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Bi224 NDEEY COPD BE 2 SEITHMNEHLEL
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P& B L7224 KD 5 B 14T AR ORRE 2 4%
rL GEEE) | TTABKEN Ch-7. MEHICBY
TRESAFEERCEAR D RIFIC 20T, B oz
FEOMBUIZ LA LONRIZA (MR, FU2BA, B
WA, BROYRLA) | ERLM NS A (AR, R

OftRE G 15 A, BETHOREI AN Tho7-, &
o, EEEEIMEROGTRIC>VWTEHET S L (Table
1) | A, SIS, %58, Dleo Vi, CRQ ) dyspnea
WHBARENRED LN,

T K LRET R L Ok b sRREE L IR RE
DIBED RS & IR EEQL DAL & B L Table
2R LT, BETIECRQ D dyspnea, fatigue, emotional
function oy §EREAS FAEE FEBO.0RME T, HEHEMICHE T
B 7o (Fp=0.001,0.003,0.004) 2%, mastery DFEEITE
WOREE LB KIT o (p=0353) | FL IR
TSNS TR IIR AJi% TE~ 46m /F 2 60me /4T (K
p< 0.001) TH~-7o, BLEEHEORTITIL, CRQODAMHEEL
OFERRTRI0.12~0.22 78T, 583 L0 /L Ems
BoTlih, MAEMAEEIMHTE o7,

Table 1 Characteristics of patients with COPD

Characleristic Started the study  Completed the study  Dropped out P value*
Number (Male / Female) 218/6 144 /3 74/3 0.70
Age, years 683270 67468 701 £ 7.1 0.01
Current smoker, % 32.6 26.5 44.2 0.01
Prebronchodilator FEV1, L 1.14 £ .50 1.17 £ 0.46 1.09 + 0.56 0.25
Prebronchodilator FEV1, %pred 43.0x 174 436 +16.2 41.9+19.7 0.52
Postbronchodilator FEV1, L 1.36 2 0.54 1.40 + 0.48 1.29 £ (.65 0.14
Postbronchodilator FEV1, %pred 51,7193 527172 498 +226 .31
FVC, L 249 +0.73 2.54 = 0.69 239081 0.15
FVC, %pred 67.4+178 68.3 x16.7 65.7+ 199 0.32
RV/TLC, % 477+ 11.1 45.6 £ 10.1 51.7+11.8  <0.001
Dico/VA, mL/min/L/mmHg 373+ 1.23 385130 3.47+1.03 0.04

CRQ**

Dyspnea 52+1.1 53+1.2 50+1.1 0.03
Fatigue 5012 51211 4812 6.08
Emotional function 55+1.0 56+1.0 5409 0.07
5410 55+10 52+10 0.11

Mastery

FEV1 = forced expiratory volume in one second; FVC = forced vital capacity; TLC = total lung

capacity; RV = residual volume; DLco = diffusing capacity for carbon monoxide; VA = alveolar

volume; CRQ = Chronic Respiratory Discase Questionnaire.

Values are expressed as mean = SD.

* Comparisons betwceen the groups that completed the study and that dropped out were made.

** Score per question.
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Table 2 Annual changes in pulmonary function and health-related quality of life in patients with COPD

Characteristic Started the study Completed the study Dropped out P value*
(n = 224) (n=147) {n=77)

Prebronchodilator FEV1, ml/ycar -46 = 67 -48 = &' 28 + 13F 0.52
Prebronchodilator FEV1, %pred/ycar -13 £ 027 -1.4 027 0.6 £0.5 0.59
Postbronchodilater FEV1, ml/year -60 + 67 617" 64 + 171 0.87
Postbronchodilator FEV1, %pred/fyear  -1.7 + 021 -1.8 x 0.2t -1.8 + 0.84 0.95
RV/TLC, %/year -6.0 x0.2 0.1x02 0.3+08 0.18
D1.co/VA, ml/min/L/mmHg/year -0.20 = 0,021 -0.20 = 0.027 (.27 + 0,041 0.74
CRQ#**

Dyspnea, /year -0.08 £ 0.02}¢ -0.07 £ 0.03* 022 0108 0.22

Fatigue, /year -0.08 £ 0.03* -0.08 + 0.03* -0.13 = .10 0.50

Emotional function, /year -0.08 £ 0.02* -0.07 + 0.034 -0.17 + 0.09 0.23

Mastery, /year -3.02 £ 0.03 -0.02 + 0.03 -0.12 £ 011 0.44

Definition of abbreviations as in Table 1.

Values are expressed as mcan + SE.

* Comparisons between the groups that completed the study and that dropped out were made.

** Score per question.

Tp<0.001, *p<0.01, ¥ p<0.08, significant changes over 3 years.

