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Investigation on the cognition degree of pulmonologists using inhaled corticosteroid

to treat COPD based on PCCM classification
LI Ying .GUO Shuliang*”
(Department of Pulmonary and Critical Care Medicine . The First Affiliated Hospital of
Chongqing Medical University ,Chongqing 400016 ,China)

[ Abstract] Objective To describe the use of inhaled corticosteroid (ICS) of pulmonologists in
Chongqing according to the indications recommended by the Global Initiative for Chronic Obstructive Pulmo-
nary Disease (GOLD) ,and to explore the causes and solutions of the differences. Methods From April to Oc-
tober,2022,doctors from respiratory departments of public medical institutions in Chongqing were selected by
convenient sampling method through Chongqing Respiratory Quality Control Center as the research object.
Through the questionnaire survey,the general situation of the respondents,their familiarity with GOLD, their
study and thinking on ICS indications,the reference scores of various indications.and the compliance of blood
eosinophils (EOS) were collected. Results A total of 381 valid questionnaires were included in this study. The
overall reading rate of GOLD was 90. 3% (344/381) ,and the reference score of EOS for pulmonologists work-
ing in outpatient and ward was significantly lower than other indicators (P <C0. 05). The pulmonologist in u-
nits with Pulmonary and Critical Care Medicine (PCCM) grade up to standard and above can better follow the
GOLD reference EOS (P<C0.05).36.5% (139/381) of pulmonary doctors who worked in the outpatient de-
partment thought that the EOS level in patients with COPD was unstable and the EOS level increased less.
Conclusion The cognition of pulmonologist in Chongqing on ICS indications is related to the PCCM standard-
ization construction. We should strengthen the guidance and education,actively promote the PCCM standardi-
zation construction,and further clarify the demarcation value of EOS.

[Key words] chronic obstructive pulmonary disease;inhaled corticosteroid;doctor’s behavior; Global In-
itiative for Chronic Obstructive Pulmonary Disease; Pulmonary and Critical Care Medicine standardization con-

struction
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