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[ Abstract] Bronchial asthma is a common chronic respiratory disease. Patients with mild
asthma account for more than half of the total asthma population. The diagnosis of mild asthma is
much more difficult because the symptoms are mild and sometimes atypical, and even in the
presence of near-normal pulmonary ventilation function, usually undetected by physicians or
patients. Timely diagnosis, effective treatment and standardized management will prevent from the
progression and reduce the burden of mild asthma. In order to guide physicians in the diagnosis,
treatment and management of mild asthma, the Asthma Group of the Chinese Thoracic Society
organized relevant experts to develop the Expert Consensus. This consensus includes epidemiology,
diagnosis and evaluation, treatment and management, education and prevention of mild asthma,
also involving diagnosis and treatment of mild atypical asthma. This expert consensus is intended to
provide with expert opinion to improve the understanding and standardized diagnosis and
treatment of mild asthma among clinicians in China, especially in primary care clinics.
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2 ICS-SABA : /F: g £k 254, LTRA [N it JH 7 (8 7

RN RAYT A2 B e . B R L B,
TEI G RS HLM , LTRA 763397 6 B W i AR A5 S5 1K
I 1CS AR ZE R0 7 AR LA AR 3 BT i i s, (H U2
RV K B, LTRA 2307 16 B g Mk &
A R i 3 S0 BHL 2E 5 TR G0 1CS . B XA A AR
U MR 8 A 1A PR B 5% 32 sk e RN BT
F]VE AR I s AN TR B BE T 52 1CS A §2
FEWE I £, T % e R LTRA 25 4ERRAYT o

% 0 i DR S5 I A T A AR AN [ 1) <3 RRE 3R
TR W T P 200 i 3 R FE KT 1CS 17 R0
BEAT-, T =1 W TR T 40 L A 4 I 2 g £ % 1CS
ol BE SR B A AT ALY S M L (R FC IR ] T
WA IR T IS AT PR . 7 B AL s £ R
AEFFAH FH 1CS PR I HEAUA 37.6% , 4% B W Wi B H
IR 12 1CS Ay 5L AR 722 751) 2 AR I 1 T T[] B A7
FEVE Z2 BRI AN R R RERG AR YT, T LUR
A il Y 3 R e SRR X 2 o A [l iy R A A
I RERIEN 22 57 AN TSR (B, St 1AL
IR SLI

BT YANAIT FE KT AR 2k & AE XU
WEREVRTT T ', Be g S MRS 127 IR R ]
RES/D o BRI AR AN 2 BAR LR 3,

(=) R B IR R BT A P 5 45 R

SR R W Wiy S5 A IR R G (BT AR A 2Pl
i, B0 5 3 i Sk v B R R B AR T A RURS: o I IR S
Az WL 3 A i 25 D3R T 5 S LA b 2ot &
Vi B S T IR 5 2 S A A ) v B 2 g
JRAR B AT R T R B A R IR 2R Il A A e
297Gy 58 LIS B R 8 B R AR A BRI R o

AVRITRE IR B TH E 2 2R RS
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R3RERENG BE Y HNAIT TR FERKE AR SRR XS AR T TR

ity IR R el Hetpinr i

BRINSABA PRI ReF G A WO SABAL B IR 1S 6 A% U0 SABA o 1CS-SABA s e A0
EICS IR PUEAR R LABA (HIAR SRS )

BRISABAWIFRCRIIZ  REE Wi GRREICSHRRATI A N M SABA SRR B 1CS B A R ALY
LABACHRSERF 59 ) 4 5000 R M REBR 22 PRI 1CS G 2 D
R LABA I SEIF )

BRMMSABA TSRS R 6 IGRRICSK AR M SABA RICS-SABA

BHAISABA ISR AME G #ROHRRERCA S FIGAR ICS S RIATI A ST M SABA S 1CS-SABA. H

1775 AR 4k 1CS BG4 (I DR Y LABA (AR 555 2 )

TE IR E AT B B2 — 2 PR e R IXUBG A v« (1) 88 A T i P R A e, 4 B 2R T i R (9 (T, A B e SR 22 it 25
(2) el i) 22 5 (3) JEAL B, 52 AU B 57 (SABA) i i BE (2 R 1ARE N H] SABA B4 2 ) 5 (4) HATWCAR o 1CS: WA PEME % B 5

