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5.1 Introduction

A BB 5= aNRE ZE 4 ffm Al AR e AR B R L IF B B EAUB S » 2RISR ERBIZET &K
#ELFH - BRifhET R LERRESIERPR - BUFEZEMAZER (Chronic

Obstructive Lung Disease > COPD) 72020 FEZ#EFE =11 » HfEEEREERER
MREFEUHNERERE - Bt » TERERMMMERINERE » o EE IR ERIRT
EEBAEEN - LHRZE - 2WMERMRIEMEERIVELRE - REREREIENEE

it - E—ERNMERE RNMERAELD - THEERERES - M TRRRER
(entities) FEIERIFIEEIAIED
MERRE A AENERKRER - EEFEFERNRR » fINEFRZELERMEE BN

J&J% (lymphangioleiomyomatosis) > (BB EE RIEERF > FIa0fmE » URIERK
12 MERARIEFICOPD -

5.2 Asthma
5.2.1 Epidemiology

ASMRREESZNRMEERSNY L > BEREREFERE  BARXEETERTIR
lmz BRI E S FRIMMAER - EMEF > RnERENESBERRE4~6BEh » BF
HeREE Sl > BXZERSEZ - —EFEEL - BRMHALE  BERIGNESRIT
EPFES > MERSRITROUFZIFEEEBA -

EEZRMEREE  EEREMN  RRARRMART —ERRET - RinEE45
SR ICAIREFTBIBREE -

FRIEGBHE (Atopy) FIEERRT RinEREF - I B EAEHIREM X ZRIRRY
B2 XAF BRI XA EIEERIREN - A » HEHRERBEUS A RIRRIE S R
A BUKRAH -

BRANERIENEREEF - RIERRERNRRE ZIEARSNTE » LA RSHIE
EERmBER -
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- BRREAREEHUFRUBEERMETE - BRRTKRASERINERNZREE
LEZES RS -

- BMIESMMITIREEE (airway conductance) EAEMUFE2/ILEERM - b - AR
REREYMMBMIASREEA R EERS -

5.2.2 Pathophysiology
5.2.2.1 Airway Size

- WRENRINEBEEAZRNEEER - —EMFERY ) IRERBUNERTER
ERIFRERST > MAZMER (sex) E&E - IE5h » [FIRESEFNERIZRMUFELE
BAR » IFAR TRRATRIOMETER -

5.2.2.2 Hormones

- EPHRIENRENATFESE » BHRTUFRIET EQMER - —L/EEEYL » £ER
ELHIEANFD O ARE 2 2 {F AR AR /D Rl BEEL A A SRR B B » 1M B &R IR RIGE AR BBt
EXINEHENSE -

- REHEARHBERE-JMERS (leptin-grehlin) MIZRthiFIEE © as maternal

asthma appears to associate with altered placental corticoid metabolism reducing in
utero growth in the female group only ; iSRRI P AEEA B M B E M R IH R RILHI0E

[ -

5.2.3 Clinical Manifestation

5.2.3.1 Symptoms

- XEERIMELANRRTE > SEEE SRR - BFfAFHRNEHIEOLESETE
S © FrRIRAEFHR BN NRER - LIZEBRZMEEIRISAVER - BLEMGZEERN
PR - SSEMLEREARIEEIRSRIE L EHER - MRIEHEREMRRBENESR > HIL
XA ESHNBERER > PIESHRIFRERT « AEER - {timERNRER 8/

B2 488
e °

5.2.3.2 Clinical Measurements
2/15



RIRER U FHEFRXIENIFRIBEEMEE - WREAFLELINO (FE (NO) ) XK
DR > IBMRIERRERENREREER » BEREFERTREAKTHIRREREE -

5.2.3.3 Association with Allergy

—LEERS > REXKFEAEKFHRHERNBIEESENXERMUFREEERE -
BIM—EFERT > BLENEREA - ABEEREHED » EF LR RIRBENEE
HRAEBMNMRAERKFERAWLMERIEPIREE - TREREBITREUFELEFER
ABREE

