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3183 UIU (%)
918, mean (SD), 9] 71.4 (8.8)
INAIY 119 (95.2)
AwHNIAN1Y, mean (SD), kg/m’ 22.6 (4.0)
FTAUANUIULIIVBIDIMIHIE TN, 1(1-2)
median (IQR)
AZUUUAMNINGIN 1A CAT score, 11(5-15)

median (IQR)

F2UIAY 6 WIN, mean (SD), m 405.3 (118.1)

Tlsziamaguyys 113 (90.4)
omsmisuilArIN, median (IQR), adq 1(1-3)
Au3300MN1/0A FEV,, mean (SD), % predicted ~~ 62.7 (21.5)
fthoauinaaiszoz GOLD stages
GOLD I (FEV, > 80 % predicted) 35(28.0)
GOLDII (50% < FEV, <80 % predicted) 53 (42.4)
GOLD Il (30% < FEV, < 50 % predicted) 29(23.2)
GOLD IV (FEV, < 30 % predicted) 8(6.4)

CAT, chronic obstructive pulmonary disease (COPD)
assessment test; FEV , forced expiratory volume in 1 second;
GOLD, Global Initiative for Chronic Obstructive Lung

Disease; IQR, interquartile range; SD, standard deviation.
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AUAIAY) 1INMSILSEUNEUTEHINNTEeL GOLD stages
AUAZUUUAUNNTIAUAZA1 CAT score WL UAIIY
uaNANNUENITBEAY (P = .02) TagwuaNNLANAN
YDI528% GOLD stage 08 19NTBdADY (P <.05) Nizee
GOLD stage IV ANA1991N528% GOLD stage I Lo
328 GOLD stage II (median [IQR], 20.5 [11.5 - 23.8],
. o 4 -
8 [4 - 141, 10 [6 - 14] mua1av) uaziienlisumeoy
321INIZYL GOLD stages NUIZAUANTULIIVDY
pIimsmeladnnnu Ianuuana e iiiedin
(P=.03) (131399 2)
9 k3
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FENTNALUUUAUNNTIAUAZAT CAT score NUTEAD
ANUFULIVOIIMIMETIE NN TANNLANAI
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o 3 s o=t
tumnihy 4 mo'lnd Tasae Inan 1 (Az1nu BODE 0 -2)
a Y ) a I 9 o
Hithetuau 81 au Aadluiesay 64.8 Aelnan 2

Al o a 3 v
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358% GOLD Stages

aauls GOLD I GOLD II GOLD II GOLD IV PValue'
(n =35) (n=53) (n=29) (n=238)
@¥H1Ian18, mean (SD), kg/m’ 22.4(3.0) 24.0 (4.5) 21.7(3.2) 182 (3.6) <.001
FLULIAU 6 mﬁ, mean (SD), m 448.7(110.2) 413.3(102.8) 374.6(117.6) 274.8 (144.7) .001
JLAUAMNFUITIVRIOIMIHIB VN, 1(1-3) 1(1-2) 1(1-2) 2(1-3) .03
median (IQR)
i1 CAT score, median (IQR) 8(4-14) 10 (6-14) 12(8-16) 20.5(11.5-23.8) .02

CAT, chronic obstructive pulmonary disease (COPD) assessment test; GOLD, Global Initiative for Chronic Obstructive Lung Disease;

IQR, interquartile range; SD, standard deviation.
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3 nquie nquAIRYT ADO f H5eNg 1 (AZIUL0-3)
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HaznguARYtl ADO gaH3onqy 3 (AZIUY 6 - 10)
Udhet o 54 au 57 au waz 14 AU AwdIaY
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Maen 3. MafSeufiguszyiiem CAT Score NUszAUYIZIIUANNFHII VRN 5181981010 mMRC
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fanils 1 CAT Score, Median (IQR) P Value'
AMIZAVANNFUUIIVDIDINMIH I TId 1IN
mMRC 0,n=2 5 (NA)
mMRC 1,n= 83 9(4-14)
mMRC 2, n =25 14 (9.5-17) 002
mMRC 3,n = 14 13.5 (10 - 20.3)
mMRC 4,n=1 25 (NA)
A19%1 BODE
A0'1nd 1, n =81 9(4-14)
aelnd 2, n=31 12 (7 - 17.5)
A9'Nnd 3,n=38 12(9.2-16.2) o
melnd4,n=>5 15 (5.5 - 23.0)
MABY ADO
A 1 (0 - 3 AZLUN), n = 54 8(4-12)
ﬂfcju 2 (4-5agUU), n=57 12 (7 - 16) .001
NN 3 (6 - 10 AZLUU), n = 14 14 (11.5 - 21.25)
A19%1 DOSE
AU 1(0 -3 AZLUU), n =121 11 (5 - 14.5) o5

AU 2 (4 - 5 AZUUY), n =4

18.5(11.5-22.5)

CAT, chronic obstructive pulmonary disease (COPD) assessment test; IQR, interquartile range; NA, not applicable.

‘NagoUAMUIANANTZHINNGN 1A 1Fa0a £ test 30 Analysis of variance (ANOVA) fmuaseanisd naymeadamng 05
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Correlation of Composite Indices and COPD Assessment Test in Thai COPD Patients

Supattra Khiawwan', Theerasuk Kawamatawong1

' Department of Medicine, Faculty of Medicine Ramathibodi Hospital, Mahidol University, Bangkok, Thailand

Background: Chronic obstructive pulmonary disease (COPD) is a common
preventable and treatable chronic respiratory diseases. The BODE, ADO,
DOSE are the composite indices taking into consideration for prognostication.
In addition, COPD assessment test (CAT) score is associated with quality of

life, taken for assessing symptoms severity and for personalizing treatments.

Objective: To investigate the CAT score in Thai COPD patients according
to their BODE, ADO, and DOSE in the influence of clinical parameters

and outcomes.

Methods: Medical records were reviewed between January 2016 and
December 2016. BODE, ADO and DOSE was calculated based on their

individual components.

Results: Total 125 consecutive COPD patients were recruited. There was
difference between CAT score among the GOLD stages classified (P = .02).
There was significant difference of CAT between 4 BODE quatrtiles in cohort
(P =.001).Thai COPD patients had the higher ADO index exhibit the higher
CAT score than those with the lower ADO index (P = .001). There was no
difference in CAT score between COPD with the higher and the lower DOSE
index (P = .05).

Conclusions: The higher CAT score found in Thai COPD patients with the
higher composite indices of BODE and ADO. However, there was no difference
in the DOSE index.

Keywords: Chronic obstructive pulmonary disease, COPD assessment test,

Composite index, BODE index, Exercise tolerance
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