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Study on correlation between lung function with DOSE index and CCQ in patients with stable stage of COPD"
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[Abstract] Objective To investigate the correlation between the lung function with the severity complex indexes of dyspnea
(D) ,airflow obstruction(Q) ,smoking status(S) and exacerbation frequency(E) ,and the clinical COPD questionnaire(CCQ) in the
patients with stable stage of chronic obstructive pulmonary disease(COPD). Methods eighty-One cases of stable stage of COPD in
our hospital from September 2013 to May 2014 were performed the lung function examination,the CCQ score and DOSE indexes
were recorded and their correlation was analyzed. The Pearson correlation analysis and Spearman correlation analysis were adopted.
Results The CQ total score,symptom score and function score in 81 cases of stable stage of COPD had a negative correlation with
FEV1%pred(r=—0. 33,P<C0.01;r=—0.26,P<0.05;r=—0. 35,P<C0.01) and FEV1/FVC(r=—0. 30, P<{0. 05;r=—0. 24,
P<0.05;r=—0.29,P<0.01),and had a positive correlation with the DOSE index(r=0. 38, P<(0. 01;r=0. 25, P<0. 05;r=
0.39,P<C0.01). The CCQ mental state score had no obvious correlation with the DOSE indexes (P>>0. 05). The DOSE index was
negatively correlated with FEV1% pred and FEV1/FVC (r =—0.53,P<0.01;r=—0.35,P<C0.01). Conclusion CCQ is a valid
and sensitive method in evaluating the quality of life in COPD patients, which had an good correlation with DOSE index and lung
function and so can be used for the self monitoring of disease condition in COPD patients.

[Key words] chronic obstructive pulmonary disease;lung function;dyspnea airflow obstruction smoking status and exacerba-

tion frequency index;clinical COPD questionnaire
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