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Background: The COPD Assessment Test (CAT) has been studied as a measure of health
status in idiopathic pulmonary fibrosis (IPF) and interstitial lung disease associated with
connective tissue disease. However, its prognostic value is unknown. The present study
explored the association between CAT score and mortality in fibrotic interstitial lung dis-
ease (FILD), including IPF and other forms of ILD.

Methods: We retrospectively analyzed 501 consecutive patients with FILD who underwent
clinical assessment, including pulmonary function test and CAT. The association between
CAT score and 3-year mortality was assessed using Cox proportional hazard analysis,
Kaplan—Meier plots, and the log-rank test for trend. To handle missing data, the imputed
method was used.

Results: The patients’ median age was 68 years, and 320 were male (63.9%). Regarding CAT
severity, 203 patients had a low impact level (score <10), 195 had a medium level (10—-20), 80
had a high level (21-30), and 23 had a very high level (31-40). During the 3-year study
period, 118 patients died. After adjusting for age, sex, forced vital capacity, diffusion ca-
pacity for carbon monoxide, IPF diagnosis, and usual interstitial pneumonia pattern on
high-resolution computed tomography, the CAT score was significantly associated with 3-
year mortality (hazard ratio in increments of 10 points: 1.458, 95% confidence interval 1.161
—1.830; p < 0.001). In addition, patients with high and very high impact levels had twofold
and threefold higher mortality risk than those with low levels, respectively.

Abbreviations: 6MWD, 6-min walk distance; 6MWT, 6-min walk test; CAT, COPD assessment test; CHP, chronic hypersensitivity
pneumonitis; COPD, chronic obstructive pulmonary disease; CTD-ILD, connective tissue disease associated interstitial lung disease;
DLco, diffusion capacity of the lung for monoxide; FEV4, forced expiratory volume in 1 second; FVC, forced vital capacity; HADS, hospital
anxiety and depression scale; HRCT, high-resolution computed tomography; HRQOL, health-related quality of life; ILD-GAP, interstitial
lung disease-gender; age, and physiological variables; IPF, idiopathic pulmonary fibrosis; LTOT, long term oxygen therapy; min SpO,,
minimum SpO,; MMRC, modified Medical Research Council; NSIP, non-specific interstitial pneumonia; PROs, patient-reported outcomes;
SGRQ, St George's Respiratory Questionnaire; SpO,, oxygen saturation measured by pulse oximetry; UC-ILD, unclassifiable interstitial

lung disease.

* Corresponding author. Department of Respiratory Medicine and Allergy, Tosei General Hospital, 160 Nishioiwake-cho, Seto, Aichi, 489-

8642, Japan.

E-mail address: konyasu2003@yahoo.co.jp (Y. Kondoh).

https://doi.org/10.1016/j.resinv.2021.07.007
2212-5345/© 2021 Published by Elsevier B.V. on behalf of The Japanese Respiratory Society.

50





