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ABSTRACT Opbjective: To explore the value of Chinese version of COPD Assessment Test (CAT)in the quality of life of the
patients of chronic obstructive pulmonary disease, and to discuss the correlation between with Bode index. Methods: Choose 89 COPD
patients of Respiratory and critical care medicine of xinjiang uygur autonomous region people's hospital from June 2010 to June 2012.
Graded CAT and Bode index in the acute phase and stable phase. CAT score and of the acute phase and stable phase for matching t test,
evaluate thesensitivity of CAT for patients with COPD condition changes, and then for correlation test, evaluate the effectiveness of CAT.
Results: Matching t test showed that CAT score obviously improved in stable phase than acute phase (P<0.01), and clinical symptoms,
bode index improved consistently. CAT score was positively correlated with Bode index (r=0.543, P<0.01). Conclusion: CAT is an
effective, sensitive and feasible method to evaluate the quality of life in COPD patients.
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Table 1 The criterion of BODE score

SCORE(4>#))
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0 1 2 3
FEVI%( E—#ANMSESTIHENE ) =65 50~ 64 36~49 <35
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MMRC scale(FF IR M ERE ) 0~1 2 3 4
BMI(kg/m*) (454 >21 <21
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Table 2 Variables in acute and stable group

25 & Variable SEEH] Acute group T2 xEHA stable group t p
BODE scale (%) 4.56% 1.46 3.06% 1.32 12.63 0.000
FEV1/PRE %( %) 45.49+ 13.98 53.30% 13.06 -16.95 0.000

6MWD(m) 228+ 66.0 301+ 65.0 -30.58 0.000
MMRC scale (532k) 2(2~3) 2(1~2) -4.70%* 0.000

BMI( kg/m?) 24.85+ 3.02 24.78+ 3.01 2.06 0.044

CAT scale(1¥F4y) 25.7+ 6.42 17.9+ 7.24 19.99 0.000

* i : Wilcoxon BEX - SHFIR IR o

*Note: : Paired Wilcoxon signed rank test results8
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