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BMI : Body Mass Index, %VC : % Vital capacity, FEV1.0 : Forced
expiratory volume in 1.0 second,

%FEV1.0 : % Forced expiratory volume in 1.0 second, GOLD :
Global Initiative for Chronic Obstructive Lung Disease, m—-MRC :
modified—medical research council
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6MWD : 6-minute walk distance , CAT : COPD Assessment Test
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