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Abstract

[Purpose] The purpose of this study was to clarity the prognostic indicator (updated BODE index, ADO index)
influenced health-related quality of life in patients with Chronic Obstructive Pulmonary Disease (COPD) .

[Subjects&Methods] 140 male COPD patients (aged 745+79 years) performed the updated BODE (BMI,
Obstruction, Dyspnea, Exercise capacity) index, ADO (Age, Dyspnea, Obstruction) index and St. George' s
Respiratory Questionnaire (SGRQ) . Stepwise multiple regression analysis was calculated to subordinate object of
SGRQ as the dependent variable and updated BODE index and ADO index as independent variables.

[Results] Updated BODE index was influenced to SGRQ (total, activity, impacts) .

[Conclusions] This study suggested that updated BODE index was influenced health-related quality of life than
ADO index.
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Table 1. Characteristics of the COPD patients in the study.
stable male COPD patients; 140

Age, years 74.4+7.9
Body mass index 21.1+4.0
%EFVC, % 75.5 £ 21.7
%FEV1.0, % 53.1+23.6
FEV1.0%, % 52.8+ 17.2
GOLD Stage I;18, II; 50, II; 50, IV; 22
mMRC dyspnea scale 20+1.0
0; 10, I;35, II;51, II; 34, IV; 10
6MWD, m 342.3 £ 137.5
Mean + SD

FVC: forced vital capacity

FEV1.0: forced expiratory volume in one second
FEV1.0%: percentage of forced expiratory volume in one
second

GOLD: Global Initiative for Chronic Obstructive Lung
Disease

6MWD: 6-munites walking distance

Table 2. updated BODE (BMI, Obstruction, Dyspnea, Exercise capacity) index

0 1 2 3 4 7 9
Body mass index >21 =21
%FEV1.0, % =65 =35—64 =35
mMRC dyspnea scale 0—1 2 3 4
6MWD, m =350 250-349  150-249 =149

FEV1.0: forced expiratory volume in one second
mMRC: modified Medical Council Research
6MWD: 6-munites walking distance

Table 3. ADO (Age, Dyspnea, Obstruction) index
0 1 2 3 4 5

Age, year 40—49 50—59 60—69 70—79 80—89 =90
mMRC dyspnea scale 0—1 2 3 4
%FEV1.0, % =65 =35—64 =35

mMRC: modified Medical Council Research
FEV1.0: forced expiratory volume in one second
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Table 4. modified Medical Council Research dyspnea scale

Grade Description of dyspnea
0 I only get breathless with strenuous exercise.
1 I get short of breath when hurrying on level ground or walking up a slight
hill.
2 On level ground, I walk slower than people of the same age because of
breathlessness, or have to stop for breath when walking at my own pace.
3 I stop for breath after walking about 100 yards or after a few minutes on

level ground.

4 I am too breathless to leave the house or I am breathless when dressing.

Table 5. Measurements of the COPD patients in the study (n=140).

stable male COPD patients; 140

SGRQ Symptoms 53.1+20.7
Activity 52.3+24.4
Impacts 33.1+18.8
Total 43.3 +18.8
updated BODE index 5.5+ 4.6
ADO index 50+1.7
Mean + SD

SGRQ: St. George’s Respiratory Questionnaire
BODE: BMI, Obstruction, Dyspnea, Exercise capacity

ADO: Age, Dyspnea, Obstruction
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Table 6. Correlations between SGRQ and 2 prognosis index (n=140).

updated BODE index ADO index
SGRQ total 0.57** 0.50%*
SGRQ symptoms 0.18* 0.22*
SGRQ activity 0.59** 0.52**
SGRQ impacts 0.56** 0.46**

*: p<0.05, **: p<0.001

SGRQ: St. George’s Respiratory Questionnaire
BODE: BMI, Obstruction, Dyspnea, Exercise capacity

ADO: Age, Dyspnea, Obstruction

Table 7. Multiple regression analysis was performed to determine the relationships

SGRQ and 2 prognosis index.

Dependent variable Independent variables R2 B
SGRQ total updated BODE index 0.33** 0.57**
ADO index 0.19
SGRQ symptoms updated BODE index 0.05* 0.04
ADO index 0.22%
SGRQ activity updated BODE index 0.35** 0.59**
ADO index 0.17*
SGRQ impacts updated BODE index 0.31** 0.55**
ADO index 0.07*

*: p<0.05, **: p<0.001

SGRQ: St. George’s Respiratory Questionnaire
BODE: BMI, Obstruction, Dyspnea, Exercise capacity

ADO: Age, Dyspnea, Obstruction
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