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Abstract

China is currently experiencing an acceleration of its ageing population. The prevalence of chronic
obstructive pulmonary disease (COPD) is gradually increasing with the changing population com-
position. In elderly patients, due to the aging of the body, the physiological function of the respi-
ratory system has also continued to decline, and the body has become fragile. Chronic obstructive
pulmonary disease (COPD) is associated with weakness, resulting in a growing threat of disease.
Therefore, how to identify the weakness of patients with chronic obstructive pulmonary disease at
an early stage is critical. This article briefly describes the relevant assessment tools commonly
used in comprehensive geriatric assessment, and points out their application value and signific-
ance, with a view to promoting the health of patients with chronic obstructive pulmonary disease
combined with debilitation through early assessment, continuous management and post-discharge
follow-up.
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1. 518

18V BFL 2€ £ % (Chronic Obstructive Pulmonary Disease, COPD), & R[ il Rl &) T (18 MEIEIR R S
PR, AR AR H ILRR SR AS W P A PR AR DG (R WP R G tR (Ui s P s IR R ) 1]
i Th BEAS A A 12 I M M P FE PRI RG (1) “ ARiE” . COPD & — it B SR BE 6 14 4t v 1) i s 2 5
FEP[E B 2030 173K A ROBOR[2]. 2015 4, Z0F 320 J3ERE AL T RPN, MR A Ekik
T3 AR 7T, 2016 AF-45 1 BEL 2 P il A2 v [ 28 T K ZEER, oAl 2 2017 R4 5k R 4 25 i AR 10 58 = KR K [3].

RS — PRI KA I LR AL, TG B KRB B A 1 U B AR 3 55 5 2 1 [4]
[5]. MR#E 2020 EE5-LIX NI, ThIE 60 % UL E N 2.6 14, 65 % LA E A2y 1.9 14[6].
E EAEIE A NER AR, N2, & S BUS I M & 5 G R 3, AT
W TR, 18 BE ZE M i G I 59 1 R S B N 7]

ZAELEA VTAE (Comprehensive Geriatric Assessment, CGA) & —Fh £ 2B W ANG YT Jridk, FF 4
P Z A N R RRAGIR GG, TIRE Va7 TR, a2 N @ AT RROL, R R R b AR st
MR . FUHPPAS . VA7 A0 TIOR3 (R TS 28 22,

2. BEZETHEER
2.1. EFEEETHMEROER

20 22 40 24X, CGA o [E KT /R 28 se T BR e IO BE FEN T B IR (8], i /&0 1 At vP A AL T
TEAERE I A3 99 2 AT T A M. B CGA i€ PEARI 9 BL5 58, JFREAT IR, AT 5 /e I D R
IR, 3 CGA MIEEfLH 5, 1R 2 BRBEIHin N H Pl 2 4 2B U7 I AE R R L. CGA &2
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L NN FRBRE ETTIE9], REFEENEZEEM, v ANHEFEERFREN. JEm, 5
SRR 2500 A w0 BRI 55 22 BT TR I G 1 — AR S0P . SRR THBEVEAN . K w02
ST A SR A TSR VPAN X AN VPG R, e 2 B ERYT . A MIhRef sk, I
HELCE G PR RESEM4P BRI DA X L 75 SR I — NI AR . BT 2 AELE A VPN A SO MR 7 20
RIEACH X P B, SR R SR A VP B AR BB () S PR AT VA, B BB AR R SR
SE R TE b, RO R OB TR, FIR SR AR, EEAOCE R, AW 1
EPE[10]. AIMRREEH . 225 I I 2 40 S5 RO IR G, DUE R i R B4 B AR 97 77 S8 [11] . B 5 R IR
EFLEEVGTERIT I . J7 TR AL X 2 AE AR AR 2 T T2 B, H IR Bh T R 5532
AT R VP4l B BE[12] [13].

