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An algorithm of cough pattern of COPD patients using mel-capstrum analysis

AOYAMA, TOMOKI
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Cough is an important subjective complaint for Chronic Obstructive Pulmonary
Disease (COPD) patient. it 1s also the objective symptom to decide the medication and rehabilitation. In
this project, it is aimed to quantify the cough of COPD patients using mel-capstrum analysis. It was
succeeded that the pattern of cough was divided depending to the symptom of patients. The result of this

study is useful for promoting the self-care of COPD patients.
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COPD assessment test (CAT) Cough and

Sputum Assessment Questionnaire (CASA-Q)
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Cough and

Sputum Assessment Questionnaire (CASA-Q)

CATORI7ELOEMERDHT, EOME LEQHAB A BB DM EPCA
TRHI=. CCTHONIPCIPGIRERMICESICAHRIRE DT HTENTELEDIAN
&L VAERS
F—EBMAS(PCL) CATZDIZE ~ FOEE ~ FEOE
EZX#MAS(PC2) EROEE~ BN

BT (PC3) CATEZDEE~ BELE~RUA ~ROR~KOE

Importance of components:

c1 Pc4 PCS PC6 PCT
Standard deviation 7602 0.4968 0.44222 0.40841 0.30871 0.2448
Proportion of Variance 0.3680 0.2632 0.1124 0.08906 0.07597 0.043410.0273
Cumulative Proportion 0.3680 0.6312 0.7436 0.83267 0.90864 0.95204 0.9793
PC8  PCI PCIO PCI1  PCI2

Standard deviation 021300 4.542e-17 3.206e-17 4.578e-18 3.736e-34

P Y . 000€+00 0.000+00
Cumulative Proportion 1.00000 1.000€+00 1.000e+00 1.000€+00 1.000e+00
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