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Dear editor
We read with interest the article by Zhou et al1 comparing six COPD screening tools in a Chinese population that
presented to the Department of Respiratory and Critical Care Medicine of the China Medical University. We applaud this
study and its recognition of the importance of assessing COPD screening tools in populations with varying cultural,
ethnic, language and health backgrounds. The patients in this study clearly represent a special population of those with
sufficient concern to bring them to specialty respiratory care and with high rates of prior and current smoking, low BMIs
and average age of >55 years.

As noted by the authors in the description of the questionnaires, CAPTURE is not just five questions.2,3 The
CAPTURE tool is five questions and peak flow values for patients with question scores of 2, 3 and 4. As done in the
comparative analyses using only the five questions, it is likely that the sensitivity of CAPTURE is overestimated and the
specificity is underestimated when peak flows are not included in scoring. It would have been very informative to have
CAPTURE “rescored” using the complete tool (questionnaire and peak flow from spirometry that was performed in the
study). We recognize that it is possible that in Zhou’s special population both the score and the recommended peak flow
values might be different than those recommended in a US primary care population.

The CAPTURE tool was designed to identify people with clinically significant COPD with FEV1/FVC <0.7 and
FEV1 <60% predicted or with history of exacerbation like events in prior 12 months—those that would most likely
benefit immediately from currently available therapies.3 It would be interesting to assess the performance of the
CAPTURE tool in Zhou et al’s population to diagnose the patient group that was the focus for the development of
CAPTURE.

We agree with the authors that different screening tools for COPD will have differing sensitivity, specificity and AUC
in different populations. In this study’s population, it is not surprising that the LFQ performed particularly well since two
of its five questions are based on age, and smoking duration.4 We look forward to a more complete assessment of the full
CAPTURE tool in this and other populations.
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