LABA: K44 B, 32 M 8771

PEAS , =B HE Ml P AT IR YT RR I AN AT IR R T
24T A E R N &R = KGR (Fa) 7, Hp,
{EAG s ] (1) 2 AL 2347y f 5 DR 3% 4el b 1) 25 0K
I 25 A BB AR AN 2 A1 2 5 e Wiy
N R A A I IR TAE 7 24y B
PIES

(DY) 5 IR « PP - o 0 - 37

TRYT 7 S8 00 S e R R E R e A KT
JIFIR B () — I, AT T RSP 1 W I RN Ay
LAY 7 2 LAt Re e s il , IR 2 40 B
W% W 422 1 JIT 9 1 e AR YT SO0, DRUETR 7 1 &8 4
PE BRAR BT RUAS o 5 2 0 0t i BB 2 o B R AT O
A, B T30 32 B T W AR I6 97 2000 IR ST 1 RN T
FUEE AR BAE . @ EBIGIT G 2~4 8
Bt 1 UK, UG BE 1~3 4 H BT 10K, DL 0 2 Ry 2
AT, 2 WG T B B AR 2 A AR
A BT e

7N R R M R AR BRI AR T

B feff 2 2 1 R G B B R W g AR A T B
L L e A A 2 kR K
Bz oo B (G AU W i B Y 4 e (2020 Ri) )
JIF 4 (0 JRUIRS: R 3 A Ak, % B I Wi £ 5 Fl T 1 B
AR AR BE AL MRNPE 22 | 8 76 A IR B 4%
T AR AERFIG T, FLA 259 X fi F] SABA 1 &
PLRIGIT o SABA i FH 3k B2 A (55 1CS fiff F A /2
RN R A RIEEE RSO 2tk
YER) FZLFEA .

(—) g 2k RER S &

1. SABA { FHd B - 7630 2511 30 Z4F HL, SABA
B HEFAE R R 1 T R R 25 ), WOV 22 58 B 2 iy
BH WAL T SABAYRYT o WF5E & B SABA 9 1H
o R R S R AR AT YA O,

SABA>3 /A, B2 W Sk & 1 I KURS 38, Y4 il
FH SABA>1.4 /] B, W% Wiy (1) 56 7 XURS: 34 m ™ .
2014 AF 5[5 — I 5 F 122 Wity 6 1~ A1) 0] JBsi 2 F 5% &
I, 9% 1) W Wig FE T & A5 7E B T SABA YR YT 1Y
BH,39% BB AL T 5 SABA Bl S A
TS 2020 A i M — IAF YA R 24 1/3 FRE A
TE SABA i F ek FE (4% B0 , SABA i FH i i 5 i Wiy
() 2PE A R BT R 3 i 56, 2021 4F— I
EZFEZ MG R 5T IESE T SABA ff F i ¥ 5
Wz R A RES A X REA Ry Z—1
Wity 2603 FH SABA BRHINIA YT , o SABA i FH i B
PR TR B R — NG D E A
RAET

2. ICS AL e e g 1 St R B S
1CS fff F A 25 I A 56 . GINA 2022 #2 ) 1CS fiff
FHA R B i R A 456 R0 8 AR A 25 I A T AN TE
B4 ARG R B ARG 2 9 1CS FRAIR T I i
SRR KU | 0 Wi A8 T 00 B8 3R 7E 1CS 15 24
) 34 H IR B e, KA RCT B, IR 7
1CS fifi 2 g w2 iy 7™ & Stk R AR D T 50%, I ek
T RANEENER e T REEERET
Anis 25 RF ST & B 2Y SABA il i BE H1CS i
FHR JE B 12 i B e A B0 vk bk R AR R XU
B

()R 2ovk & VR

B 2 A B W Wity A O W 155, DA st e R
W IE A8 Ak . AR R N A PP AL L ACT P43 \PEF M
T FeNO | IfiL /g BRI | 175 4 TeE 25 AT AT
1 R R M ) A R R AR [RD B, AR S
R St R VR B 1 A SRR

