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P=0.006), exscarbugions. (0.24. p=0.04); VAS befixe (150, p=0.009) and afies
uamnm waziabile showe that Py ; /P, (5= 0,80,
M.Ul.ﬁ_-!lﬂﬂtshwmdm

4~ L'}

048 p=Q.008

i’- Ea s o

M. esw seae @ o o

h.h-,—d;m-—hdm-dmnlﬂ:u-p
ummmmmumnnmwm
-.n_-qw‘u-h.m_ wes the main predictor of MMRC scores.

Edses
Validity and reliahility of the symiptom domain of the clinieal COPD
gquestionnajre

K Kocks!, E. Kiopmaos!, M. UitZ, LWK. vaq des Berg?, T, van der Molea.
! General Practice, Univarsity Medical Center Groningen, University of -
Growingen, The Netherlands; ? Pubmonary Diseases, txala Klinicken,

MMMHMIWWWWMWE@D.
The fpll COQ scale is well validated but for isolated ase the separate symptoms
domain (CCQsym, 4 items, scoqe Obest G=worst) requires validation.

mnwmmnm.mm.mmu

Methods We used data from two different stodies. In smdy F 83-COPD paticats
completed the CCQr twice with » 2-week intecval. Patients that nemained gtable
‘wers included in the reliability analyses ealenlated with the Intm (lass Coefficient
(ICC). internal cootistency was caleulaied using Cranbach’s o. In stody I 168
peticals with COPD hospitalised due 1o eq exacerbation. compicted the CCQ,

correlates maie with the SGR{ symplom domsin
than the other SGRQ) domains and B Separar dyspooes CCQsym fems correlate
more with the BORG score than the cosgh and spufum jiems
mmnicummpumwmummmq 1)
(day 14). Conrelations ate peesented i the lables. CCQsym improved 1.3
(p<0.000) points between day § and 7: K

Syniptoms Agivities Impact
OCQsym o a4z 08
Prarsgn cox. * p<005 J -
Shont of breath at rest Py
Shoxt of beeath doing physical scsivities as1*
Cough 26
. Phlegm production )

_. Spesnmax’s sk coir. * p<0.05

Conclusion: The CCQsym has good test-retest reliability, intemal consistency
and constract validity. Bata support stfong reaponsivensss of {he symptom doméin
during Tecovery ftom an on. * .

E4665 .

The G-ruinaie walking distance psrmneters (o COPD patienis during
bisuniom research
Julia A. Mikryukova, Guseis V. Ashyrov, Galia L. Ignsiova, Lariss

A, Stepanisheva, Cyudmila M. Chasova. Therapy and Phthysiopalmonology, Ural
State Medical Academy Posdyploma Educotion, Chelyabinsk, Russia

The sim was © estimair. the parsmsices ie (MWD in patient during exacerbation
and remission, spd also during 2 yesss rescarch. Mategials were over 80 men are
included in the preseat research with diageosis COPD af risk wad COPD IR
in the ago of from 40 4ill 68 years. Comparing the peranpiers roceived
tically significant improvement wes observed ooy Dm
patienis with COPD I it has not besa soceived mthentic growth of a distance
in the test with 6-mimyte walking in the period of remission in compurison in ab
aggravation of diseese that proves progressing, inoversible-comrent of discase with
gredpal deceascin functivaelities of patients sed tolevances o loading
lready ot carly siages of COPD. During biennium of by s it has
been shows, that &l nou-sinoking mea with COPD the distance in he test with
Gmimte walking increased from 435:£84m up 1o S0Z::B6m, Le. for 67m while
: !:-uh- .*‘:lm'.m =
on Sm. fons with paramejers d
oot been sevealed, bowever the distance in the S-minuiz test preciscly

1 experience of discase (r=-0,81, p=<0,05) and
number of aggravaiions of iliness in one year (=081, p<0,05) play a significant
uhm&md:%hhnmw%

. Hoover's dign predicts expiratory fiow Hmitation bs ehronie sbstructive

pulmonary disease
Maric Braynee), Chiristing Sanids, Oathegine Defrance, Olivier Bauwens, Sophia
Abdel Kafi, Roger Sergysels, Vinceat Ninans, Chest Service, Saimg Plerre

Infroduction: The Hoover’s sign is a pansioxical inward motion of the lateral
diameter of the lower rib cage during part of -or 2ll the inspimtory phase and is
often observed in chronic ohsiructive pulmonary discase. Expirstory Row lmita-
tion (EFL) is the mechanical hallmark of COPD and leads to dynataic pulmonary

hyperiafiation.

