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Usefulness of the hand held FEV,/FEV, meter (Hi-Checker®)
in smoking cessation clinic

—Impact on the smoking cessation success rates and

the detection of undiagnosed COPD patients—

Takayuki Yoshizawa"*, Sachiko Huruichi"*, Toshihiko Ishiguro', Akitaka Yoshizawa', Mami Mizoguchi’
Miki Nishizawa’, Motoki Iwashiro’, Toshiki Akahoshi*, Yoshihumi Hosokawa"*, Syu Hashimoto®

Abstract

Objective: This study investigated the usefulness of hand held FEV,/FEV, meter as part of a respiratory func-
tion assessment for detecting undiagnosed COPD patients in a smoking cessation clinic.

Subjects and Methods : The 158 patients over 40 years old were visited to our smoking cessation clinic. Hand
held FEV,/FEV, meter (Hi-Checker®) was used for screening test , and in those patients with suspected air-
flow limitation , spirometry after bronchodilator administration were performed to diagnose COPD .
Results : Among 158 patients, 23 (14.6%) were diagnosed as COPD, and most of them were early stage
COPD according to the GOLD classification. The smoking cessation success rate for this study was 56.3%
(89 out of 158). Drug therapy was conducted on 17 (73.9%) of the patients diagnosed as COPD. A lung age
measured by Hi-Checker® was significantly higher than actual age (p < 0.0001). Difference between lung
age and actual age of COPD patients were significantly higher than non COPD patients (p < 0.001).
Discussion: Screening test by Hi-Checker® in the smoking cessation clinic may be useful for detecting undi-
agnosed COPD patients . Many COPD patients were detected at an early stage of COPD, leading to therapeu-
tic intervention in many of these patients, which is considered to have important implications.

Conclusion: We suggest that screening test using Hi-Checker® in smoking cessation clinic could be useful for
detection of undiagnosed COPD and early therapeutic intervention.

Key words
smoking cessation clinic, Hi-Checker®, lung age, undiagnosed COPD, therapeutic intervention
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