WL G B0, TR & BN 0] BB 2R 45 55
LR KA H [ ERGRE IR 7 ) T e Wity 5 |
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Ra VTSR TG R A L A =

AIYRYT R PRI (gl
ili 9 AT VAT A
SIZIR
I 7 S 2 R i 2 KA PR AR FEV /FVC<70% KRR ICS; L RF AL AR
AR 2 R SR E RO B
WE TR RAE FRVETR RN >3% 1CS;0CS; LI (BL 1L-4.5 13 BAHT BT Ig-E BP0%5)
R M ST R AE R A i >619% T 5 2R YT R R PR R ER U E
PR e B PR I 5 NZ T4 N ) W RIIAYT s 2R NS 5 AR O e s T A
B 53 E?ﬁﬁiﬁ?’% MG SR it 25— A R = &/ W2l IR B BIE BR DI 6E
25 ml ZH
SIEANEE A PRS2 B PCR B mNGS BiA: 2 AR RIS R M AR R YT 5 e D
KREY K T8 43 e CT SIEBE A  $RBR YT KIBUR 25 W0IR T 0 AT B
BT s FARIRIT
PP R mMRC [i) 45 : P R HEDE43->2 43 GRS
G AL i 6 min 25 I A1 A i AR AN EE IR T 90% AT
I DI RE S Nijmegen FF-43>23 43 I 11 2
Jili AT VAT R
7R iy P e EhSE VPR R AR G Tk R RAERIT (LTRA | 8 i R w555
BER s BN BE AR A (] JRFRIMER (LTRA FLAIMeZ99) s FARIBYT
BER s cTizh £ B RYIRA
P D) RE SR FEAT DI RE S5 1) 4 S 53>5 43I e o P HE UG ORI
HEE R SR RS e T F SRR A2 SZ AN F ARG
B pHEWH B T %
SRR HADS[ A& A (8) MR+ %68 43 ] O 299 T 1
ISFL A A I P WA 2 £ ESSTESr211 47 5 2 T HRHR E W) NP R LA 202 1 3 A5 I
O AL P RN By b P (Y e AR BB I B BER AR VA YT 6 7
LS55 TG>1.7 mmol/L, TC>5.2 mmol/L, LDL-C> AT
3.4 mmol/L, HDL-C<1.0 mmol/L
AT frk BMI>30 kg/m® AR B 538 S UIE R
ik E BMI<18.5 kg/m’ BEFE R W E B
2 MLTEE - <140 g/L; o PE<120 g/L LY IEBT M AMIIR YT A
R RAE HNE R A T4 >9x 10°/L M IT R WiRIT
B C N R 123 mg/L
Fr B AL HHE TEH-2.5~-1.0/TfH<-2.5 e R DIRYT s IR iz 8l
AT RfER R
WA YRR S T el TR
FHZGR 22 b )5 25 E R <75% fEEFEE 0 gy 4
TS BRI N 2 i R A WA A AR AN S 2 BT B MY S A%

3o RS (TR 2
I FRHE 2 SR

JAAZS AN B RO

Bk RIS ; M2 3R

BINFE R R AT
] ) DE AR 4 g Sz A1

G P ok i UL 250 T s IBUBEAR T 5 i G PR B A e

G ZU32 3 5 32 s ] SABA B 1CS-LABA 45
EEISEEONE S

H:FEV /FVC: 5 —FPH A F D Al ik FUAE 5 LCS : W AHEBR B TR 5 OCS « 1RO Bz J 3 5 L : UM A 25 mNGS : 2 SE R 24
AR s mMRC : 2 KV PR XS S04 5 Nijmegen : 23 MEHR [ 45 9F-43 s HADS « f2 BN AR 4% ; ESS : Epworth FERE 3% ; LTRA : (4 — &2 & H5 bt
3 TG : H i = 5 TC : S [ 5 LDL-C« IR %5 B2 A8 25 (1 N[ 95 ; HDL-C. . 5 %% J5 i 26 11 0L [ /5 BMIL: AR BT 8 40 SABA J5 41 B, 2 KB sl 771 5