22. ZERAVTEIAR

2.2.1. —RRIER VR

FEAH H H &g /1 (basic activity of daily living, BADL) 1] Bathel $5£t[14]3F4, HE3EPEAL 20 $0o>
NVUASEEL: R AR AR S A, R T RS, R 3 ANERHIIIAA
BEAE BADL K. BEHIFRREIEAM: RS Z2 17 (Mini Nutritional Assessment Short Form,
MNA-SF) [15], &438 0~14 4, Hih<7 B4R EFRAR, 8~11 R fAEE F=A R R AEM KL 12~14
S PRE FEIRIL AT . R EEAG A UK EG[16]2 H Al fe 2 s i B R B A5 vk, i 1982 4F
HERIRHZES o | JOAATE, SEORAFAETWRERS: 1~V ZONFRTE, WU B A B G . 8
XS B AT A TR R ) EFRRGL. FHIIRE AL, A HgHAT & BB IR B e =,
HilE SRR E R, EEEYNEE. EE., BalahME TEENEY. &HEEAEERNE,
PR B IhAEE, &SI AR HEE TR, TSR E S EN. B
ey, ARl Rnan, CDNPER 2 550, e S B g T WS ILA AR D e DIk, o
BHETE R,

2.2.2. SR{ETHEEEM,

FLAsEH LA 26 [E Fried [17)5548 i 32 55 R 2 . HALFE AN BRGER 7 AR E AR, I 4, 55 (18 7)),
AT BEFIRAR S 175 . PPAEYERER 0 73~5 4, FF& L BURFRTT 140, S0 E RSP os R G972 B ™ 8,
0 M WHNAIET, 15r~2 s ni i, >3 /A NS . WFFERI, Wik 24 B AT 5V,
A DUR R LT T A TR, IA B8 H A W R R 5 AR, M AELE 3%~5% & F N SET- [ K 4E
[18]. B2 A a1V ) H ) VES-13 [19], AT FRAE A GG HIfiide, FRARE B8 SEBR 1 BLIEAT VAl . SALIBA
[201%5 N R B2 VES-13 114> >3 I, Al 32% M55 24E N, HF HaEX —#Ad, 2 FENTREEE
BOE T XS 2 VES-13 ¥4 <3 A 4.2 ff5. A VES-13 {0 A TR, HBPERNER A #E R
MR o BRABSOD RS A PPAl,  BREE S BCEFE NTRBEFSE T 1 E XS R R — . 0 24 AT 2k
{5 RS PPA I, 38 R S -AT WG . PR R K Tinetti ALASVPEAL BE B BHEAM TR,

2.2.3. 1ILERTHEEVE(L

—IURAT W F IR, >65 & Z4 B ARG K A2 2200 35%~500%, FH AN AR &5 26 n] ik
50.5% [21], Z4FEEREFKIERIRE S0, HHTREZF EFH O THERS, F IS
PR LR R, KA BT 51 SR E A AT AR 8 SRS # O B AT R L R, 4 v A AR T
B[22]. KSR 0 FOR S VAL AL 45 50 T BE VR4S A0 FUR S WAL o FRATTH % 1R 5 B BE R VR A B R
(MMSE) [23]¥FA&IAEI T RE, MMSE $F4) 27~30 43 NN FIZIREIE S, <27 0 A N FIDIRERERG . O BLIRZS VP
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fiti: M F RIS B VPR R [24] K AR H PFER 25l O B RE,  PRAL & 2 A FHE 70 3 63 2. 50 77,
T AR RS A7 AR AR RS SR, BB v o B DR ™

2.2.4. HETHEFTL

s I HRTAL 19 25 (SSA) . M2 S HFVE B B R [26]0) B HEAT A2 SR AR AE IRVl . Morisky FH
PRI 5 [27], KREEVES 90 3 AN, <6 itm AR MEZE, 6~7 20 4%, 8 3 FHZIR A
PELF. Z2HEE W 2T, HERABRZ Y, AHEMMAEEZE, FHEAAEY, SEUREEKR. I
H, WHARE, SR T B PRI, A B T80 B0 S R SOmE R, Mk B K
A E gk

3. ZHEEENEA
3.1. CGA AT TR Rk

Bt COPD &R ESHI FLIIERN, BITLA A IS COPD HARRE S BFMILL, COPD &iFEssH
BFETRTEK, FHEBR R (28], I ELIZPRBLAE MRS A 5 0 B2, h LA G A
(ARG N [29]. S84 COPD KN HHILEESS I IN 2 ff . esh, B ZAELREIRMbE I, S5
COPD 3 /A B XU BE K, HLBE ST ORAEAE ) Z 58 i=[30] . 3E55& JF COPD K& AT REAE e f5 90 K
MK COPD Jiti B AL T PN BE, LIP3 G i A 5 55 AR S8 T2 XU In 2 DU £5[31]. - Galizia 55 A
[32]1H7 1 A COPD SIF RIS EFE NI R, RIE 12 FEIBEVIHIE, COPD &IF RS2 il#E
FIFET R I i T2 55 1) COPD 324