5.2.4 Management
5.2.4.1 Diagnosis and Hospitalization

AN ERINAENEZNERBRE TS - (EEEREZRERZE » HItthRE515E
AR - XIEEHBMNHRESKENE (airway hyperresponsiveness » AHR) FIEEDIE
IRAEREARBYZE A ZRIENN 5 74T - B BB mImAYE2 iR -

XERERIERRGERE » It BB EFNRIEEIERE - M » BRI
B2 BRI RIZMFLES &) » FRMALEEA PIREH LA Ms2 - IR I LEBER A
SEEE -

RS RE RS > MIERERRENE LHEBE  BRERN EARZEAER - EME
FiRER » MEERRIAF ARSI ESRE ; 78T » SRS MEEFCRVIEREMRIERY > (B7E
40-55p% ARV R MERF RS RI A BEEIB AN IS (EFRAVIE NI F U A EAIRE ¥ COPDRY SR
23R - 125 A TRRIRERNSBZEBR LS - 1253 RIIREBR - BLEMEEL
SEHMNRIRERERENRSE M -

FERERELE - BEMAEL > SERXEBENERIEESEME  ERFEREE
EUHENZELARBER - HtWMFERE » FRiaBEREMERRR S » EAEARTAELE
SN > BRTAFTEEFERHESRFEMAHE -

AR MBEETAUAERIMREMAR - EBEMEBEENMINGERE - IS EMRK - BB
HEEARGFEFTAEESHNSIREEME (hypercapneic) -

5.2.4.2 Therapy
- AEREEENMEETZERE - MR EE GBI IT IR EEZEE RS REARRIES] -

7
—EEERRY > BERHE > XEBERENEYERAFRENSEHD -
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- HFERE - (LEBEMRNR X - BERNSZHERAIRERRIIGE -

- EMAENTENERESERNEREAMREZR - KUUFLEEUESE ZNEEERES ;
A - BAAREMBRRPHFIEE - EVERENESF - RBERARIMIZER - 8
415 Ftranquilizers / sedativesAYFJAE 4 & H31E °

- Zitr]Ae¥albuterolFFER S R ETRIREHRL - Ht{EE TR > S1%ErJalouterol D g
MER%  ERBEERMNZAER - BRIEREEFEFHNXREREREREEZE -

- SR RENBEREEAEBSIHER > SHENEET  HERENNERME - LIEOF
WAERAEERILRMEER ; A > SEAESLEEREER > B2 ESE —REF - A » &
FmAETIRBRIRMRER -

5.2.5 Qutcomes

- IhEEERE RN RImMES HREEE  AARRERL  SFEHEENRERE - HiRA
HRER - AAFETTEBENRERGBETD » MINENFERSE  MBEESRENY
MRImBERMINERIESE—Ag - BB L > AXMBEERIFAIFHINEE - ER AN 7
BUHBRERVE M A K Y IR IZ I ERE - RinVEERERZEIMRNTE - RIERREATE®E
UFELS

- BEAERARERINKREER <COPDREEAEREE - (BEFRERRASIECEE LN
AtACRIRE - HAEETER - FRE1S~35mAIRERMIET R RSN - EBERE
FALFH AT TRE

- ERERENRXEH > SREFETD  E8E - BREN £ N —RERTDHHE
D8R E - BLEAEEMINEERNSIERLE - R ARKBREN L EUFESEEESFES
BEZHREE - S ERNERRFERD > BABRRERERTRE > BEXMUTRESE
A EBEENTE - AAREL > ARERRZIENEENT S thEBMNN - WEREELE
MSREFRAEF > AT 2EEREERNEERE A3 MR RIMIEBRERRE - 35
E55MK T - UFAESF-36EEmEEER LRIFLHKENS NI BINEE - BIFED
A METEENBEEEnEREEBERRNAER > MIFERINEEE -

Take Home Messages

Allergic airway disease is an obstructive lung BEMTEE R 2ARMENIEER » TEERE
disorder which affects primarily both girls and boys  ERfNpFHA R RS 24 ZIN BT -
in childhood and early adulthood.

