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6 | Assessment according to FEV1/FVC (%) N=343; 0.5 (0.1); 0.5 (0.3; 0.7) G<16,9<15  Cochoy  Musceatophy Musdeatophy  Impossiv < 30 disease: official diagnosis and treatment guidelines of the Czech Pneu-
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Number of patients RV/TLC (%) N=307; 65.2 (20.4); 63.0 (44.0; 82.4) " B Cachexy (N-35) Vstup 1. rok 2. ok Vstup L. rok 2. rok , , , ,
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’ KCO (%) N=244, 65.2 (269), 63.0 (260; 1 140) 18,1% 0 O\C/)(:::eigh; (N=110) After 24 month (-20._13;'?0.7) (-10_.11';43.4) (-13_.%;64.7) (-16._5;'23.8) (-16._2;'141.5) (-39._913;'118.3) 0.751 (-39._92;'?8.3) (-20._12;'311.5) (-18.-&]);.12.6) (-7.8}87.6) 0.691
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Czech (objective) Bronchitic 206 (60.1%) N=343 , h\_‘*ﬁ_l;‘—‘—l—L e
Emphysematous 200 (74.3%) . Status :°° :°°
BCO 78 (294%) Physiological Muscle loss Significant muscle loss i 04 B i 0.4
ACO 11 (3.9%) os/otggfjr;d 100 90 80 70 o0 >0 40 L o o o o . "
Frequent Exacerbator 'I 07 (3" 20/0) MAMC o} 25.5 23.0 20.0 18.0 15.0 12.5 10.0 oo Normal Overweight Obesity ool 80% <80%
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