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[ Abstract]  Chronic obstructive pulmonary disease (COPD) is a common disease that seriously harms human
health, and it is also a leading cause of death, with a large number of cases being underdiagnosed. Can COPD screening enable
early diagnosis of the disease and improve patient outcomes? In 2022, the U.S. Preventive Services Task Force ( USPSTF )
updated its "Chronic Obstructive Pulmonary Disease Screening Recommendation Statement" ( hereinafter referred to as the
"Recommendation" ) for asymptomatic adults by evaluating the latest research evidence regarding the benefits and harms of COPD
screening. Based on limited evidence, the USPSTF issused a ‘D’ statement ( there is moderate certainty that the screening has no
net benefit ) and recommends against COPD screening for asymptomatic adults, which is consistent with the 2016 version. The
current article interprets the principles of this Recommendation in the context of Chinese general practice.

[ Key words ] Pulmonary disease, chronic obstructive; U.S. Preventive Services Task Force; Screening;

Recommendation; Interpretation

EE&WAB: ERNAELLSRERINA I EEE [ 2023 ] 87 5)

SIFAARST: e, sk, BIGERH , 45 . 56 [ BB it PR R S5 e AL P B P Ao A 7 2 UL ) SR S e [ 1 ] rh [ 2R,
2024, 27 (14) : 1661-1665. DOI: 10.12114/j.issn.1007-9572.2023.0875. [ www.chinagp.net |

YANG Z Y, ZHANG R, LIAO XY, et al. Interpretation of the Recommendation Statement by the USPSTF on the Screening for Chronic Obstructive
Pulmonary Disease [ J | . Chinese General Practice, 2024, 27 (14) : 1661-1665.

© Chinese General Practice Publishing House Co., Lid. This is an open access article under the CC BY-NC-ND 4.0 license.



<1662+ hitps:/fwww.chinagp.net  E-mail: zgqkyx@chinagp.net.cn

2 M BH ZE P il %< 9% ( chronic obstructive pulmonary
disease, COPD ) &&—FpH W2 VERG, ™8 520 B4 1)
A, JESEGRERT EIRR, At s kil
HL TR, REREH AP RE W, 2019 48
SR COPD BE 2 2.1 {C N, Jer- NHmik 330 711,
M IR AR . 2 SIS QR A T4, 2009—2019
AE4ER COPD BET- AKUSAN 14.19% 7. 2020 4F [ g
4EN COPD BB H N 6.2%, L COPD N (118 ¥ T I
W T LB BE RS 6 1

5EEAR, FE COPD 1Y R R MIL T R4
Fo 2018 A [E fili fi A SR i o, FRE 40 5 KLU
EAEE COPD RN 13.7%, BFEREEER 112, 2%
BT I 3 SO L BRI, Y 2.6% IS HR
1%, 1% 12.0% BEFIWEZ LM aErG A . bR
B 2 A A AR A 16 7 S e s, ATt 2060 4E5E
T COPD Je HIf S iE ) ol 540 77 27 .

WE A9 s, 3l add O IR 0 L A R S48
9o FEA T 07 A T DL S 2 B, DT e 5 AR
Ja oL BRIk, COPD 92 2 75 AT LS B 30112
e R E U7 SEE W IG RS T8 R TAE4H (US.
Preventive Services Task Force, USPSTF ) fF 2022 £ %¢
(BB T BT o b, DA A AE JCAE R B A A A
1T COPD it B A IR R 4%, HE B &AM T (et
SEVERBR TR AT A L) (LUTF iRk “HfEre” ) P
ZHEAE S 2016 MUDRFE—3L, AHERERTTCRE R BUAE A
17 COPD fifi#r (HEFESFGR D, v B 1 o 0 A V2 A 153K
#5) T ORI 1) o AR SCR A IR R I AZ 0 B
T A O 3R ) R AR 148 58

1 #HEFEHZOER

1.1 ERAANE

IZHERES H T ICRER AN, 45 JC NG fE IR Bl
KRB REAELERER BRI . HEFEARE T A 18 M 0%
WK, PR PP PRI E Bl L AERE AR AR, ST
COPD M. = G NBE, Bltn o 1- 38528 A gl = % sl 2
AN FEHE . (S FEEN IS, USPSTF A 1Yk s &
BAETE 40 5 KDL B ARES
1.2 COPD tHXEX