Symptoms tend to be more severe in female ZMFRNEREEERE - BREEEGEENR -
offspring and asthma has genetic traits.
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Take Home Messages

Symptom control is well achievable by both R A0 O AR 3%8 Eid 477 PE 2R EE 4 &R m] AR IFAZHIE AR -
inhalative and oral anti-inflammatory and

antiobstructive medications.

Asthma in seniors display gender differences in 2EREEEREAMRZE » EEHBCOPDLEE
symptom presentation and require a distinct B E R PERHME R A B B BUBASE (TRRRE DA -

analysis of the obstructive pattern of the phenotype
and underlying allergic potential compared to
COPD.

5.3 Chronic Obstructive Pulmonary Disease (COPD)
5.3.1 Epidemiology

- BRYIBMEZEMM® (Chronic Obstructive Pulmonary Disease » COPD) HIZ MR
ELEBMIRRES - EBE40E (1968-1999) » ZIMAICOPDELEFRFI00%MHE >
SHEIEINT27% - X HCOPDEE LB M EERFEBRAR /D « MAEZIMERA
FEREEERS - BIZNT ZMHECOPDEERMEIREE - IFFERZ EMIRIEE R BRR
EENRSRE -

- ERENAERFABEAMES > HFHMET10,7112BE (B514%75.6% » XHES
24.4%) - FRBMARMEBMENTSHEBREEE * Fik - RWE (91.9%NBERRIE
ENRIRESE > MIIERRREI0%) ~ HEE (SME - KK - EENESEERIE
PERER > MRMEOEFRAIEERREE)  OERENEETRE  RRNBREREE -

5.3.2 Pathophysiology

B B -

- XMBRENREEZS MBI EERAREREZABHRINEIEEEYE (xenobiotics)
EY) > BEAERENSERMUFERARE - ERFEVI FENRRESE REMAIERRA
@ FELAERMS  WREMRZENEREEEHEFEVINEERE BREN > MESHEE
& > FEV1 BRI EIRIESE S FEE18E

5.3.3 Clinical Manifestation

- JRESMREERITIRERREERRE RNERREFZ— - EXESHMYXY > SH4EIR
EENERERS - EESEETREIRTRER - BEEEREBMIRERER - (EAEY
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AlB-agonists BT REIRIKRE » IFREREMRBEZELDET - b5 > ARESMAEN
ShRELIAE - BESEERSEE - BERLEBESRER  TREXFMRESER
[FIREREZEIRAARE - ANEABRARVERARER

- EMERERBEERD (B /F) > XERENITIREHDASEEREE  XMEKREE
RARRVEE - FEL > COPDRIRMAIRERE DR S M » BHEERD > BEDSTHR
PRIFEE - WARESARSHNIFREH - THRANERNAIEZERR > ASELM
H8LE > 2RFRERNBEBEEEGFRBRLOMFENFEVE - BER—LFEES &
BRI BEFMRSNITREEE » thEZRRITREINIEF -

- ERRAMARERICTIFER - BMERENUFELERIEBERERHE ZRMMRAER -

5.3.4 Management

- COPDHIEETRE ERIBCGOLDIEREIT DK - MR EGHECOPDRIER, - BEHEY)A
BALERLERBEERNERER - BEREERENEB-agonists > MR IEERR
FEHESNRAMREHEEE -

- E2ENEELE > XEBEUUTFLERASSIMEENL - EANAESRIMMAES

- HRigRE DSBS HE  BODEISE! (Body mass, airway Obstruction, Dyspnoea,
Exercise) FEEB MM MIETRNRETRAIEE ; 24T EKEAZIKEZEEAAM
BIER - tbh » sZIeBNF BB HE FE S 521ERE -

- WEBREURPEETNERAIEES

- 7E¥ICOPDAEMNEARMA L » BUSHKM - EAMARPAFHLEAICOPDR T B E Fie
BN~ BRI - HEBERZ - £TERERE - BEREEREEMENRCOPDEMEE - A
> B MACOPDAEMFAAIEE RN B M -

