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Tab 1 Classification of clinical manifestations and signs

Items Classification

No (-) Slight (1%) Moderate (2) Severe (3*)
Cough No Interrupt cough, normal life Between slight and severe Frequent cough, abnormal sleep and life
Sputum No Sputum volume<5 mL/d Sputum volume 6 mL/d-20 mL/d Sputum volume>20 mL/d
Gasp No Gasping when activity, normal life Between slight and severe Gasping when rest, abnormal sleep and life
Asthma No Seldom wheezing rale Sporadic wheezing rales Full wheezing rales

% 2 ST/
Tab 2 Shortbreath score

Grade Symptoms

0 Normal

1 Shortbreath when fast walking

2 Shortbreath when normal walking

3 Stop walking due to shortbreath when normal walking
4 Shortbreath after slight activity
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Fig 1 Schematic representations of the basic types of stenosis. A:

intraluminar tumour or granulation; B: distortion or buckling; C:
extrinsic compression; D: scar stricture; E: scabbard trachea; F:
floppy membrane; G: abrupt transition (web stenosis); H: tapered
transition (hourglass stenosis); I: airway fistulas.
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Tab 3 Degree of airway stenoses

Degree Decrease (%) in cross-sectional area
0 0

| <25

Il >25, <50

1l >50, <75

\% >75, <90

Vv >90
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Fig 2 Bronchoscopic imagings of the basic types of airway diseases.
A: intraluminar tumour or granulation; B: distortion or buckling; C:
extrinsic compression; D: scar stricture; E: scabbard trachea; F: floppy
membrane; G: abrupt transition (web stenosis); H: tapered transition
(hourglass stenosis); I: airway fistulas.
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