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Particulate matter (PM) is a global public health concern, and it affects entire cycle of our life. PM
increases the risk of preterm death and affects lung development adversely in adolescents. After middle age,
PM increases the risk of hospitalization due to COPD, morbidity, mortality, and exacerbation. Consequently,
PM exposure shortens our lifespan. The improvement of air quality is the best option, but it is not possible
without international collaboration. Therefore, individual strategy to avoid PM exposure should be combined
with the improvement of air quality. The most current recommendations about lifestyles are based on
experts opinion without definite evidence. To overcome this limitation, we found six effective lifestyles to
decrease the PM exposure, which includes air-filter operation, ventilation though windows and check the

air quality forecast. Further studies to intervene lifestyles will elucidate the impact of lifestyles more clearly.

Keywords: Particulate matter, COPD, air filter, air pollution

Corresponding author: Sei Won Lee

Department of Pulmonary and Critical Care Medicine, Asan Medical Center, University of Ulsan College of
Medicine 88, Olympic-ro 43-gil, Songpa-gu, Seoul 05505, Republic of Korea.

Tel: +82-2-3010-3990, Fax: +82-2-3010-6968, E-mail: seiwon@amc.seoul. kr

7] P2 AAAR] 35 B ZAlolth gzt th7] 2 B4 FollA, RIMAE 92 49 =719 2A
27] AP 182 vAHA] kol wiet 34 F7e | v HA] 527t wEE Aot A4 Wy
HA| 22 ojdo|9] 5| 715 S 5= 3, F4wy] #9] e L5317 o] A v]
433t 9] BFe-2 A 7o) T H|A 4w ASHCOPD)Q} 2 Agko & o]ojd &= i, FW o]Fof, ulA|
e FEIE JFE vA] =], COPDE-2 WHIZE7] Agke] ¢, o3}, AFEE S7HA
21t} o9} 2 55 7] Agto] ofshi= o] Qjof| i, wAHAE Hba 22 XH ARl Aol Y’lo] o] £-2]9]
S A P o] off] Aol Bl thr] e HS HAs] 2EEA] ¢kl 9lom, oF 92%9] AlA|
Q17 ZAAHA 9 w7} 7| X E 2ok oA AFskal it
12 wAAR] o] gt 7 AR A2 U7 olF L7 fsiAle= A Bl AsfictollA s
TE B & 4 ok 19524 129 = Great SmogOllA 40007 o]A4Fe] AFIARE W o] & AL ’\}ﬂoﬂlﬂb
F71& MESH sl Clean Air Act 2-5°] AUt o|2 QAsf W2 9] th7|7} /fA =R o, vl Asfjot
T GA] tf7]9] Fo] wo] AAEGIT. ZHAHAS S TAER 19909t & 20~35 ug/m’S BAsH}
20109 490%= 10~15 ug/m’® AEE 7§AE At Gauderman 52 o] =& W3S o]-831o] i3] 47|
of ulAHA] 5] whet H@he-o] xfolE BT, 212082 AR 1994-1998, 1997-2001, 2007-2011
O] Al Al7] &Rt 11~15A41F H 4l 37119] T1&<= ol&ste] H7|59] Ws= Hlwsielth. 1 23, BestA 71
717} £34E 2007~201 140 HAE71E Bl IS EVF 7P HidSo| $3ton, 1 A3 1% H7|5 (FEV]D)

e}
N,
rr
o
A
1o
>
)
i)



T AHAHZIZKObstructive Lung Disease) Volume 10, Number 2, July, 2022

o] 80% olatel Algte] H 8t 1 HgolA] 71 Ak, ol4fe] Auk A3 9j5o] 7] B0 FoHX|H 1o
we} bt A E) A S Yo, 7] 8
g7] $AL ] P 0PN 2T T 0 BUS MM Bejeks o] oo}, T3] o)A
o] S felolAlE ofrhe RS o WA 4 Atk LU AEH 02 BAZo|L F2, dEZo: ¥
ke ot ok AdH o= vhge] uhgo] wiste] olo] wet FREe W X|odo] Getlt), 3 5 ot
A SIS FIATA) RUSS G 40% Y 3ol glos, wer sARAL o Aol el 31
The ool kil ghe oloflol). §hE, ol S YX = AsA A e glol nAEA FE
2 W) 47 o, A 27ke] nlHA Qe et HRE B3 o] welslof sht wrIzko] G4

7] 414 gt webA A gEIES 7i9le] ek o] WayE|o] o]2o]a Syl glct.

Tt FjQlARl ARETOR ol ASS T 4 L7 vhAL, B/18H7] 5 Theke Aol AN
31 Qe HhATE T} o]% ARgo] B8 Z7kEIRlon], wAER|)A 71 ik o= sk iR Hhgol 7
Stk S BB A8 Wolel 2} A . DT AGIA FE 230 93 vl A 2

%1—

X,

O

—E-—H U}—ﬂ— —]’%‘?} 114 mmHgE‘:} BAACE [FO5HA l"‘oh:]'m FZ FolotHA Hojxe)7|= s1ele
@712 Aol A QulE FF5H = A gon, npAa 2RgA] SAF R folotA ittt A=
7} S7 el = AE ERIstt (3.87+£9.23 vs. 0.40£0.91). AA| vpAT 8o B2 3FT F7= EE A
Toll A=A LAl §lo], ol & AT wHeE RS 944 ol50] Qlofof skt 1™ A-Eo] RETE Alo|
Atdolet, AR mpA= T&?ﬂ A= HAIE Il AESZACE fitting H A2 ERIsfiof 5tal, $AP7} npAA
£ dAHo = HIGE 1, ol A& 3A HH 8= oF it 3H°]E IA] & A HARRlo] Hj-§- of 2 Hoj
Ut F71%7471= olof| Hlstol= AA| W2 A7} o|Foj AL, AA| HAA 7137871 A&l wet w75
(Peak expiratory flow) & 4+9] A(Asthma control test)”} £0FIth= A7} ek,

Table 1. DIM|ZX| SAHOY CHet AMAIX E10E9| PICO

Population Asthma, COPD, Bronchiectasis

Intervention | PM avoidance/intervention (air purifier, refraining from going out, masks, diet)

Comparator | Usual care (No intervention)

Outcome Quality of Life (Asthma: ACT, COPD: CAT, BE: BHQ), Lung function, Bronchial hypersensitivity
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