WA S SAERFIRAE S 1 AR H
Jiffih (FEV,/FVC) <0.70, RIGESSAEFE RS
ZIR, HARERAMCSER KR, WAT2Erh COPD.
YA (18 7 S R AT AR i A< BH ZE R B U AR A
W A S S AE ST KRS FEV, &0 A4 e (FEV,% )
= 80% MELFE . 50%~79% N E . 30%~49% FTEFE |
<30% ML ; T FHPREACTEARTES338 (Ui Rl |
NZIEC . NZPR ) REE N E R B A RER o
1.3 COPD R iEfE

SRRSO TCRE R AR N Ty, (HiZ e

Chinese General Practice @}]P

R PR IEMEMOR R AT 0L ) Aas

Table 1 Summary of the screening for chronic obstructive pulmonary

May 2024, Vol.27 No.14

disease
%H B
PRI AEBOSTEARRMAE AHEAT COPD e (474%: D)
S TRPGEARIREOR EIR A TEARR A RAE A
BT APEOR . R . IR RS AR AR
< AEIT COPD BLESEARE, Bl o 1- HUEE AR # B A B
BEH
TR AR 2016 h—3X
* AMTARRE AT COPD ik
SRR+ WA PRER A AT L@ AR AR AR TG H, SRR A, R REAR
COPD f) %A M
+ COPD 2 F 2 = KIET Hii Al
HEME - COPD FEAMMR AT i
RTEIERERNEI, B TR RS SRR )
i 7] USPSTF [ 3§ (https: /Awww.uspreventiveservicestaskforce.org/uspstf/ )
o JAMA P 35 (https: /fjamanetwork.com/collections/44068 funited-states—

ERIARE

Ikl
%%ﬁ)ﬁﬁ preventi:re—services—lask—force) I}ﬂli%gﬂmﬁfi WA TN E S
W, WHERGAAGEE, SARERAHEES
E: COPD= T VERHZEPEIBNT, USPSTI= 3% [ By i R AR 55 15
M AR,

AT EM COPD KU N R AYPEAL, N H AT RESHE %
()R XU o FESEE], WA COPD s EZ M fEk %R,
WA S5 SRR 257 %) BB 5 B 25 5, — T oY s Bk
PG HHE COPD HIR3R N 15.2%, WAME N 7.6%, i
MR EAA 3% ) . esh, HAbRREd i — T4
RERSAREMISS . 51755 % COPD, B M3 2R 5 |
Y COPD ik 15%

FEFRE, F1HE COPD MAMAFE RS P 2 FZALFEAFS |
PRSI, MR R R SR B M AV s RO IR
BMI"® . BEAEHFSGYHE 7% COPD A 316 5 B, o 1- 41
B 1 Gk = 5 AR W 2 B S A 5 0, SR
SRR AN S VE TS i= R0 1 B S k4 € TR TN By i3 21
K COPD B Rl 5, 40~49 % N 5.1%, 50~59 % Ky
11.1%, 60~69 % N 21.2%, = 70 % N 35.5%; {F{i4E
B B BRI B B T o, AR 25
B, A K EEAR (MR, diE, F
SRR R AR AR ) SOEAT R /A R RV R A i
#E COPD KA AMRE 25 2 ok, 24 BMI<18.5
kg/m’, 18.5~24.9 kg/m’. 25.0~29.9 kg/m’, = 30 kg/m’ i},
COPD HURHR N 9.4% . 57% . 47%. 2.6% " .

AN, FRIEE UL ARG P 2R B R
BUEZE . a5 Bk | RIS M SR
AR 2z el o WA R e T PR EORG H
TR JEA B LRI A P [ T 2R, R
KIET- R A E S ; 2018 4EFRE 15 % & UL F AR+
B 3AAC NI, WA M TR e ks 50%, HA 7
122 N —F00 2 RIS T B R TR bR sE B |
S S S AR TR A . o o R E A
MBI L 3/4 (G REfd S BRI e, AH LE T8 TR



