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o [ 18 FEL i 75 2 SR S VP4« @ SRIFFIR Breathe Well B 503 H
Evaluating screening strategies for identifying undiagnosed
COPD in China: a Breathe Well project
WA 0]

Study Questionnaire

W TR R 5
Patient Initials
I %9 5
Study ID
HE
Date
WEIEN DG 5

Interviewer ID

BRI EIEME RSB EME. BFREMRZEEZUTAR, JE
RS EE!

Your answers and opinions are valuable to us. We would be very grateful if you
could read the below before turning the page:

o WHEMAE, WEETEEXMFE.

Please complete this questionnaire yourself if at all possible
o HRWEREE A b E
Please answer all questions as well as you can

o TEARBEILARZL B HEEK EE

Do not spend too long thinking about your answers

o HWRAANBEEETXBHE, MMITELCRTENER

If someone is completing this on your behalf, they should record your
answers

ms
10 P& v7 2018.10.4

! \ Study questionnaire 041018
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L. M5
Sex
] 5
Male
] %
Female
2. R

What is your age?

%
years old

3. AW B = et A
What is the highest level of qualification that you have?

A R []

No formal qualification

KT @ A []

Less than High school

ko []

High school

K%

Junior college

AHE []

Bachelor

e L]

Master

i 1 L]

Doctor

4 8K TARIRES AT AR ?

What is your employment status?
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NN []

Self-employed

Z T TAE AL []

Employed

T TAE []

Unemployed

B K []

Retired

5. ML R I 1) A= TG AE R HE 2

Where have you spent most of your life?

T ]
Urban areas
ekt ]
Rural areas

6. 1&HATIRER S ?

What is your current smoking status?

MR (R EAH 13, BAWT 6 4D L]
Current smoker (smoke at least 1 cigarette per
day for at least the last 6 months)

REAEMRHE (BEERREDR 13, B0RT 6 M, HEZRIMEARRT) Il
Ex-smoker (previously smoked at least 1 cigarette per day for at least 6 months, but not
now)

BMARGHEHRE  nREES TIXAER, EhES 9 8D L]

I have never smoked regularly (please go to question 10)

7. WERGEE 2GS, AR LS TRIR AR VERIR N (“F PRI 45
a2, Z1 /BREE 73/, 206 MDD
If you have ever smoked, at about what age did you start to smoke regularly? (by regularly
we mean at least 1 cigarette/day or 7 cigarettes/week for at least 6 months)

(NS}

A7

WHEMA v7 2018.10.4
Study questionnaire 041018

Pan Z, et al. BMJ Open 2020; 10:e035738. doi: 10.1136/bmjopen-2019-035738



BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

years old

ARG I A, SR AT A I A8 2 P R A £ 2

If you are an ex-smoker, at what age did you stop smoking regularly?
%

years old

8. HATEEERHEHWNZ DSOM? 8, MERMRIN G, S ha bk
HH 2

How much do you usually smoke each day now, or did you usually smoke when you were a

smoker?

S /R

Electronic cigarettes (or number/day

e-cigarettes)

ik g s 1R 2 A /R

Filter cigarettes number/day

Joid JEmE/ T X/R

Non-filter/hand rolled cigarettes number/day

Epili X/R

Cigars number/day

= JHEL 0 /R

Pipe tobacco g/day tobacco
TS PR A A A BRI iy 2

How is your health in general?

JE#4F Very Good[_ | #F Good[_] — % Fair_| % Bad|_| JE# % Very Bad[_|

4u\r rﬁ{ﬂx

Medical conditions

EERALUT IR ? T

Has a doctor EVER told you that you had any of the following conditions? Please tick all that

apply

L] H G
Conditions Yes No
P [ A i 2 T

Chronic Obstructive Pulmonary Disease
TE A S R iU

Chronic bronchitis/emphysema
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I M
Asthma

45
Tuberculosis

[ INES

Hypertension

W PRI

Diabetes Mellitus

B E IR
GERD

I8
Anxiety

GG

Depression

U9

Heart disease

Cancer

L1, ALK T EATE BAE — AN/l EATER, R0 75 DRI 2 s )
L ?

Are you troubled by shortness of breath when hurrying on the level ground or walking up a
slight hill?

& Yes D 75 No D

12, fEAEFHb EANE S N —A2AT e, e o B3 < e?
Do you get short of breath walking with other people of your own age on level ground?

& Yes D 75 No D

13. Y AE-FHb 3% B PR EATER, RS2 BRI A S AT Rk ?
Do you have to stop for breath when walking at your own pace on level ground?

