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ABSTRACT Objective: To compare the SGRQ, CAT and CCQ questionnaire in the assessment of the life quality of patients with
COPD. Methods: 60 cases of COPD patients who were treated in the department of internal medicine outpatient and hospitalized from
June 2013 to June 2014 were selected, the questionnaire of SGRQ, CAT and CCQ were uesd to evaluate the quality of life next day, the
correlation between the questionnaire and lung function indicators(FEV1%,FEVI/FVC, 6MWD) were analyzed. Results: The completion
time and assist ratio of SGRQ questionnaire was higher than those of CAT, CCQ questionnaire, and the difference was statistically
significant (P<0.05); SGRQ questionnaire score was negatively correlated with lung function (r=-0.687, -0.587, -0.876, all P <0.05);
CCQ questionnaire score was negatively correlated with lung function (r=-0.359, -0.338, -0.789, all P <0.05); CAT questionnaire scores
and lung function indicators show a negative correlation ( 1=-0.455, -0.348, -0.877, all P <0.05); Pairwise correlation analysis showed that
there was high correlation among three kinds of questionnaires (P<0.05). Conclusion: There is high correlation among SGRQ, CAT and
CCQ scores and quality of life assessment in patients with COPD, among which SGRQ is best correlated, so SGRQ is a sensitive,
effective and feasible method in evaluating the quality of life in patients with COPD and is worth clinical application.
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Table 1 The completion time, average score, assist ratio of three kinds of questionnaire( n=60, x+ s

b=t 5E B i 18] (min) THES B EE 61 (%)
Indexes Completion time(min) Average score Assist ratio(%)
SGRQ 9.6x 2.5% 52.5% 6.9 51(85.0)*
CCQ 23+ 12 2.8+ 1.5 21(35.0)

CAT 1.8+ 0.9 18.6x 7.9 33(55.0)

i*:5 CCQ # CAT Lk, * P<0.05,
Note:compared with CCQ and CAT, * P<0.05.
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Table 2 Correlation analysis between pulmonary function and the questionnaire score

585 151 % FEV1% FEVI/FVC 6MWD
Indexes Cases r P r P r P
SGRQ 60 -0.687 0.005 -0.587 0.009 -0.876 0.000
CCQ 60 -0.359 0.015 -0.338 0.013 -0.789 0.000
CAT 60 -0.455 0.012 -0.348 0.011 -0.877 0.000
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Table 3 Pairwise correlation analysis among three kinds of questionnaire
F5#R Indexes r P
SGRQ and CCQ 0.732 0.001
CCQ and CAT 0.804 0.000
CAT and SGRQ 0.673 0.006
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