We reasonedd that'the Hoover's sign may be sssociated with- the presence of EFL
in COPD patients. - :
Metheds: All consccutive stable COPD patisals that came ambulatory for lung
fanction test and were prospestively shudied. \

Dyspinea score was evaluated using the Medical Research Concil (MRC) scale and »
Hoover's slgs was researched daring phystcal examination and with-
l.nc-sd'pl:rz!'

Resalts: 73 COPD patients were studied. Magnetometers
in-46 of them (35 men, 11 women; mean nge 68). Inspection and pal raled
out or confirmed relisbly the presence or the abscoce of Hoover's sign in 67 (92%).
42 of the 46 “Hoover's patients™ weie restudied and EFL was preseat in 35 (83%)
of them. The mean IC of these patients was reduced to T3% of predicted value and
their mean MRC seere was 3+ 1.

Cogeloslon: The Hoover's sign, whose detection-is casy mnd relisble during
physical examination, predicts the presehee of EFL in COPD paticnis.

EAGS7 : .

How exactly can we predict the proguosis of COPD?

Sibel Atis’, Arzu Banik?, Eylem Ozger!, Suzan Eker!, Mupir Tumkaya! . ! Chest
Disease, Mersin University School of Medicine, Mexsin, Turkey; 3 Biostaristics,
Mersin University Schopl of Medicine, Mersin, Turkey a

Pradiictive models play a pivotal role in the provision of sccurate: and useful proba-
bilistic assessments of clinical outcomes in diseases. We simed to develop

ﬁod&mmnpadkﬁmmdﬂnﬂnmﬁ:kofCDPDmdmekoped
vsing Bayesian logistic regression analysis by Markor chain method, One-year
cycles were used for the disspse progression in this medel. Primary end points
for progmssion were impalment in basal dyspnc index (BDI), FEV, decline, and
index (BMI), GOLD staging, Fa02, P2CO2, IC, RVITLC, md DLCO. . -

BDI were strongly torrelated with cxzacerbation frequency (p=0.001). BMI wes o
sk factor for peedicting BDF impairment (p=0.03). The following independent risk
factors were found significant to predict exacerbation frequency: GOLD staging
(ORfol'OClLDlu%-ud3=2.3w4).hypm(01fumildﬂmoduu§,md
severe & 2.1 and 5.1) and hyperinfistion (OR. for absence vs presence=1.6). Fa0O2
(p=0.026), IC (p=0.02) and RV/TLC (p=0.03} were found to be predictive [acturs
for FEV, decline. The model estimated BDI, lung fupction and exaccrbation
Erequency with 95% reliability (p<0.001). Accordingly, this model was cvaluated
as confident of 95% for assessing the patient status after 3 years looking presea
data,

807s
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Peak Bow vaiue and relationships between functionsl parameters
moor

Noray Komas', Can Sevine!, Sevgi Qealovii?, Hulya Ellidolouz?. !

Medicine. Dolax Eylul University Facalty of Medicine, Iomir, Turkey; I Physical
Therapy and Rehabilitation, Dokuz University Physical Therapy and
Rehabilizarion School, lymir, Turkay; Public Health. Dokuz Eylul University

We aimed 1o find ot relagionships b resalts d with portable PEF
metes, parameters, SGRQ and SF36 health quality index, 6 MWT
and dispnea index ih COPD patients.

iﬁmnmy.dilmin;COPDinprimuymmiuwhhhhmuosmmd
rescarching COPD in great field mvestigations. Especially; “normal PEF valne” is
b -

E4668

The siage of severity, BODE-index and quality of life (L) at COPD

lrina N. Trofimenko, Bogis A. Chemyak. Pulmonology and Allergology, instinde
Jfor Past-Graduated Educarion, Irkutsk, Russia; Pulmonology and Allergology,
Instinate for Post-Graduared Educarion, Irkutsk, Russia