LABA : KA B, Z KW B3

B4 3% 252 R 4581 B S (e P % A 2 YR B 34
JI s ACT PEAT BT IEAG L <19 43 5 J& 58 PEF I 5 {452
BT B , <80% A NI AEMH 5 FeNO | Ifil W R 1447 4 it
B3 B Tk Bemn i o BLL B, B 45 T

WAL B

(=) 8 P 1

1>

VI 2R A 0 17 7 R O G

Cl

W Wi A A1 ) A BRI T A AR 47 i A T DA S
XHATT IR o 697 A H BYLE TR AEAR | it
R AL 52 PR Bl AR AR ILAE , ) ade 75 2 A 1 30
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RIT T R U PR 2 kA B 2k & AR
o 17 T EEL R B 1) 43 SRR T D ) 2 B B R
7 W 817 Y/ 45 e (2020 4F /) )™

IO M AR B 1 S IE TR PP AL AL B
Sl R B A R s ) R G g 2 M R A L AT R A
L A R e T N AR I R ] )
SV RAE IR 2 2, R A B i
RAERYE VNS, 1 A A o0 T 0 L BB 22
WL E IR TT 120 2R

L REAMAIERG (CVA A1 CTVA)

(—)CVA

1. CVAMEIR : CVA J2& W7 i (1) — R RF RS Y, 1
I A2 L T S — I SRR, TG e AR P
SRR ABAEAE ] 33 A2 BR B WIESE ™ . CVA
SRS M Z R W R N 2l A S5 IR R 2
PP P IR R (1) =43 22—, CVA i JIT A A
R ) A T AURUE A, [ PRI 8 L R
N CVA T 5 L1433 8 9.7% F115.7% . 5 i
U Wi AH EE, CVA [RIREA7FE S B 3 Bl L &5
I Y Y R e P, BA U < E RAE
KB AL FFRRAE . (BB AA A5 B8 CVA S
1 SR N R AR JER T YRR R e i A
FE|

2. CVA & X DAE P nm hy H: = 2 sl M — i
AR TCH 8 B, AU A SR R i bR, £E A T
S 7 PR 2 L UE 3l | B35 4/ At D5 PR 51 A A 2 i
PUEEWGIAIT A2, BAR CVA B 3H T e g 2,
W08 PR) S tR: il < P R 22 16 38 B
IR EERENGE . (B CVA HE 5 R IA SR, B
SR A [) Pz, 7 o ) B A T T, A R R
AAERAEE T, SMERTRIT ROASES X T
S BB AT DA RO MEIR T CVA

3. CVA 2 WibmfE ™ ™,

(1) DAFFS P nZ 0 oy H 32 2l — e 1L, 1% 1]
R RN

() A AE ] 3 P S A2 BRE SR (fE—4%) : DK
S WO R B E s @ 3 R R sk g E M
GPEF V-3 5 H & % 4 5 % >10%, 5% PEF Ji 48 5
F>20% ; WPLRIGYT 4 )5 5 I AL FEV 3>
12%, H FEV, 4 X} {5 38 il =200 ml ( B #h 07 1% 36

) PLERTIRIT AL

(4) B3 471 A Ji PR 3501 M

4. VA 7 2 5 RIE W 2L, Bl Th REAG A

TE R 5 ad HURREAG U 2 WL ITAL T % . ACT
VAL A% H 32 LA S IR DRI Ay e, I A B
I ZPEAG 45 H o CVA S LAZ IR AE Jy i — ok 3=
BRI, PG 5 B — 2D AR ACT Al JLA F- 44
AR B Y DA

(1) RZ W AR B2 PPk 55 DG 1) 4 « iU i n ik
[1] % (Leicester cough questionnaire, LCQ) | fi] 2 "%
KRR BEP1-53 2 (cough evaluation test, CET) Al LI R G
VM ™ E R B O IR T SO I g 4 o) )
4 (asthma control questionnaire , ACQ) B4 {Z 1Y
T, AT LAAE B Gk = i T BE 5 R A A
B 2L 2 BE BE 1 ik 0 i A T D I g A OER 4 7
L.