Mg EEo P C2alLl LMD H-75TAD S b, BER
HAEELCEBROGO A, HEEFIETHIC LS
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i, AT F AR &R EQoLIT IS MM B o 7
WHEZET D -7, BBRBHEFIT, WL LI ED
AR T ZBH 20, AifEE CRQ 04k & L IcH T
IRTLTWe—F ., BT CRQ (ZTLIA S
Ay,

CRQ @ 4Amgimom A s b Miggse (1FE, sAis.
Dico/V.) 22K & OHBRE O H110.00~0.13 T
Hy, WTROEELHEREO LN, Ei.
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LABERMEEE R,

EE - fE

IEMICH - A COPDE & O REEFFFIRIC VT . &k
AERIZ The <, CRQ CREAR S AL 7- B BHE QoL i,
mastery & FEVE3MHEBLI SO0 T, e (0TE AR ER

FEZETLTWD ZEPEHEN, BEHOBRAT
b, EERE QoL M EMN P EI, mEH LI LT, K
EWRAIZH 7o, BEAEEFED R/, L
L. EHLAEFL LLOMEC L 8. TAUADREIC
DT ThatT 5 &, WEEE LEEBAFICIIRERRD
K FE@RH 2600, FilCE ToOLEFERM QoL
AERETHRD S, BECERT 5 wieMpnn &
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AR ER T AR QoL & M ET A 2 L 21U &
DOAME LTEMRSHDSN, ZhE CCOPDBE O
B QoL X0 L S ITETT 00 LTl
oo, REEFTTIICOPDEAZIZ £\ v T CRQvdyspnea,
fatigue, emotional functionDREIE T, #Hh 2 |ZHEH2HIIZH
BT 2 Z L8R &h/, Mahler & 5" ¢i3,
COPD B 2 oAz, Medical
Outcome Study (MOS) o0 SF-20 73 L 7- fEE RS QoL
P, 6 REh o S SR B W THE REIZ#D S
Ar27z, VanSchayck & MRS ¢, SEOCOPDEAER
O2EMOTE TR ERS L UMW A AT oo FEOGET
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Table 3 Changes in aieflow limitation and health-related quality oflife beseline to last-available visit in
patients with COPD who dropped cut the study(n=57}"

Dropped out

Medical problems

Refusal or unknown reasons

(n=25) (n=32)
Bascline Changes*#* Bascline Changes**
Prebronchodilator FEV1, L 0.88+0.50 -0.10 +0.12% 1.21x0.63 -0.06 = 0.09¢
Postbronchodilator FEV1, L. 1.07 £ 0.53  -0.10 £ 0.12* 146+ 0.74 -0.12: 021}
CRQ
Dyspnea 48+ 1.0 0.7 +1.2%" 51+1.2 -0.0 +0.8
Fatigue 46+1.1 0.5+ 1.4 49+13 0.1+1.0
Emotional function 52=x1.0 -0.5 2 0.9%" 5.5%1.0 00x08
Mastery 50+1.0 0.4 +0.9¢ 52+10 00+13

Definition of abbreviations as in Table 1.

Values are expressed as mean * SD.

* Dropouts with at least two measurements were analyzed.

** Changes from baseline to last-available visit.

*p < 0.01, ¥ p < 0.05, significant changes from baseline.

' p < 0.05, significant differences from the dropouts due to refusal or unknown reasons.

i1, Nottingham Health Profile (NHP) <34l L 7= ftHE I &
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P60 A WRE G 120 A O FNFRIC B THERE