- £EE1E (rehabilitation) A > I Fproblem-focuseddy AL tbemotion-focused i FRR& ¥t
RMBEERRDRE - KMBELLEFEETNERRS - RENEERUTFHEMEEESR
mhE » 18E A BRMNREBRTHEFIINE - MEXMEEF > BioEANEERIAEZR -
{B181E A& RENZ A e ARl -

5.3.5 Outcomes
- BEMAELE  COPDRXMBENEERES » REDVEGIS - FEAZERFETERERE -
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- AM > XEBENEEMBFELESEEE - BACOPDNRELEEEERZHEEIE ;

fFIth EZOERBINRE » REEERRIZEHIRE - FBL > $REARRESIRNF B
IERERRENRERE -

COPDEREXARENNARNBBNEZRNERIEL » XHENRIBRE - B RWAEM
REE > AAFLEERLUNRIRFERIZEE LN REREME -

- EMBER > XIHERZREUFLEBEE TESER ; A > tfiEmEERE S At

BRI -

Take Home Messages
COPD is a major health problem worldwide. COPDRRIKMEE(ERRREIRE -

Smoking is a serious bystander for disease RIESMEBFEFERBNETF - EXREBENEZERE
progression. Differences in smoking habits between & s g xmmng71T 17818 o

men and women will affect both prevalence and

prognosis of the disease in the future.

Drug treatment and respond is influenced by Y AENREE SR RIS L -

gender.

5.4 Lung Cancer
5.4.1 Epidemiology

HASUERA ZREBME » EBETEXMEMERERBIEHENE - BEFERAIAR
A& MEZRERRKBEMERER -

—AREEHR - IRRBTEX R B - TS AR SRR RS - R
HEMNZESHERERT - SUETAREBENEEE LIRS HRILRELT
T -

RIE R AR A\ B P B S R RV ELRR E F - (BIR B IRIE LAY 32 A Rtz RO AL B AT
EIRINRY - BMER M IREERITEAE L7 > BEREEFNEEABINASRZMY -
XHENRESLESHEDES > BRXEREENEREIERERMEN > FTREERAXEHEE
RENENZRILEES - SEMXENRESENBRAR » BREERTARERAETE
RERERE - EiEERt A RERNEZR > A3 > AT SFERESKAASE
BRTXEREMRBARE - REBARET > XIEBENHREBRS

HAWRENKIESE > FLBRE > JREARRIEMENRREREF - EthfEERL » XIHEE
BENRERTBEENERSIEN - BSHEETERENRERER AR BELAEM -
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- BARERNBRRAMURIFIREMRSRLE - 238 NVEREMERREFNBUANTREREF -
SEEDEM > FRELBEE - M5 - RERSERMEZIGR (Fi - MEHaE - 16F)
b BARERR (vs BREA) MEAREE (vs IRIESE) BERUNEREFENEF -

5.4.2 Pathophysiology
5.4.2.1 Smoke Toxicity

- AMBRESREZFSENTE > AMKREL 0 KIEDNANSRIEIEIN T RERIS - Bf
et - BIRFAERNMIRG 2 ZRIEIBNME D ERR > M ERAAMRIER -

5.4.2.2 Hormones

- WERERZES P RE R AR IR RAVFIREREIE F - IBRE - WHRZRE-aRETXMEMT
ZIEN - EMEREZE-BUFRARIFHMBIEZR | MRWERZEREFHIFER LS > 8l
UFESHERENBERE -

- AEREEZMNE SEEREIEINER - B - BEERRES Lt sEBAhEER
1992F Z2004 FE T BiErA E MR E R E L 2 ihE S R FRALZE (1,004 ~ 848
BIETERAE) - EFHRATFAFERTRESE - 2EE - EVFVENZNZ MBS FEIRE
RERB/NLZEN0.7115 - SFIRFEZ VRS - EREES REHENIGNM T
f% - EREREEBEAREE (p=0.12) FER I BERNREZERE505E M K
M (p=0.17) - B—REENTFHRAREGER - (FERRIE S HMME 2 EREMR
% > MRIRANREIERA - £EREZJRE IR R AEmEE -

