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The value of St georges respiratory questionnaire to assessment therapeutic effect of patients with moderate to severe COPD"

Liu Xianbing ,Chen Chuanhui  Zhang Wei” , Zhao Jiuyan
(Department o f Respiration Medicine ,the First Af filiated Hospital of Nanchang University , Nanchang 330006 ,China)

Abstract : Objective

with moderate to severe COPD. Methods

To investigate the value of St george’s respiratory questionnaire in evaluating therapeutic effect of patients
80 patients with moderate to severe COPD were selected. Divided into two groups that
Shul.i diego group and aminophylline group,40 cases in each group. Each patient follow-up with 4 times (for six months). Lung
function test and SGRQ were requested in each of the follow-up. Results  Good correlation (negative) was found in between of
each part of the SGRQ score and with lung function(FEV1,FEV1/FVC,FEV1pre%). The part of Activities was the best of corre-
lation with lung function and total score. In before and after treatment the correlation that the part of activities with lung function
and total score,aminophylline group were -0. 418,-0. 406 , Shul.i diego group were-0. 493,-0. 472. The SGRQ and lung function both
showed the therapeutic effect of Shul.i diego was Superior of aminophylline(P<0. 05). Conclusion The SGRQ in evaluating thera-
peutic effect of patients with moderate to severe COPD, it not only have good correlation with pulmonary function and clinical symp-
toms,But also can reflect the psychological changes of patients.
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