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Table 1. Patient characteristics in 122 subjects with COPD at baseline.

mean SD max min
Age years 74.5 6.4 88.0 58.0
BMI kg/m? 22.5 3.1 31.6 14.0
FvC Liters 3.08 0.76 5.34 1.35
FEV; Liters 1.72 0.54 3.13 0.52
FEV//FVC % 55.8 11.1 69.9 22.4
RV/TLCY % 46.0 10.0 85.1 18.1
DLco? mL/min/mmHg 12.47 5.54 37.32 1.94
Pa0,? mmHg 78.7 8.6 101.5 56.6

1) n=121, 2) n=120, 3) one patient receiving oxygen



Table 2. The score distribution in the questionnaires and comparison of scores obtained patient-reported outcome measurement between GOLD 1, 2

and 3+4 groups classified by the severity of airflow limitation.

GOLD 1

items  possible score distribution GOLD 2 (N=60)  GOLD 3+4 (N=21)
Patient-reported outcomes score (N=41)
(n) range mean SD max min mean SD mean SD mean SD
D-12 Total Score 12 0-36 1.6 28 150 0.0 09 + 2.1 1.3 = 228 3.9 + 4.2
D-12 Physical Score 7 0-21 14 22 100 0.0 07 + 1.4 1.2 = 1.78 34 = 3.2W
D-12 Affective Score 5 0-15 02 09 50 0.0 0.1 + 0.8 02 + 0.7 05 + 1.5
BDI Score 3 0-12 93 23 120 4.0 102 + 2.0 9.4 + 23°% 7.5 + 2.2W
E-RS Total Score" 11 0-40 5.5 54 240 0.0 35 = 35 51 + 5.0% 103 + 6.5%
E-RS Breathlessness 5 0-17 2.4 33 150 0.0 1.0 = 1.7 2.1 £ 2.8%9 6.1 + 4.1%
E-RS Cough & Sputum? 3 0-11 20 1.7 7.0 00 17 + 16 21 + 189 21 £ 1.9
E-RS Chest Symptoms 3 0-12 1.0 16 60 00 08 = 14 08 + 1.6% 20 £ 207
SGRQ Total Score 50 0-100 230 153 63.1 12 16.5 £ 10.4 21.8 + 14.6% 39.1 + 14.7M
SGRQ Symptoms 8 0-100 392 19.6 81.4 0.0 333 + 17.0 371+ 18.7% 564 + 17.9M
SGRQ Activity 16 0-100 31.0 23.0 87.2 0.0 21.3 = 19.1 294 + 21.6% 547 + 17.37
SGRQ Impact 26 0-100 13.6 133 552 0.0 8.8 + 84 13.0 = 12.9% 248 + 16.0™
CAT Score 8 0-40 9.0 6.7 27.0 0.0 7.1 £ 53 79 £ 6.1% 155 + 697
Hyland Scale Score 1 0-100 67.6 14.6 27.0 30.0 734 + 12.0 68.1 + 13.6° 550 + 14.9%

GOLD?2 vs. GOLD3+4 (Steel-Dwass test), $%: p <0.001, %: p <0.01

GOLDI vs. GOLD3+4 (Steel-Dwass test), : p < 0.001,¥: p <0.05.

Kruskal-Wallis test for three groups yields significant differences (p < 0.001) except for D-12 Affective Score as well as E-RS Cough & Sputum.
1) n=119, 2) n=120, 3) n=57, 4) n=58, 5) n=59,
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Table 3. Univariate Cox proportional hazards analyses on the relationship between baseline measurements and mortality.

Crude Cox Regression of
the Raw Predictors

Cox Regression of the
Standardized Predictors

Hazard ratio (95% CI) p value C-index SD Hazard ratio (95% CI)
Age (years) 1.099 (1.022-1.183) 0.0113 0.645 6.4 1.824 (1.146-2.904)
BMI (kg/m?) 0.990 (0.843-1.162) 0.9015 0.562 3.1 0.969 (0.591-1.589)
FVC (Liters) 0.495 (0.251-0.977) 0.0426 0.619 0.76 0.585 (0.348-0.982)
FEV, (Liters) 0.244 (0.096-0.615) 0.0028 0.733 0.54 0.464 (0.280-0.768)
FEVI/FVC (%) 0.955 (0.920-0.992) 0.0171 0.726 11.1 0.602 (0.397-0.913)
RV/TLC (%)Y 1.015 (0.979-1.054) 0.4158 0.610 10.0 1.166 (0.806-1.686)
DLco (mL/min/mmHg)? 0.863 (0.782-0.952) 0.0034 0.672 5.54 0.442 (0.256-0.764)
Pa0, (mmHg)* 0.983 (0.931-1.038) 0.5368 0.571 8.6 0.863 (0.542-1.376)
D-12 Total Score 1.011 (0.893-1.145) 0.8587 0.656 2.8 1.032 (0.729-1.462)
D-12 Physical Score 1.070 (0.920-1.245) 0.3805 0.661 22 1.158 (0.835-1.606)
D-12 Affective Score 0.435 (0.063-2.995) 0.3975 0.550 0.9 0.472 (0.083-2.690)
BDI Score 0.777 (0.640-0.943) 0.0108 0.690 2.3 0.554 (0.352-0.872)
E-RS Total Score 1.037 (0.972-1.108) 0.2719 0.611 5.4 1.219 (0.856-1.735)
RS-Breathlessness 1.079 (0.974-1.195) 0.1474 0.603 33 1.281 (0.916-1.789)
RS-Cough & Sputum 1.028 (0.791-1.336) 0.8367 0.528 1.7 1.048 (0.669-1.642)
RS-Chest Symptoms 1.106 (0.872—1.404) 0.4051 0.583 1.6 1.179 (0.800-1.738)
SGRQ Total Score 1.027 (1.002—-1.052) 0.0332 0.683 15.3 1.499 (1.033-2.177)
SGRQ Symptoms 1.024 (1.000-1.048) 0.0528 0.669 19.6 1.579 (0.994-2.507)
SGRQ Activity 1.027 (1.007-1.046) 0.0065 0.706 23.0 1.832 (1.184-2.835)
SGRQ Impact 1.016 (0.988-1.044) 0.2743 0.621 13.3 1.227 (0.850-1.771)
CAT score 1.077 (1.017-1.142) 0.0115 0.699 6.7 1.643 (1.118-2.418)
Hyland scale score 0.951 (0.922-0.980) 0.0013 0.694 14.6 0.477 (0.304-0.750)
1) n=121, 2) n=120, 3) one patient receiving oxygen
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Figure 1 . Comparison of mortality predictors
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