5.4.3 Clinical Manifestation

- ERRERNERERELL— - ABETEH > HRIVEBIEREE » XEBENER
REBZIBI - EBEEASEIER TRRAZAEME - —LRBAAEEREIZN » —LERE
FIAEERIRERENRS - EVHIERT » BRRBRAMKSIERNER > BEEH—E
ERPRABRARVEEA © B LAERIIR A ERIZR ©

5.4.4 Management

8/15



EEIFAZENaBE (RIUIERADE) FNib / IVER (8BF1ME(EHE » Palliative chemotherapy)

o BB EFERMAEFRALERYT - EMEFR L CEEY AR ER MR EF
&, BEFANENRD - FIRASIEEY » —IR)\WEBEEHEAHRETR » KEFEYE
Ay B b AR A EH -

ZMHLIFEAIE4EE (Neoadjuvant chemotherapy) HIRFEE LT - EmRPEEL  JAEH
REAEEER o ES > EER MR L XEBEUTFSREDARGER IR - BRAIE
AEREIEMNEONSHEE - BRE - HEMBEMRXERENFNEHEEREELIR
%% o

ESMAALE > ZRIAEIENEFINRIEBRENLFEFREY -

BEEMS > WHEMFHEECRREELYT - EREREFED  RENZEEBEELE
gefitinib}aERVAGR » BEARLES RS - ABLERBHIEZREEAMCE - (BAfERE
BAABUINEBMZNRYM - 74T > BBERMRIEREERRA » LERERUEE&REN
RPEHIRR - WEAAIAEREE CREmEen - ARINRER » RENBEENETE
B > WA AEEMEENIETRIBE - (ERETSENSMEEREFLLIEREELL - Bmd
RREIE A RIRR - (BEREIBINNFRREEHE -

REHMA D RREESHRE -

ZEMSERVERRRMBM 5 24T » IR ERRBEEERE - XEthEFFREER R
IR > SUERARREIE ;s FE L > BEMAL  BERTUMEBERFREEZNZL -

5.4.5 Qutcome

BALEMEITCRAEINEE  EBEMERXEFERNSNREE -

EZ0EAREE - BARIENVARAMENSIEOIFIETREN » FhRAERAARBMERES » X
MAERRIZELT -

FEERARITEN738BI EEH - B695HIEMNBMESER (94.2% ; 315X ~ 3807 FE

) > FERMEREEM o EFERB/N (PRIEFE : 59.55% vs. 65.06%)  BATAEEFR
& (81% vs. 60.5%) - FPHAPSER « FIEEE - ARESZTNXM - TEZ S0 THRREE
AEEY > MEENSHAMRE c ERIPBRNEEEREZE - ZES O - T IRE
SERMRISBIRB1.46701.1809EFELE - DR » AIRESMHAIRRRFERBE LM
B -

ESh » ZIEERERVIFETNREBIERE S HREBREE - FEEERIVE I SRS AR -
WERNBEAE U FEAIEI o 28M > BMERMERRIBABRRLY » SRR IBIM -
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Take Home Messages

Lung cancer is one of the most common solid R E RNERE Y — -

tumors.

Prevalence for women will rise and reach the level N ERTRIERZBUNEEFANE(EmMAS »
of male patients due to changes, e.g., in lifestyle. A S #BA BB EAYIKE -

Treatment options for both resectable and palliative  FhERtIFREB4EF A E A ISR RIBHBERE L4 E
treatment aspects show a more favorable outcome = EIFHER -
for female patients.