(2) il T REAG A« S WORIRE X CVA 2 W
AT EEME, DA A2 W CVA BB A i A .
#560% CVA B ETEIRYT A /NI Y RER %
FIPHAL /NOE DI REX 485 CVA BB & 1IRYT B
—E R, PEF FHE R AR >10% (L3 >
13%) 75 3ZH CVA 1217,

(3) 175 3 P8 4 ff 2 A A < 15 3 8 VB TR PR R 4
B >2.5% A B T CVA L W7 . R A R0 40 i 2 1Y
CVA B 75 20 @ ) i 1CS A REIRAH KL 4 1% 1% i
P

(4) FeNO:FeNO ] LAHH 1CS If77 (19 S b 7
W Mg M R, TPAVE 2 i 42 i) 7K SF R S 7 A
T80T 7 VAR e e A B R AT AR
FeNO /KF- T 75 CVA AT RE™ . CVA 3 FeNO
KTt B, FeNO>31.5 ppb #2758 i 2 34 97 T GE Xt
CVA BEAR

(5)1:F USRI : 60%~70% 1) CV A SR & AFAEAS
I B ek B U A ) T . e R A
A 35 1A T A S o AR AP IR T A I A
Jei L TgE VR S 1 T, AR P 30 0 476 e UG
Bz i .

5. B 512 W

(1) W8 T2 P R 40 i P 52 <% & (eosinophilic
bronchitis, EB) : EB S I JRE KL T CVA, B Ik
BN B R A AL B EB “E W 1 K PEF
AR AR o

(2) 78 W P iZ WK (atopic cough, AC) , IRFR A 1
HUVEZ K (allergic cough, AC) : AC 3 H A A8 N
PE = SUTE R SO P HLZS 5998 4 Jf 27 A A Vg TR
PRLAN A LG ) 1

(3) A8 W% Wk 25 & 1 (upper airway cough
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syndrome, UACS) : UACS f & 2 14 H B0 & 35 1
() WA I R R AR AIE |, TR 508 AN Je I S, e 0 0
W, 3R AT S S T R, AT B AR | B A A AL

(4) 18 M 3G R IR R SR 24D |
FHAE BRI /0 34 H 8 5 R RN IR 35 5
A, Hal S IWBEIE R, oI = I i

(5) AP IRE < LY B8 2 SRR 18 M ik
TR e W e 8 e A A [ DR 6 ., 17T A L 78 £ T 3R
M5 CVA ML, B2 AR 2k A v] W <Yk
fiE%,

6. IGYT IR ;

(1) CVA 6 47 It I 55 0% i AH [] , AR 98 GINA
2022 F5 7 A LA AR R ICS BEA S AU 13k 771,
W LABAY . WRIE(EM M Z W 5k Ir 6 ™
(2021))7) I RS2 B 5 /NFEARBEGY R BB IRYT
BRI ICS VA7 AT LA S LR A 205 b % fif oz I AR,
{HL i 5 B 22 A AIG UE S 2 UE A o IBE A 3R 7 0 Bl
FHICS 67 AL 2 2 KU ™ 6797 218
WAES LI L, M B EANF R A 5 B R, v e
BRINAYT .

(2)# B H X ICS ¥R YT N AE , sl iR 5k <
TH SR AE JIN TN, T Wty T AT AR A O AE G P
AT VAL RN B (SR 4) , T3 0 1CS 7 o L J 91 11 IR
W e T VAT (10~20 mg/d , 3~5 d) a8l FH e i mt
L AR, AN HE 2 1 IRBE B i R IR YT
CVAT ™10 B[] LTRA I JT CVA IR A 3%, D %k
ICS R YT LAWY 83, R LTRA R IT A 2™
LTRA "] DL 2k 3 fB 35 0% Wk e R . 2% ff < iE

(—)CTVA

1. CTVA MR I R U LR Fo] Ay ik — 2R 20 1
B, BRI JORL A iy ERE IR, AR B il T 12
p AR BV (R TE =Y A VA & SN B UL & S W
BRS04 g LA B | 5 SHL TR0 I Dy L
A R A AT SRR AE AR DL 28 1 21 2F R
iz B B TR R IR 7 AT 80 A B SRS R T 12
VBT, X330 A LA Fod Ay e — s PR 3 300 ) A SHL T8 02 i
A2 CTVA . AR, JLZE CTVA R 15 8
SRl 22 () S HET CTVA I R I2 16 92 2%
SR r A A 250 U R IR B AR TR B
— RN T8 22 5 o i 1) s PR AV 5%