w R (Rs) ERD18, GB 5124 A % TPhysical functio-
19974E4 H A5 199943 H % T2/~ 0% & L7 COPD ning & Social functioning 2217 Rs =0.276 + 0.233[2 )% )
BEIISSAT, 205 LEHNLEIZEMT120 8 Bkt W RO LI R ERRBEE RS o
WEBECTEOHLI0ANTH -7, WidOTHERI (Table 3) | F/, BMAART o FEEFHL HIR5R
69.5 &, Bathiz 946, —FEITTH 1.21L (46.0 % & Tik FEV,, FVC, SF3600HF A = 7 BRI 20T
predicted) Td» o 7= (Table 1), HAHEMIc BB EL D2 T,
SF36D A a FIIMB%3IHBICB N TETO FLR
FE T 5 T E i e BB H & 3 o 7 A% Physical EX - i
functioning, Role physical, Vitality, Social functioning, Mental Jones &5 2 COPDBEFIZHB N TH AL AT 22—l LA
healtht 52O PR THEFMNIZAEZE2RBO- FE AT DB QoL A =t 7 DIk A MR A I H A
<0.03) . SEHEOHEZ2.3 (Bodily pain)ss 5 9.0 (Mental BRIZL TR L. IR RE CTH HSGRQ X SF-36
health) Tdh - 7=, F#MNLOAMAHE TE LIZ22D TR
HE(General health, Role emotional \o 55 il 7 B /e Table 1 Baseline characteristics of 100 patients
R, ZABT OO TN NEOWSX 2 HiEE T —— - ,
i L7435, Bodily pain 2127 ARRA B U TH 2T mean + SD (range)
B igss o7 (Table 2, Figure 1) . Social functioning: Age, yr 69.5 + 6.8 (49-84)
S ABLEH RIS HEREE L LEERIZEGE L Gender, M/F 94/6
77, General healthiI30 A2 LomHZIZAE L E % FEV,, L 1.21 + 0.53 (0.38-3.09)
LT, FEV, % predicted 462 +17.9 (13.6-102.4)
lifitREIL FEV, & FVC I @Isre 53 H iR Ic A B0 FVC, L 247 + 074 (091-453)
WEA L, FOBEELI, 6, 120HoMiciiias FVC% predicted 684 + 178 (25.6-113.6)
FUH B 2Bz (Figure2) |, 1AHBPEICH SF-36 score
LTk, FTBREIZ38 A D EE DM & ) DIEHR &2 Tk Physical functionig 70.0 + 19.8  (20-100)
G 27 ABEAEENT SNT s, SIR%IZERA Role physical 465 £ 429  (0-100
O8%) MMDIC £ RETNBEA RS Sh, 120 oo paln Jrirp il
BORELATIBADREN AT 0 A FEER R o 1-¢ Vitality 63.5+ 234 (0-100)
BB AAT oA FELBIRS XA TV, Social functioning 755 + 255 0-100)
SF-3600% % 7 7 (336 & Mt DU % ORI Oz - Role emotional 537+ 469  (0-100)

Mental health 702+ 222 (4-100)

WTEOO FRIAK D £ TITH L TR 5350, 92

Table 2 SF-36 & =t 7 »#{l & Effect size

HBRHEOFHBOR | Effectsize
irAtk E0AD 12Z0AR 3MAE ERE 120AR
SF-36

Physical fanctioni ng 59 75 58 0295 0378 0.295
Role physica 1 83 [135] 145 0.192 0314 0338
Bodily pain (23] 11 0.081 0280 0.130
General bealth 29 48 0.156 0346 0260
Vitality 75 81 70 0321 0347 0300
Social fanctioning 56 108 15 0220 0424 0294
Role emotiona | 120 0.192 0256 0320
Mental health 114 105 0.408 0516 0.474

D: axos [ | miox
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100 » p < 005 va. baseline
+ p<0,05 v, afker 3 mo

(1 yees
AR

Figure 1 SF-363 120 A %8
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. *
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FEV, %pred. FVC %pred.

Figure2 FEV,LFVCORGE (TMEIZXT 5 %)

Table 3 SF-36 2 = 7 MZE{k & FEV, - FVCOZ L. +HEH

FEV, FEV, % pred FYC FVC%pred
IBA 6mA 120A 3IMA GHA 120A 3BA E0A 120A 3XA ENA 120A

Physical functioni ng - - 025 - - 028 - . . - - -
Role physical - - - - - - - - - - - -
Bodily pain - - - . - - - - . . - -
General health - - . - - - - - - - - -
Social functioning - . 022 - - 028 - - - - - .
Role emotiona 1 - . . - - - - . - - - .
Mental health - . - - - - - - - . -

Spearman @ NeAi1H K 02X (Rs)

P<0.05 D& FR
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Table 4 Changes of SF-36 score from the literature

Anthor a FEV, Phydcal Role  Bodlly Geoersl Vitality  Socal Role  Memal
®pred. tanctioning physical  pan bealth functiowing emotional  bealth
{PF) ®P) (BP) (GH) vn (L) {RE) [t
Bemzo 5 22 46  pre 40 40 72 45 49 64 54 69
memA 92 76 21 100 41 148 225 99
et 033 023 007 0.33 0.55 .61 0.68 0.61
Jomes £* %4 45 pre 48 40 72 40 48 7 62 67
meanh 53 104 13 30 4.0 0.7 29 18
effect 024 0.25 0.05 0.14 o2 0.03 0.07 0.09
Griffiths 5* 99 40 pre 22 12 65 33 37 50 34 65
means 111 234 33 22 128 152 259 9.7
€ 060 127 0.11 0.14 0.63 0.61 0.64 044
Present 100 46  pre 70 47 74 50 64 76 54 70
stwdy meamd 59 83 23 29 75 56 20 9.0
et 030 0.19 009 0.16 032 022 0.19 0.41

* randomized controlled trial

RO SR T2 EWE LT, SF360R =7 o EEOIL o IS DWW T ISR ORBFR VL ETH D,
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Thol L@E LAY, Ko Griffiths & 0 @4 7158
FOU AT YT —a O R e BELEITEEFERE
Lo THHAL, VB URORDTOE{EE2.24 5259
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