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A relative research of associating the BODE index with the SGRQ in patients with chronic obstructive pulmonary disease
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Abstract ; Objective The aim of this study was to assess the relationship between the BODE index and the St George's Respir-
atory Questionnaire(SGRQ). In addition to explore the predictive ability of the BODE index for the quality of life of patients with
chronic obstructive pulmonary disease (COPD) , we assessed the composite application of the BODE index and the SGRQ to evaluate
the feasibility of systemic manifestations of COPD. Methods 112 patients with COPD were enrolled into the observational study.
We compared the correlation between the BODE index and the SGRQ which both have the predictive value of disease risk. We Ana-
lyzed the ability of the BODE index to predict the decline in the quality of life of patients with COPD and explored the correlation
between the BODE index,the SGRQ and the risk of exacerbation. Results
BODE index score was moderately correlated with the SGRQ total score, the SGRQ symptoms score, the SGRQ activity score and

Pearson's correlation coefficients demonstrated that the

the SGRQ impact score (P<C0. 001). Pearson’s correlation coefficients were performed to show that the SGRQ total score was
moderately correlated with the BODE index score,a percentage of the predicted value of FEV1(FEV1% pred) , dyspnea(MMRC)
and 6 minute walk distance(6 MWD) (P<C0. 001), but weakly associated with the body mass index(BMI) (P<C0. 001). Linear re-
gression analysis showed that the BODE index was a meaningful predictor of quality of life for patients with COPD and explained
46.1% of the variation in the SGRQ total score(P<C0. 001). Linear regression analysis identified that the BODE index and the
SGRQ both had predictive value for acute exacerbation of COPD (AECOPD). The BODE index predicted 81. 2% of the variation of
AECOPD(P<0. 001) , while the SGRQ predicted 33. 2% of the variation of AECOPD(P<C0. 001). Conclusion
correlation between the BODE index and the SGRQ which have the COPD clinical predictive value. It proves that the BODE index

There is a good

have a better predictive value in the quality of life of patients with COPD. And it is more comprehensive that the BODE index and
the SGRQ combined to forecast acute exacerbation of COPD.
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