Figure 1. An example of the calculation of frontal QRS-T angle using the automatic report of

the ECG device
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Figure 2. Comparison of frontal QRS-T angle between mild-moderate and severe-very severe
COPD groups
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Figure 3: .ROC curve of frontal QRS-T angle for predicting severe-very severe COPD
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Figure 4.Correlation analysis of frontal QRS-T angle with FEV1/FVC and MEF25-75
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