(GP DEERES v 50 5

RE, RS HE COPD Huig KUK N 14%, i 2R
NHEREIN 6% 5 SSCR I T R R] B ot 2 PNy s XURT DAAT
A7 COPD ' 2315 Y G A E WOR T PM, 5
—sefg ES R, bR L HE e fkaE (BT
HETolk . BEESINT) | Ml (BTILIER ) AR (%5
g0l ) 4, LUIEWE it A T RE S8 COPD k.
A0SR 7 A0 B R L RS2 COPD &2 Ak i il ) 0 %82 K]
%, RHEREMamnE; &E, HSgKrs
ZHERE BB BN SR E SRR
BT R = S —E INTEBC R, fmite 5 COPD &
JEASE; BT R S AT KRR, COPD % il
HE 2, COPD BfE R & ZHE BA SRk, 2V
R LGRS R R . 2 COPD B Y ekt
14 ETFHEEEmsltEiisEe A
ZIEAEIFE AT LU i (]S AU T AR A (R
W ASZAAEEFRF ) SRiRA] COPD fmifa AHE. AR IFAl
GERONIAYE, RN Z AR A . HET, FETIRE
AMEIF A 19 COPD i 5 M 45 (COPD-SQ ) B #% & i AE
SRS AR, S0 N EZA A
WA . BMIL, 25 EM . e G EGE e Al
R s e v | REA RN EA BN /18 RER
Jili < /COPD, 4545 = 16 43 R BIFH COPD & e
NBE, HizWr COPD B35 1 RABUE K 60.6%, Rt R
8520 " . {EJRAZ IR A L 2 BE ST ALK 4 I T BIF S
b HEZIABEZ R A RE, TWEEZUHEITEM S5 S
(oMEERE, IEAL, H MARTINEZ 25 12 St T HIL R
I BR8P B ZE PR fpgeis ARETR 2[4 ( COPD-
PS) [ R E CHEYERH MR I 22 r e/ )
AW N, VS S ANTH, 200 AR )
ML, R VA A AREIR, AR 12 H NI
S SO, M= 5 TR e ARE, Hie
Wr COPD ) R0 Ny 84.4%, FiHIE N 60.7%., REZ
[ ETEE N AR A A B, HRER . SEE, B
IR R L2 B 7 AR ML B iR A T s
MARTINEZ &5 % JRIE T35 [ JERIEE S 72 BT Y COPD &
HFMEREX B ST T CAPTURE )4, N FEAIE R
TG A TG Y SR | —FHl By 35
RS TAE . MPCROUE R &2 RAAR Lo 2 S
SRS PPICIR DU B 22k 157 shsgm . Sk
AR R E G55 . 12 N HNRERE 1 38R Al
RAESHEOFIEAR BB LL2 oM AUH, Z B R A
BER 95.7%, WiSEREN 44.4%; YA RS I A A
I (0T 2~4 piHfERE ), HasWisie nl ik —2 4
T, REEHN 89.7%, Rt R 78.1%, T LiRFIA~
% 14 BRI, CAPTURE i) 45 % fii it [ 5%, i Bk
Z ENABERE, A BT 05T 0] LI R R ST
PN A NN L AT R A A A R AW OB A B S =P
) COPD ffiifx [n] 45 .

https://www.chinagp.net  E-mail: zgqgkyx@chinagp.net.cn  + 1663+

it D) B A S —Fh i AL A FS W R, (HHAEFR
E I RIFA I, Rl e Ar R 2 7 DA
KB ARE SR, FEE COPD #44 A TR FEIE MR B G 5
W&, ABDIRER AT AN A T R AT H R AEIR T
#H X A ARSS o0 A S BE T A B T R il oy RE Ao T K —
FhiaR, HAUE, FEREBEITRANIZE LS AT w2
REACIN, oI B AR SR R, TR R A
TS TE B il B LR B8 e HE R D R A A
1.5 JAfrsFm

HEFE TG a0/ 5 0 AR 25 G Al AT 75 40 25 1 22 R 2
TR COPD AT, AT Z AR 5 k&R
GRS L I O R s 13 A O W o R )
COPD ) , NiZZy THUEE W, JFHe AT Ay mesy
SEELIRM . 29697 (WS AE R AP RIGIT )
AAEZGYAYY (ARG, KB Bl M5 )
AT TR . BRI UR T PR B IR
B URIATT BSEHEIRYT 7 28 F 2 T R AN 2Pk
PN AL, mEE AR ZERREE .
2 EFRIEEITMG

USPSTF M. MEDLINE. Cochrane Central Register
of Controlled Trials #1 CINAHL %% 3% JE #6527 2015-01-
01—2021-01-22 & K[ KT COPD i £ FiGI7 A &4k
AYSCHER, B IEE AR LR DU = AN Gt E: (1)
COPD i 25 2 A5 08 1 AR AR 0 i sl R IR 1 REU SR sl
FETTRY (2) YT RIS, o PR,
TG T AR B BRI TR R EIE TR (3)
BIT SR MG E ARG ) AR YRS BT 10 45 5 Rl
—K (2016 IR ) HEA—F (FEWLE2) .
2.1 fEEIR#E