2. CTVA & S : iy Rl AR Ay o — B8 3= BORE R, T
TP SN ke UL A e P b N N S i =

ARSI 2 R B UG A R A AT — 2%, BRI Ahe s T
| A Bl g e

BRPE CTVA & LS5 AN WIS HT 46
Al M R R T 0 i Pl i LR R ) R A A 5 ALK
M2 AR B W IR GINA /3 FAREA .

3. CTVA iZ Wi ifE™

(1) i PR A Ay ok — Bl 3 AR, Joms B AR 4%
LRI W A R FIMARAIE | 1) o) 2 VR s il 0T 32 T i

L)

=

ud

(2) [F] B 28 A] A8 3 52 B 2 LA £ v 9 4
— 4 OB WO PR s @3 F7F ik il
P s QPEF F- 243 H B AL 5 %>10%, 2% PEF JH
AR >20%; @BT RIGIT 4 )5 5 AL I
FEV, 3 1>12% , H.FEV, 4 XHE 34 fi1>200 ml (B 2k
WP T L) o

(3) BRAM A i [ i M fey

(4)FZ IR T AL

4. VT =

(1) i fE : W IE CTVA B E A7 /NS
DReBEft, XF T JC vk I R S A WO g B T 12
56 LA B A BRAE SR B, R/ NVSOE T g
SR D N i = U (R TR I 2= O S i
e,

(2)FeNO: AF 5% 2 7% CTVA % FeNO /K FAIK
TR e {H i TR R R, HOKSE S/ VRGE
RES A 3 M OCHE , $27R FeNO BA /NI D)
REAGIN AT Ry CTVA 47 A K 12 Wi 32 (A 77 9 e IR
AR e

(3BT J5 2 i 45 ] MK (r-ACQ) 743« H if
17 Wt P ) 00 3 1) 00T 000 - i . P 2 R e
SEREAR , R T84 VAR IR e ol AR AR , AN o8 43 T
T CTVA &5 o AR B 1T It iy 42 i 7] 45
(revised-asthma control questionnaire, r-ACQ) , P4k
CTVA B Wiy i85 35 1 45 W 15 00, LR VE 23 L3k 5,
r-ACQ 1 R (1 N — B A5 BE  F AR B SO
R, 5 AQLQ &3 ) SF-36 & £ rh A BRI BE 44>
T REAFAH OCAE B2 A — o AR G

(4) SRWETR VR0 H 3T DF 98 7R CTVA i
H IR TR MR A A e, I R KOE
B G (CVA 22 7 G273 L iR IBYT G
PR VE TR R0 0T BRI

5. %52 K .

(1) FEEAR B Jok o 6 5 T P 0 = ) ] T 0%
e B RE S AT . ARSIk CT I8 3 5 |
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RS BITHRE K ] R (-ACQ)

] 5t 04> 143 24y 345 44y 54y 647
APkl e 500 LA IR 20 Dokl JLERE PEULR HJILIK 2R 2R R PR o i G
YR DAL ] 1 A ) TR 3 P AR
2Pl UL, R R R L SRR B AR REBMOEE Rk P AERREN BTEAE  REAER R EE
PSR A, /R R P RE AR AT 22 7™ B N SER ¥ R

3R UL, L R LR L URAY RS ATMIBRE Rz BB bR ARASZRE SR sz B
R] e ] 27 1) ] Ao 5 1%) PR A1 FR il il

4. SRSV TEE LR LR B IR £ A JUREAE HuentE /W A S N 3 N1 L
1t B ] 1]

5B UL R 0 LR R A KRERBHE REXBE KREZEREHE REXEHE KZREHE REXHH
FH 22 /D W/ e 0 S ASUE T KR Cn v BH 1~ HH 3~ i H 5~ H 9~ #H 13~  HiEt
TR B S AR AR 25 T s 2 I/ A58/ 8 I/ 12 I/ 16 W55/ 16 W55/

LA B 32 RIS

AR Bl Dk i 52 T B AR IZ T

(2) BEE L A RAER , 24 h &8 pH A6l
o B I BTN E PT ARSI, BURIRIRT T A AL

(3) £EJEAE « 281 B 22 1 TG B 0 G R [
2 MR AL s £ A 2 e IR B0 sh A
7, EEH iilzﬁﬂé(self-rating anxiety scale, SAS)
APPSR KA o i T B AR

(4) it 2 « I A AN B D AT g e A R e 5
S, LLATE SR B . CT Rilish ki il BHafiZ b .

