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Table 1. Patient characteristics in 141 subjects with COPD at baseline.

mean SD max min
Age years 75.2 6.7 89.0 51.0
BMI kg/m? 22.8 33 35.7 14.8
FVC Liters 3.10 0.73 5.34 1.61
FEV, Liters 1.74 0.53 3.08 0.44
FEVI/FVC % 56.0 10.7 69.4 24.7
RV/TLC % 44.9 11.2 99.6 18.1
DLco" mL/min/mmHg 11.97 5.01 35.10 1.72
Pa0,? mmHg 79.2 9.0 101.8 56.6

1) n=140, 2) one patient receiving oxygen
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Table 2. Univariate Cox proportional hazards analyses on the relationship between baseline measurements and mortality.

Crude Cox Regression of Cox Regression of the
the Raw Predictors Standardized Predictors
Hazard ratio (95% CI) p value C-index SD Hazard ratio (95% CI)

Age (years) 1.144 (1.067-1.227) <0.001 0.679 6.7 2.465 (1.542-3.943)
FEV, (Liters) 0.393 (0.194-0.796) 0.010 0.644 0.5 0.606 (0.414-0.885)
SGRQ Total Score 1.028 (1.010-1.048) 0.003 0.651 16.4 1.583 (1.168-2.144)
Kihon Checklist Total Score 1.121 (1.049-1.197) 0.001 0.655 4.8 1.723 (1.258-2.360)
Frail, Prefrail or Robust 1.899 (1.221-2.953) 0.004 0.636 0.8 1.715 (1.183-2.486)
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Figure 1. Kaplan—Meier survival curves based on three strata (Frail,
Prefrail and Robust) defined by Kihon Checklist Total Score.
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