/ATS  grading system  describes the acceptability and repeatability of the test  results.   Grade A to C tests are usable. Even though patient’s best efforts may be grades D and E , their  results may be clinically useful.     Example s   of spirometry test   grading :     Session quality for pre/post bronch FEV 1   is grade A,  pre bronch odilator   FVC is D, post  bronch odilator   FVC is A :   2 .   Evaluate  p re - bronchodilator FEV 1 /FVC Ratio :     a.   < 0.7   →   Obstructive pattern.   Check for  post - bronchodilator FEV 1 / FVC     b.   > 0.7   → Normal    Example:   Patient has obstructive pattern.     3 .    Evaluate  pre - bronchodilator FVC :   a.   < 70% predicted   →   Possible restrictive pattern  (Consider referral to specialist )   b.   70 - 80% predicted  →   mild restriction , but  in an individual who is otherwise well ,  does not  require further evaluation.   c.   >  8 0% predicted → Normal or obstruction   Example:   Patient does not have restriction.                4 .    Evaluate  post - bronchodilator FEV1/FVC ratio   for  persistent   airflow obstruction.   -   Consider  COPD   diagnosis if  post - bronchodilator ratio FEV 1   /FVC < 0.7   with symptoms   5 .  Evaluate   post - bronchodilator FEV 1   for  bronchodilator response  and   -   A   12% increase   and   a   200 ml increase   in  either  FEV 1   and/or FVC   suggests  bronchodilator  reversibility   (2005 ERS/ATS criteria)       Example:   Persistent   airflow  obstruction   (COPD)                6.       Check  p ost - bronchodilator FEV 1   to  grade   severity of impairment   ( GOLD 2025 ) :   a.   Degree of severity   of airflow obstruction   ( FEV 1   % pred) :   i.   Mild   ( FEV 1   % pred   ≥   80 )   ii.   Moderate    ( 50   ≤   FEV 1   % pred   <   80 )   iii.   Severe   ( 3 0   ≤   FEV 1   % pred   <   50 )   (Referral to specialist recommended)   iv.   Very severe ( FEV 1   % pred   <   30 )   (Referral to specialist recommended)   Example:  Patient has mild  impairment    