5.5 Pulmonary Embolism
5.5.1 Epidemiology

- MR EENERRBRRET - ERNRFIRMARH R E » EERRAIFE MRS R AL

Mo ZEEBEFEER - T—IHAEIRIMZEZE (venous thromboembolism >

VTE) tH > ZE10FRIPAIFEAEAR - HERRZN641BIVIESH - VTENREESRES

115 /FA /& BHtERMS - HEREPFEARF - HRFREIKMZAZAK (deep

venous thrombosis » DVT) MEEREKS - BMHNVTEBRARTEKS - BUHERERS

NFEEHEEHE - ARESEF%Z - BMMBIBVTESDVTISE M ERE - (B8 4E

tE » PERSELREBIBEERIE - 7E655 A T ED-dimerEEMNEED » BMMNEERESRLM
(5.1% vs 0.4% FBE / F) - 65U LB B ERELECSHEMU TS
(6.6%F18.1%E&E / F) -

5.5.2 Pathophysiology

- XERBENUFERLRR MG PRIFLIEE0ER - RERERE > REBEEREISERE
PFEMBIER » PR BMHZEAIE AR -

5.5.3 Clinical Manifestation
- ZHDVTHERERRS > MPEMNREEZEHEEYHRIER -

- LERWMMPEZRERRKSEER » XEREARDIRFIKMIZTZ NS E IR
tE5h > a PR CEINEE I FRIFISEYF » WIESHEBEZERZAIMNF MR -

- BFENOZESH MY BEARIERERNPERRIBINEEEER -

5.5.4 Management
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- RERERZEAEBIMEENCOPDESHIENTE - £EMEESIIRITR » MizEFaR
2N ERRNZE -

5.5.5 Qutcomes

- MEZEANERR AT LM EERBREAME (sex) Z& - BRI OERIBHEE
MHASTE RSB E ~ 1BIE ~ BRERE  AEEE<100 mmHg ~ B1414h » PE(FEESHEES
(composite endpoint) A9 &EIEHN -

Take Home Messages

PE is a severe obstruction of pulmonary arteries M EEMEFIRNRERE » ENEENEHERIGE
which lead to a significant morbidity and mortality. TR

The predominant cause DVT has a female DVTIRREEAEAEX » BEMBENIMEERRRE -
preference, the outcome of PE however shows a

poorer prognosis for male patients.

5.6 Interstitial Lung Disease
5.6.1 Epidemiology

- FEEMARE - FIANFES M4 (idiopathic fibrosis » IPF) SREE AR AR TR
AESEERINEEE » ERATEE LINAZARARY -

- 4Bl (sex) - BHINAE ~ presence of desaturations}64) #8417 Al AORE Sk - EREBHFAE
IPFIREERNIPES LR - 28 » IPFELfHEAE - B ERIFIIREZ EEEER -

5.6.2 Clinical Manifestation

- FRRMTEMESLE  £EEKEE (BATE) - WRERGERED ; ®BEEE (\
TrEAIA L) # > RENZMER AT R - BLFRIBENISEREEZZEZBE - B
immobility B2 EMEEHERE - KUEEERZRIES BERRSHIEBE -

- HMSMHERERL > IFFEERMERENHERERRERIE - MREFBERE—ERER > 5
MEEREERESXRER - EEERHERBNREEE -

5.6.3 Management

- BRERMRNERRENGERNERIFEAR - £HARERRSENREHIF » LT8R
BT -
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- ERIRAER R AREE M RNEREENIE TR S EMERR

- BEBEMRIELRRRREHSENERR : EEMAELE - KMARHEINT2.5(F - IEF
EEALEBEAIGIN T OfF -

5.6.4 Qutcomes

- EHEEVRIERIET AR B RR T - R (ERREE#0.30) MAHER—REHRE
IRIEREENRS (RFELE40.96) MEIFIFHNEFTRER

- HEFEENMED > WMEBRERSNERSNREN ; EEEMOIEE RPN
RER o

Take Home Messages

Interstitial lung disease is a heterogeneous group of [EEMMFEE—TEEEYER » EAZERGIFE5]
disorders which cause shortness of breath or dry FEIEIR SR alEs % o
cough in the majority of the cases.

Women have a better prognosis in cases caused by RE &4 EZBETS | FEAVREEIF » LR EFRITE
an underlying rheumatic disorder. % o

Based on current knowledge, differences in both ERBRisoas R RRINEBREBNER » 138

incidence and prevalence are not significantly HEEMMRER BN EMHSERERARSE
different between genders as well as outcome after B A B AN SRt e EEER -
treatment with corticosteroids in interstitial lung TR BCERRAN T s

disease.

