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Value of EXACT-PRO in evaluating severity and acute exacerbation

risk of COPD patients”
YANG Peipei \ XU Kang ,L1 Xiu*“
(Department of Respiratory and Critical Care Medicine , Third Affiliated Hospital
of Anhui Medical University ,He fei ,Anhui 230061 ,China)

[Abstract] Objective To explore the value of exacerbations of chronic pulmonary disease tool-patient
reported outcome (EXACT-PRO) in evaluating the severity and acute exacerbation risk of the patients with
chronic obstructive pulmonary disease (COPD). Methods One hundred and fifty patients with acute exacer-
bation of COPD from May 2018 to May 2019 were selected as the study subjects. The EXACT-PRO scores of
all patients in the acute exacerbation and stable phases were recorded and the differences between them were
compared, and the relationship between the EXACT-PRO scores and the severity of lung function in the sta-
ble phase was analyzed. The receiver operating characteristic (ROC) curve was applied to compare the predic-
tive efficiencies of EXACT-PRO,COPD assessment test (CAT) and modified British medical research council
(mMRC) for frequent acute exacerbations (= 2 hospitalizations) of COPD patients within 1 year.
Results The EXACT-PRO score of the acute exacerbation period was significantly higher than that of the
stable period (P <C0. 001) ; The EXACT-PRO score had statistical difference among the GOLD grades (P <<
0.001) ,the EXACT-PRO score was positively correlated with the GOLD grade (» =0. 437, P<0. 001), and
negatively correlated with FEV1%pred (r = —0. 423, P <(0. 001) ; Area under the curve (AUC) of EXACT-
PRO,CAT,and mMRC scores were 0. 708,0. 771 and 0. 668 respectively, the cutoff values were 25.50,16. 50
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and 1. 50 points respectively, the sensitivities were 64.76% ,51.43% and 85. 71% respectively, the specifici-
ties were 73. 33%,88. 89% and 40. 00% respectively. The EXACT-PRO score was not different from AUC of

CAT and mMRC scores (P >>0. 05). Conclusion

EXACT-PRO has a certain clinical value in evaluating the

severity of COPD patients, quantitatively diagnosing the occurrence of acute exacerbation and predicting the

risk of acute exacerbation.
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