6. VAT I : CTVA 55 #it B g — | A T
YR SOE RAE , 4 BB D2 Wi YA TT , AR IR 1 i 42 T
IR 5 A B IR TT 7 58, W 1CS (ICS/LABA Bk
A LTRAJRI T AL

I\ R R s 1) 6 O TR

R iy BORAE IR L (E 2 A L RIR Y 7
B PLAT P EEFCE QMR AR I AT B T A
B, PR X S P BRIy [l A E

0 R W i A LAY T PR S D0 AR W AR 10
PR, A AT 2 Wiy S5 AR A ARG ] g i 2 25 1 A
RSO S s (1) B8 AR ) ) e A i
Wi L0 H bR, 455 AR B BT EE (259 m] Btk
AR I N B R e MR A R4
PEHE R, 48 m R  (2) 7 BE R Z T A 1R ¢
A RO A U M L T A RS TE A Y
PRI R A2 B B B AE FIECRE , I Bl s X 17
HEAT IR 3E, Lk UK

(—) R B E AT

1. WM R« TR AR T AR A R I s )
FROEFANAYT B bR A4 Bl 012 W 677 50 (22
ik 55 1 R 25 W 1 22 0] 2SI RO TR RE AR K
AMERAE e U 0 B fin B, 3R AT A S

fRp I Ay SR BES 7 IR 55 AT IF A AE S

2. $i e MM - 4 v A8 T2 4R DA 7T
B 0 L A T AT ELRRARR A R AU o B2 A=
5 W 85 70 B S BUR NP 22 1Y L DL, ) X1
HAfiff TR 7 52, TR R R B RHBR 2R 20 W ) MR AN AR R
28, VR R S A 2 (N 27 AR i DT AE R A h )
T TIERRYT S BRI R SRR TE

3. IEB o F R 2 B RN T A T 351 < B
P PEAG AR ' i IS 00, AT IR AR EE
PR ERR

4. TR I 55 A Sy A B I g R
B M AT BT oo FE E R A PEF (E ) B
AL I KIS PRI T 5 58, BN 2 U A T e
WAL SRR A

5.5 AR FPEAl - 42 B2 8 g R85 N E 911112
S0 S DA S 1 , A3 « DM Mg 42 1 00« A SR
P E IR B PEF W 5 e, 974k RE R 45 il K F- , 43
B =R i35 R SO JE I R AE . @TEAG IR YT T2
PEAR IR TT MM A B2 52 M PR 3R 5 G e W A3 )]
JE A A 5 A A B N AT S BT A O, > P
P KT SR 97 0752 6 90 7 3
s

6. N\ T2 AE (artificial intelligence , A1) £ R % HE
B AT AR RS R 0 g S AT AR U ) &K
o TFREITFEMAM W28 HF APP £ 3)% ] FlfE
BRI AW E RS HE 5 TILERNZNE
RENT D REI A R e FH 24 M I 50 4% 55, 24709 17 A
DR 254 30 D) A | AR A0 2 iy ™ i AR AN [
BT BE DT T8 AR, X8 45 3 W I AR SR
A DA ) H: 3 gl & 0k 2 Wi B T6 A5 B L B s O PR
FBE DT Z, S A& BEXU: BT I3 18 e IR T



FRARZE R RN 258 2023 4E 9 H A5 46 55 9 U] Chin J Tuberc Respir Dis, September 2023, Vol. 46, No. 9 - 891 -

() J 2 P i P T35

i B A B e i R PR I, S nl ke O 42 fh
g P PR o R M R A R AR
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