I'he aim: To evaluate association berween COPD severity, BODE-index and QL.
Methiols: BODE-index (B.R Ce¢lli, 2004) was investigated at 138 various COPD
sevegity patienis (GOLD 2003). QL was measurcd using of SLGeorge's Respiratory
Questionngire (SGRQ). The correlation analysis bebween severity, BODE-index
and QL was carsied out. The measures QL were analyzed depending op gradation
of BODE-index. :

Resulis! The considerable increase BODE-index with cohancing of severity COPD
lias been shown: 0,1440,36; 1,97=1,18; 4,38:+1,52 and 7,223-1,20 points a1 L, IL,
T and TV st, accordingly, p<0,001.

Al COPD paticnts I st {n=21) met 1o low gradation of BODE-index (0-3 points).
Among patieots I st (p=36) 32 (88,9%) met to low gradation of BODE-index
and 4 (11,1%) 1o moderate gradation of BODE-index (4-6 points). All patients TV
si (u=23) met to bigh gradation of BODE-index (7-10 points) whereas patients
I st (p=58) mre differed with BODE-index csscatially: 19 (3Z,8%) met 1o low
gradation; 31 (53,4%) - modesate; 8 (13,8%) - high With increase BODE-index
QL deteniorated p=<0,001, accompanying by high comelation of the dependence
between the domain “Total” and BODE-index (r=0,82; p<0,05) that is more than
association betweerr “Total” and FEV1, r = (),568; p<0,05).

The conclusion: Severe COPD (11 sf) is chamcterized with helerogendity by
BODE-index. For an -estimation of functional status and QL a2 COPD the BODE-
index is a more informative parameter than traditional division COPD on stages

of severity.

EA6T0

Using different pulmonary function parameters for establising reversibility in
COFD patients

Eme! Saritas, Mukadder Calikoglu, Eylem Ozgur, Babar Uubas, Cengiz Ozge,
Atrzu Kanik. Department of Chest Disese, Mersin University School of Medicine,
Mersin, Turkey, Department of Chest Disese, Mersin University School of
Medicine, Merin, Turkey; Departmens of Chest Disese, Mersin Universiry School
of Medicine. Mersin, Turkey; Departmeni of Chest Disese, Mersin University
School of Medicine, Mersin, Turkey; Department of Chest Disese, Mersin
University School of Medicine, Chesr, Tarkey; Department of Biosiatistics,
Mersin Universiry Schgol of Medicine, Mersin, Turkey

‘Objective: For CQPD‘plﬂmu. FEV1 is aften used for determining reversibility.
But it’s thought that in some COPD patients who are not reversible sccording
FEV}, parameters like FVC and IC cun increase afier bronchodilaistioa and they

can ba used for detcrmmnin, .umdummmdmu@y
ﬁumWhmﬁﬂnWmhenthy

the ip between FEV 1. 3
ma.mmmmmumm}w
performed before the application of & brouchodilstor (2004 gr salbutamole) and 15
minutes afier the application.

Resulis: Of 54 patients, 19 paticnts (%35.2) were reversible acconding to FEV,
20 (%37.0) according to FVC sad 21 (%38.9) wore mversible sccording 10 1C.
Five padents (% 9.3) were reversible only according to FEV, 4 (% 7.4) FVC,
4 (% 7.4) IC. Seven (% 13) patients were reversible to all three PFT
pammmeters. In 35 patients, who were not severzible according

28.5) were ravessible sccording to FVC aad 11 (% 31.4) were reversible

1w IC,

Coaclosion: Spirometric wsis used in COFD wre weak indicators for derecting
sympilomatic and functional b hodilatoy response. In oar study, although there
was no significant association between the change ratios of FEVE, FVC and IC, we
thought that fo determining revessibility in COPD patients IC should also be used
i spirometric

E4671
Symptom questiounaire and Iabaratory Sndisgs in COPD patiénts dlsgrased

by in Kares
Ki-Suck Juog', Kwang-Seok Eom', Yong Bom Park’, Scung Hun Jang', -Sang

Myeon Pack .mﬁnolm‘.hdmlbnn'.’:ﬂ:&:mw. ! Division of

Center, South Karea; ? Pulmonary and
Criticat Care Medicine, Seoul National University Haspital, Seoul,
Dongiak-ga, South Borea

Ratiopale; A population-bascd national COPD study was conducied in Korea
Analysis of parameters from this epidemiologic study is representative of Karcan
COPD paiients.