3.2. CGA AJILE RIS HIE

Ellis S HEATI[33]— T2 2 73 b K I CGA 25 % FL L RHP BT LL, 30T &8 th B Je 7B Ui A7
TR I HI s T BB MO ARG IR, BRR T BB TR B S Bk N IT FRBE AT B, H CGA 4i-F
P i TR G BHA AR % . Veronese [13]55 KB, CGA HJBRAK H Bt B3 7 FRBENE R A8 XU
W A XJEAEMZEN SRR . CGA RIBEAAE R T2 [34] & HE N TIREMH, M FRA% &
HIFET E . KT RN EE, R CCA S M UGHAT MY, 7T i B & A G M =T 6e, JF
BE VD AERE R [35] . (EAEBEMPIRREE T T AT BRI, CGA #8511 7515 nT S0t i 4o S 1k f BRI
F D BPEINE36]. T IRA[37]. FEARIL[38]HF 7L R Pl CGA #HBLX G4 =& 4 COPD i A\ 13
it 73, PR AIhEE, SoEm NS E. KRR COPD B R B B RESAAHEER
S B RUIE 2 ) T B T AT B AE 2R HL A BRI R B, BRARAE BL R AR K, R RAE TR

3.3. CGAMHELFERE

ORI NE Z R IAE, BRI e T 2R AR, — & ERAZ M AR LY,
EEZZENRAGRMNEE, BRI, HHW BT EN, SERRRE KA. INE. B3] &
HHAT A, XHRARAIE MM T, WRARMZELRS VT I WK BER 2 L85 1At
CHENZEMAHAT T, 7T AW 255 R b R A U AR, B v 47 R O P 24 2 A PE AR
P, MM D> 2 B B, S EiE . WIR[40158 NWF AU R, K CGA T-Tlf5 v A s
LRI B E G AR TEAR, SRR IE R . AR BA S [AL]RF 5 R BN 2 40 s 0 B 21T CGA
FHHEATE VR R T TOATT . RENS IR oA R PR AR, 25 A R A e I ) B o AR B 2l Y o 5kt [42]
SENIRGE AT AE W HR, BT ZELGEEIEEEOR, X245 COPD 2 & I 355 & T e TWiIEL & 1
BT, WETC RIS B SRR G PG 4G 5 P 25 DA REFF IR % COPD Sk X%, SGRQ ¥/ Al
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AR 7y, S s ADL Vo, BIEIX R W T4 7 1 & LRy A B e 2 B gl . B 3 — i
T OLHEAT it e SR 77 AL BL R DI 2R 5K

3.4. CGA Ry EBR 4

ARGV R ARZ NS, EHFTE AR CGA X4 B BT A B Be b, #EMA LN L
AR e — o B N St AR 45 A A (0 BB PR OB 78 S AR 5 2 PR O E S D U AN 00
IREZW AR AE R 2, REE—PRIE. —RENMAER—BMER. REHN. &R THE
LEBENEELEZESIMNEOR, EHERGEEIPMAM R ERA LB R ED, SEFERARKENA
Ji K&y A TE], Rl R A D = BB ST o X i B 1K 2 B 2 A R AN REHEAT N ) AT PR A
TSR Z AHRL T FE i, S BCEF BF RIS A, TR, BT BIRIR % .

4. BE5

T EIEEIE P N ZRAL R, ZBENEZRHIE, BRI EOAREHE AT R, MEF
SR VEAR IS A, AACAA, BLEE iy, 8 CGA w LLGH& LM & I 52 55 B St & A e Al A
BT CAVPAN L S A R I, 10 LI BE S WA V5 Th e AR AP (2 BRS AE A BT S5 T T 1 DR, XA 5%
I RS AN, PR A PR R AR R . (EE RS A T B S e, RHZ
Kok, HATPI7AE CGA MEAGE—. BRIURTF R D HOR = R B A B 88 11T CGA,
R ER BB LR G VP SRR DA R it R R B2 e L, UK CGA P NImIR TAF, JFAE
XM =B ZF R TR @SB R, 153 BFE BT Tk,
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