USPSTF & A & B B # 78 TC 5 R UAE N rh k17
“COPD i £ 2 75 AT DA A3 A8 8 A= 0 o 1 s IR AR 2%
BOETH B
22 JAfTIREE

T, 3BV T AYINRIT A R, Stk
W, FERAEHEE COPD B, SRR G 5
DA W AN K2 i 2 Y4 mT LA/ COPD B9 2 I Ik
B, MEEFEERE ] DIGE B AT B, AR
USPSTF BEFEZ- #7754 ie—3 . Hk, 13 WifF
FEVEAS TARZS AT AR, s 7 I A TR
Changeis . 259, fathRAENS =, A 2= Jy
FIEE ) . L a3 Wisk iz shal i 5 2 mFse,
DL 2 TG RS A BB IR oE . Bk &, LA AT
] —Fp R 29107 AN R Tl i R AR 25 2 HLA
AN—EE
23 BITEE

2WUESE (BT AAOCARE ) PEAG T259R7
RRIZRE, ¥AREBMEAR RN BRI, 1



Chinese General Practice @]P

<1664+ hitps:/fwww.chinagp.net  E-mail: zgqkyx@chinagp.net.cn May 2024, Vol.27 No.14
F2 COPD itk SiAYT: JFUA LN 5 ROl e
Table 2 Comparison of foundational and new evidence: screening and treatment for chronic obstructive pulmonary disease
HiH 2016 4EJFATIER: FOHTIEAR SO AR R LR SR . SISk
ke AR KRR A S|
14 3 RCT (n=12846) , F B 44 3% RCT (n=20058) , XA E&F KA AL SRR A VRS Je B ol b 2
itia A COPD B, KIOERD  ABERER T E [ coPD B Stk ST AR FAA RS A KA —3K
;ﬂ}“;g COPD A MEINE AT — 8t dkes, e, 7E—BUXRAEAL M (n=357) PR SN SHREEERTRE COPD B, NEEERE
S MTEMRIRSET R . BRI R LAMA ( QBT ) AT DA IR HFifids &I COPD AR
et A TR R A — Bk AR ER IR I A PERUEFTIRE ] LA TR G 2 A S 2R
8 RCT (n=10368) , BT4 AR 330 RCT I 2 HOWARHERIST (n=242588) e R NS EF kB
o R PR, S L & L o 0 TIABIEN PR Tl e R LR TRR L AT
R KSELTRRNARARE IR, AT T [ T S TUREREC APCE R LER L I B LA
FHERH ST EARRUL  BRK A ‘ i s
BT 1BIUAR (n=3658) , X T—FRIAE2Y KRMBEN, XA g
ﬁ;g;ﬁn AEH THR, EEANERPIANGES -2 2T WEPRE 2, f/s AEH
’ PN XTI R AN
E2min R 3GULE (n=929) , AFREHTHTAR FLGYTHARHREHAR R
ek RHERTER R FUREA Bt

T LAMA= KABUIRmRAEZ Y, LABA= K3 B 2ikikshHl,

REWITRIEE T, TFIAR ARSI AE 245 ) 5
KA B AR T BE S I S A O A A K
5%, ol PRI AR B SRR v R i T RO Do AT RS

3 NG

USPSTF {4 5 37 UE 4 AS 32 495 X6 J6 5 IR B A N 5
COPD ffi#y . #Rifii, %T COPD BRI TE, ZifEHFA
JS B 15 1E BEAT COPD i A A4S 7 . USPSTF 425
AT HE—L R T G (1) Kk,
AR X O IR AR TR (R R, A0 358 AR i R
FET- R R i R (2) BARIR AR, SRR
TR A A I ) N B T IR P A Rk, S e LR
PRt BRI MGER S (3) BHERXTORE R A sl IR
i coPD BE AT A ARG E; (4) WA
[FIREREAR COPD B 22 SN IREN N &, SRk
R AN 452 (14 45 20T T SR