Materials and Methods: We cvalpated symptom questionnaire and laboratory
findings in COPD patients dingnosed by spi y in conjunction with the 2%
Korean National Health and Notrition Examination Survey, Total 9,243 adults over
the age of 18 were recruited. Among them, 83.8% compleled questionnaire and
52.1% (4,816 subjects) spimetry. :
Results;. Prevalence of by spitometry in all ages (> 18 years) and older ages
{>45 years) were 7.8% and 17.2%, respectively. Among COPD- subjects, preva-
kmofpeﬁmﬁmﬁsﬂ@?ﬂummm]yﬂﬁ.hmmem
symptom of dyspnea on exertion was higher (p=0.034) than normal.

of respiralbry symptoms such as congh, sputam and wheezing were significantly
bigher in COPD patients (p<0.005). Total cholestern! level was higher in COFD
(193.6 mg/dl vs. 187.4 mg/dl. P=0.001). Blood urea nitrogen and creatinine were
higher in COPD patients, byt there was no significant difference in hematocrit lovel
(42.2% vs. 41.6%, p=0.106) and hemoglobin level was lower in COPD subjects
Mmllm:wmdmiﬁmﬁﬂmmhbmmoqﬁﬂn;mﬁngm
severity of COPD (GOLD stage). In COPD proup, incoma and educational status
“Concltision; In COPD subjects, prevalence of respiratory symptoms was higher
than normal spirometry subjécts and the levels of cholesterol, blood iirea hitregen
and crestinine were higher, But, hemoglobin: level was lower and there was no
difference in hematocrit level.

E4672
Erediclor faciqrs of mortality in COPD patients

Nuria Reyes, Mercedes Merino, Inmaculada Alfageme, Jorge Lima,

Frantisco Pichardo. Respiratory Unit, Valme Universitary Hospital, Seville, Spain

Objective: The sim of this study was to analyze morgality causes of COPD patients
and its assbéiations.

Methods: Prospective analysis of $96 cohort COPD patients followed for three
years or until death. Mean age was 65.48 years (SD 9.61 yz.), According to GOLD
clssification, the patients were GOLD 2: 195 cases (32.7%), GQLD 3: 287 cases
(48.1%) and GOLD 4: 114 (19.1%). We anly inchaded paticots with immrno-
competen! Stales al the beginning 1o the study (pot with known bsematological
disease, neoplasi disease, HIV infection, renal faihare, b ' i ia
or anatomical or functional aspleniz). The end point was crude ‘mortality and
causes of moriality. Univaciant analysis, Kaplan Meier survival curves and multi-
vaiste Cox proportional hazard models with covariates were used 1o evaluate the
associstion betwsen the montality and different variables.

Resulis: one hutidred-seventeen patients died (19.6%). Mortality was due 10 ros-
piratory failure 34 (29%), cardiovascular diseases 30 (25.6%:), cancer 2] (17.9%)
(12 were lung cancer), infections 13 {1 1%) (12 were pneumonias), gastroiniestinal
discases 11 (9.4%), unknown causes 2 (1.7%} and others & (5%). According 1
Cox vegression apalysis, independent factors relatéd o montality were: age: RR
1.045 (C1 95% 1.020, 1.070; p<0.001); cument smokers: RR: 1.647 (C1 95%
1.071, 2.533; p<Q023); cancer: RR 5.944 (CI 95% 4387, 10:991; p<D.DOL);
cardiovascular disease RR: 2.623 (CT 95% 1.818, 3.784; p<0.001), severe nir-
fiow obstruction (GOLD 4) RR 2,293 {CI 85% 1.547, 3.399; p<0.001); mcuic
exacerbations per year RR: 1.28% (C195% 1.173, 1.416; p<0.001).

Conclusion: The main cause of monsfity in COPD patients were respiratory
disease (respiratory failure, pneumonia and Jung neoplasm).
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