5.7 Pulmonary Hypertension
5.7.1 Epidemiology

- EfPIIKSET > EAERNARSNLMEERSE - B ORGSR HAREFT AR I
ISR » 1ERIERME A PHELN -

- a0 » COPDRRRIMFENARSE (PH) MINEERHRMIERI (sex) EZEMIERAAKRER

5.7.2 Pathophysiology

- EfEikSREEZFEEMERIFREESERERENEES - PHEAROEWSERR « BMI ~
MR« REIEESE (nocturnal desaturation) (82%vs 18%) B - Hig#lfhiE=
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<70% ° HERRP > WA—MERRBEEZERE - (ERENPHA AR EERE L EIRNIT
IREHSAERRFBE £ - LR « FieEU)\ - BHTREREMEPHAR] - PHAIS[#ER
EERERRIT IR ESE (=8 B & N INAE R HIAIE T RGN -

5.7.3 Clinical Manifestation

- TEAIMEE - RPERELLGERPAHEPHRBRMMRIZRMED - BRItLIEH
B R B R E TR M B FT A

5.7.4 Management
- BBRIAL - BREYRETITERE > #RD T HERIZZAREAIED T -

5.7.5 Outcomes

- BEEFSMEE T A TR FEEFERZIEMEE - OEER - ALORIESTHEER] /
Il &xRRI65 885 1TIRRE « RIENAOEBOMERSNOBLEE - SEEDTXRIE > 5
AT 6P TIEREE VAL ERSHREFTRARERMEE - AHEE - KikM
MERREEERNMEIRS BS - ZETRESZMEMER - AOZMRE N RINENEE R &
BELY]) -

- ERIDMERREPNERRE - FERBR T EBENRRRE > BEXENTRITRES -

Table 5.1 Sex and gender differences in clinical manifestation in pulmonary disease
Disease Women Men
Increased reporting of symptoms Increased reporting of symptoms at night

More frequent cough without wheezing
especially at young age

Less pronounced reduction in bronchial
responsiveness with aging compared to

men
Same disease severity as men even Increased incidence of emphysema at all
with reduced cigarette smoke stages of disease

consumption

Increased number of symptoms
AT e [-T8 Increase in incidence in recent decades

Pulmonary Suffer more frequently from deep vein Poorer outcome
Embolism thrombosis
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Disease Women

thrombi compared to men

Reduced ventricular ejection fraction
appears as a risk factor in women only

Interstitial

Increased incidence of cough and

Lung Disease REuls[I[:]
Uveitis more frequent than in males

Pulmonary
Hypertension

Venice classification 1.1 more frequent
in women

Venice classification 1.3 more frequent
in women

Present more frequently with peripheral

Men

Appear to display less symptoms

No gender differences reported

Table 5.2 Sex and gender differences in management in pulmonary disease

Disease Women

Less likely diagnosed and less likely to
obtain therapy (at all ages)

Increased rehospitalization rates

Higher number of routine visits
compared to males

More frequently administered steroid
pulmonary medication (e.g., sedatives)
Tend to favor inhalation steroid therapy
Obtain less spirometric analysis

Benefit more from long-term oxygen
therapy

Lung Cancer

Appear to benefit more from platinum-
based therapy

Better response to all types of therapy
Obtain less therapy

Appear to benefit more from non-
pharmacological support therapy

Pulmonary
Embolism

No gender differences in treatment

Interstitial
Lung Disease

Increased hospitalization rates in
females, especially if African-American

—
N
=
(6]

therapy, more frequently prescribed non-

Men

More likely diagnosed

More severe symptoms upon hospitalization

Less adherence in self-management of
therapy

Tend to favor beta-agonist therapy

Obtain less smoking cessation advice
Benefit less from long-term oxygen therapy
Increased prescription of long-acting beta-

agonists, anticholinergic agents, theophyllines,
and mucolytics

Worse response to all types of therapy

Obtain more pneumonectomies

No gender differences in treatment



Disease Women Men

Pulmonary No gender differences in treatment No gender differences in treatment
Hypertension
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