& Yes |:|7§No D

14. MBS AT E 100 KE L8, 22 RN A A TR ?
Do you have to stop for breath after walking for 100yds (or after a few minutes) on the level?

& Yes D 75 No D

15, 95 72 13 R W VR HE T A i 129 T 5 B 1 s 1 78 2 A R B A R FR) IR A Wit
PR X 2
Are you too breathless to leave the house or are you breathless when dressing or undressing?

zEéYes D 7';:?No D
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COPD Pl (CAT)
COPD Assessment Test (CAT)

BRIV A A i e L, 9 58 A 3

Please complete the below questionnaire even if you do not have a lung condition

16. AR A UE AR X T NI AT H , E1E 0-5 dE s AT S I
LI 4

How are your lung problems? For each item below place a mark in the box that best describes
your experience on a scale of 0-5

Blhn: FARITF L

(o [va]2]3]4]

Example: | am very happy I 0[\/ 1] 2'

3| 4| 5| | am very sad

AR K . ‘ T T

I never cough I cough all the time

Ffili L — R WA 3 ‘ Pl AR Z IR 2

I have no phlegm (mucus) in My chest is completely full of
my chest at all phlegm (mucus)

o R M Fe) A v 3 ‘ FRA AR 5 A e P S

My chest does not feel tight
at all

My chest feels very tight

IRAENCI O C— JE AT,
BRI
When I walk up a hill or one
flight of stairs I am not
breathless

SR NI R R, B
AR L
When I walk up a hill or one
flight of stairs I am very
breathless

FRAEZ B AT 57 BB AS
521 REL e P 5 e
I am not limited doing any

activities at home

AL K LA 55 SR 52
52 ISEL il F) 5 10
I am very limited doing

activities at home

JAE A R, B RH1E

Db

I am confident leaving my
home despite my lung
condition

KA M, 5 T4k 3k
TERAERED

I am not at all confident
leaving my home because of
my lung condition
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OB i, FRAEASANLF

I don’t sleep soundly because

AT T

I sleep soundly ‘0‘1‘2‘3‘4‘5‘

of my lung condition

o mRE R

I have no energy at all

b paliind

I have lots of energy ‘ 0 ‘ ! ‘ 2 ‘ 3 ‘ 4 ‘ > ‘

COPD PEAHMNIRFD CAT HIbREZ GlaxoSmithKline £ B4 & T A5 o
©2009 GlaxoSmithKline Z£# /A F] . RRAUITE -

17. &8 LB, BB R, MR ecE mERE H iz ?
Did you ever have bronchitis, pneumonia or severe whooping cough as a child?

] #

Yes
(] & s, BE® 19

No If no, please go to question 19

18. iRAT, EREUREIRZ R (B B IR fE) 2
If yes, approximately how old were you when you had this (or first time if several
episodes)?
%
___ years
=

or

H

months

19. BEZENY, &5 8dMEEZ?
Did you ever have tuberculosis as a child?
=)
] &=

Yes
(] %, ks, whaEs 21
No If no, please go to question 21

20. R, AWHEAMEEZ R?  (BES - KERZ R, WRARKKTD

If yes, approximately how old were you when you had this (or first time if several

episodes)?
i
____ years
519
Or
H
months
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21, DUNWIRESAL 22 5 BORURL 2 1 H AT IEAE AR/ K R4y, B 184 TAE/ XK
Eeffid 7R ? (EYIBUREHEREARSE, L, ARAEVIGREE YIRS AT/ 50
AR, SRR )

Which of the following chemicals or particulates are you currently exposed to at work/home,
or which have you been exposed to at work/home in the past? (Biomass fuel consists of fire
wood, manure, agricultural crop residues such as straw/grass/shrubs, coal fuels and
kerosene)

Ylsifhs &, AR | 2, Wk | &, A B

chemicals or particulates Yes, currently Yes, in the past No, never

A

Cooking fumes

IR

Biomass fuel

HRIR ZEIR

Steam of various substances

A

Gas

Dust

22. R fEEAE BRI, SR T 2

If you ticked ‘yes’ to any exposures, how many years have you been exposed to them?

%

years

23, QAR GREAL TR AT ECE AR TR, SRS/ AR S B R AR
4ing 2

If exposed to cooking fumes or biomass fuels, did the home/workplace have a chimney or
exhaust system?

1%

Yes

[ %

No

IR H R H SR KN RIZ 5 AR

Thank you for taking the time to complete this survey
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