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BILOWMGEMHRIL (incremental cost effectiveness
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T8 PUF o C SF-36 D% % VAS (visual analogue
scale) 2L, ZD10055FOMARHME LT
L7

VAS =t 2B ITBEREFF AT ¥0.007 + G IRBEREFF AT ¥0.143
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PR I IR 3 % PR EH IR o ICER 2B L Cig,

x1 BEER

(n=13)
S 81.9+5.4
Bk B (%) 6 (46)
BMI, kg/m’ 22.4+3.3
FVC, L 1.52+0.59
%FVC, % 59.7+19.2
FEV,, L 1.05+0.44
%FEV,, % 55.3%24.7
FEV,/FVC, % 70+16
mMRC 2 47—V (0/1/2/3/4) 0/0/8/1/4
LTOT, #1 (%) 8 (62)
X (1/2) 2/3
A (1/2/3/4) 5/3/0/0
JBAT PR AVHSEEE, |38 (1/2) 5/8

S = BRI, 8 (%)
BMI, body mass index; FEV,, forced expiratory volume in one
second; %FEV,, percent predicted forced expiratory volume in
one second; FVC, forced vital capacity; LTOT, long term oxygen
therapy; mMRC, modified Medical Research Council dyspnea
scale; PR, pulmonary rehabilitation
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PR F it {1 1 PR IS i o i
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7203 | 161+128 221140 0.099
bR, 7N 50.9+22.2 46.0+45.8 0.695
KePRBOR, T 212+127 267+135 0.075
Mo Ak, # 4 (31) 9 (69) 0.063

I = B, B (%)

HRQOL, health related quality of life; MCS, mental component summary; PCS, physical
component score; SF-36, Short-Form 36-Item Health Survey; PR S i, e )
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