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Value of CAT and mMRC in clinical evaluation of chronic obstructive pulmonary disease”
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Abstract: Objective To evaluate the health status,dyspnea and exercise endurance in the patients with chronic obstructive pul-
monary disease(COPD) by the CAT scale, modified medical research council(mMRC) dyspnea scale and 6-min walk test(6 MWT)
and to analyze the correlation between their evaluation results with the percentage(FEV1% pred) of the forced expiratory volume at
70 patients with COPD

were performed the examinations of the lung function,CAT scale,mMRC score and 6MWT. The correlation among the various e-

1 second(FEV1) in the predict value and whether complicating pulmonary hypertension(PH). Methods

valuation systems and between each evaluation system with the severity of the pulmonary function airway limitation were compre-
hensively evaluated. The CAT scores,mMRC scores and 6 min walking distance(6MWD) were compared between the COPD com-
plicating PH group and the simple COPD group. Results The CAT scale was negatively correlated with 6MWD(r= —0. 623, P<T
0.01) and had no correlation with FEV1% pred(P=0.159). The CAT scale was positively correlated with mMRC(r=0. 492, P=
0.000). mMRC was negatively correlated with 6MWD (r= —0. 514, P=10. 000) and had no correlation with FEV1% pred (P>
0.05). The CAT scores had statistical difference between the COPD complicating PH group and the simple COPD group (P <<
0.01). 6MWD had the highest accuracy for screening COPD whether complicating PH, followed by CAT. The diagnostic cut-off
point by adopting CAT for judging the risk of COPD complicating PH was 21. Conclusion The CAT scale has good correlation
with 6MWD and no correlation with FEV1% pred. The CAT scale is more suitable for the overall assessment of the total severity of
COPD. Patients with the high CAT scores have higher risk of suffering from PH.
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