Wi 7 T = X I 22 e 50 12 ¥R B FE AR A R 12 Mg
G, SFRHEAN ST COPD fiidr . 12W7 .
PEAEFNAI TR, DABET AR SR AR ST . iy 7
1, NEAMA COPD Ui KUY, A& Bl g
I6: R 2R LA SR Ry i A e e B A . (EA R A S, B4R
NJE COPD = B NBE, XTPRRAIBERAL, 2WiAs 2 ]
FEEE, I ELIG AR B = B S WA I AR R
W, bR EAERES AT 2 E. (hE
ZAENS VR FEVE I EERR I RIS TR S BRAE TS ) 15 S B4R
M2 SE 0 1SR . B R
TG . KM . WOl R R AT 1 AR, YN i EE
1 COPD F4eHEM e 1 L Wiy, e 2T
DA AT ATF RIS BER AT (R T, AR 2
AR ARG A BT LI 22 SR A s 0. TR, R Yss
S5HAGRAER, RN . RO S . SRS

RCT= FfALAT AR

PookaE . MES A, WG, FREEARERIRIEAL . Al
DIREVEAL . 2 XS . 2B TR R L R A
FHEPFAL, SO0 TR B IFURTRTT LA BE & 38 IR 7
Loy, YT, PR A NOZARIE AR S FE 1E
W2y, JFRIGIEGE Fa0E, TR HE KA o
FEREAS I RE A, AN SR RN LA B R, R 2 R
B ERER ., 2 TR, X EE U Em T
i, PR AT AR 3 R 5L 2 B 7 DA AR SRRl 24 A Bl
EHL COPD B FAUKIE, IRl A — R / [ P $E
FHCHHRALESS . SR, BRI RR A S BOR T4
BHEAE AN NE$E . BT, COPD %jm Filp to AR ek,
SRR R TAER iSO, JEE I, ARE
HAEEHIF R

VB TTak: MAFEE, KRIHA T X FH MBS %
XIS, Bwem, XA LF MBI TR
K& HR. FREFRTEIMSIT,

AL A BT,

FX,. https://orcid.ore/0000-0003-3197-5620
S CHEk

[ 1] SAFIRI S, CARSON-CHAHHOUD K, NOORI M, et al. Burden of
chronic obstructive pulmonary disease and its attributable risk factors
in 204 countries and territories, 1990-2019: results from the Global
Burden of Disease Study 2019 [J].BMJ, 2022, 378: e069679.
DOI: 10.1136/bmj-2021-069679.

[2] CHEN SM, KUHN M, PRETTNER K, et al. The global economic
burden of chronic obstructive pulmonary disease for 204 countries
and territories in 2020-50: a health—augmented macroeconomic
modelling study [ J ] . Lancet Glob Health, 2023, 11 (8) .
el183-1193. DOI: 10.1016/S2214-109X(23)00217-6.

[ 3] Preventive Services Task Force U.S., MANGIONE C M, BARRY

M J, et al. Screening for chronic obstructive pulmonary disease:



(GP DEERES v 50 5

us preventive services task force reaffirmation recommendation
statement [ J ] . JAMA, 2022, 327 (18) : 1806-1811. DOI:
10.1001/jama.2022.5692.

[4] WANG C, XUJY, YANG L, et al. Prevalence and risk factors
of chronic obstructive pulmonary disease in China ( the China
Pulmonary Health [ CPH ] study) . a national cross—sectional
study [ J ] . Lancet, 2018, 391 (10131) : 1706-1717. DOI:
10.1016/S0140-6736(18)30841-9.

[ 5] Global Initiative for Chronic Obstructive Lung Disease: Global
Strategy for the Diagnosis, Management, and Prevention of
Chronic Obstructive Pulmonary Disease 2023 report [EB/OL] .

[ 2023-10-15 | . https://goldcopd.org/2023~gold-report—2/.

[6] BHATT S P, O'CONNOR G T. Screening for chronic obstructive
pulmonary disease: challenges and opportunities [ J ] . JAMA,
2022, 327 (18) : 1768-1770. DOI: 10.1001/jama.2022.3823.

[ 7] Preventive Services Task Force U.S., SIU A L, BIBBINS-
DOMINGO K, et al. Screening for chronic obstructive pulmonary
disease: U.S. Preventive Services Task Force recommendation
statement [ J ] . JAMA, 2016, 315 (13) : 1372-1377. DOIL:
10.1001/jama.2016.2638.

[8 ] rh A [ 2 S WP R 27 43 23 18 1 BEL S MR Bl e g 2 4, vl [l 2
P2 W B Ui 73 2 0 P B A i s T 2 b 2 . A8 R BH 28
BT LIR TR (2021 ARAETTRRL) [T ] . P ARSE BRI Il A
Wi, 2021, 44 (3) : 170-205. DOI: 10.3760/cma.j.cnl112147—
20210109-00031.

