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COPD HEHIC X 2 ARG ICBES 5 K1
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FEV;: forced expiratory volume in one second, 6MWD: six-min-
ute walk distance, CAT: COPD assessment test, NRADL: Nagasaki
University respiratory ADL questionnaire.
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AUC: area under the curve, CI: confidence interval, ROC:
receiver operating characteristic
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CAT: COPD assessment test, CI: confidence interval
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CAT (1) 22.5 0.439 0.902 0.725 (0.615—0.835)

CAT: COPD assessment test, AUC: area under the curve, CI: confidence interval
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