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Tablel. Patient characterics in 141 subjects with COPD at baseline.

mean SD
Age years 75.2 6.7
BMI kg/m? 22.8 33
FVC Liters 3.10 0.73
FEV, Liters 1.74 0.54
FEV/FVC % 56.0 10.7
RV/TLC % 45.0 11.2
DLco" mL/min/mmHg 11.99 5.04
Pa0,? mmHg 79.2 9.0
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Table 2. Univariate and Multivariate Cox Proportional Hazards Analyses on the Relationship

Between Baseline Measurements and Mortality

Univariate Coc Proportional Hazards Analyses Nazard Ratio (95% CI) p value  C-index
FEV, (Liters) 0.393 (0.194-0.796) 0.010 0.644
Kihon Checklist Total Score (0 to 25) 1.121 (1.049-1.197) 0.001 0.655
Stratification
GOLD stage defined by airflow limitation (Ref. GOLD | ) 0.637
GOLD I 2.658 (0.887-7.961) 0.081
GOLD Il +GOLD IV 4.222 (1.298-13.733) 0.017
Frail (Ref. Robust) 0.636
Pre-frail 2.380 (0.939-6.035) 0.068
Frail 3.674 (1.468-9.196) 0.005
Multivariate Cox Proportional Hazards Analyses
FEV, (Liters) 0.470 (0.225-0.980) 0.044
Frail (Ref. Robust)
Pre-frail 1.974 (0.760-5.127) 0.163
Frail 2.967 (1.157-7.609) 0.024
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