[9] STOLLER J K, ABOUSSOUAN L S. Alphal-antitrypsin
deficiency [ J ] . Lancet, 2005, 365 (9478 ) : 2225-2236. DOI:
10.1016/S0140-6736(05)66781-5.

https://www.chinagp.net ~ E-mail: zgqgkyx@chinagp.net.cn  + 1665+

[10] 117, QIN C, LV J, et al. Solid fuel use and incident COPD in
Chinese Adults: Findings from the China Kadoorie Biobank [1].
Environ Health Perspect, 2019, 127 (5) : 57008. DOI:
10.1289/EHP2856.

[11]ZHOU Y M, CHEN SY, TIAN J, et al. Development and

validation of a chronic obstructive pulmonary disease screening

questionnaire in China [J].1Int] Tubere Lung Dis, 2013,

17 (12) : 1645-1651. DOI: 10.5588/ijtld.12.0995.

MARTINEZ ¥ J, RACZEK A E, SEIFER F D, et al. Development

and initial validation of a self-scored COPD Population Screener

Questionnaire ( COPD-PS ) [J].coPD, 2008, 5(2) : 85—

95. DOI: 10.1080/15412550801940721.

[ 13 ] MARTINEZ F J, MANNINO D, LEIDY N K, et al. A new

approach for identifying patients with undiagnosed chronic

[12

[

obstructive pulmonary disease [ J | . Am J Respir Crit Care Med,
2017, 195 (6) : 748-756. DOI: 10.1164/rcem.201603—
06220C.

[ 14 ] r [ B4R B 22 S VR 27 43 o M PE B SE VR I o " 2 . o
[ A1 PR ZE VI s RA2A e kA [0 ] . PR
AINE R % ik, 2020, 43 (2) @ 100-119. DOL: 10.3706/cma.
j-1ssn.1001-0939.2020.02.007.

[15] WEBBER E M, LIN J S, THOMAS R G. Screening for chronic
obstructive pulmonary disease: updated evidence report and
systematic review for the U.S. Preventive Services Task Force
[J].JAMA, 2022, 327 (18) : 1812-1816. DOI: 10.1001/
jama.2022.4708.

Uik T 2023-12-115 E[RTHI]: 2024-01-13 )
(RSl 117

1.611130 W9 )I| & s 4 % 1A R [E It &7 E ¥ 7
2611137 W)l & wA T, RAMFEHKFERE ¥R
*I@JLTET/E%‘ A5, E|#3%; E-mail: zouSchuan@163.com

EEED!

2023 FEE WP IR ARS SR TIEA
(RENERERGEERFER ) iE

TR, g, T4E2, BiEFEn', ki, "

e
HHFE X

PR BRI 55 W ULARTRIBN , AR T g 2L, SESRPI AR TR T], 7 E R R

At DI REA ARG T o 2023 4FSE R T PRI 55 15 TARLLLE JAMA FAR T CRUAE AR BRI AL e A ) (fi
PR USPSTF #E47 ) , JFRAG T S Brib il i MR GE P 428, Ay RO AR N EA TSR IE Rt A, fff 4™, H
FURIPR AR NHEAT R IE B A £ 1) XU 5 3R AR UEE AN 7800, TOumf g i A A A Bk . AR SCES G USPSTF HEE 1 A SMiF

HEE&TIH: 2023 400)1EFEH AT H (2023YFS0027 ) 5 P4 DA fREEZS G250 (1] FAF 2024-108 ) 5 2022 4F i #R T B2 24 R

P (2021062 )

SIAARS: HE, Wik, FEEE, 55 . 2023 456 E PG RIS 16 TAEA CRAE R IERER A = ) gk [J] . hE SRR,
2024, 27 (14) : 1665-1671. DOI: 10.12114/j.issn.1007-9572.2024.0003. [ www.chinagp.net |

LEI Y, ZENG X, WANG T T, et al. Interpretation of Screening for Anxiety Disorders in Adults U.S. Preventive Services Task Force
Recommendation Statement [ J | . Chinese General Practice, 2024, 27 (14) : 1665-1671.

© Chinese General Practice Publishing House Co., Lid. This is an open access article under the CC BY-NC-ND 4.0 license.



