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Introduction Relationships between improvements in lung function
and other outcomes in COPD patients are not documented exten-
sively. We examined the association between changes in FEV1 and
patient-centred outcomes using pooled data from three indacaterol
studies.
Methods We calculated correlations between changes in Transition
Dyspnea Index (TDI) and St. George’s Respiratory Questionnaire
(SGRQ) scores (at 12, 26 and 52 weeks) and exacerbation frequency
(rate/year) across five categories of DFEV1 with boundary points (in
mls) between categories: e500 (lowest value), e50, +50, +150,
+250, +500 (highest value), centred at e275, 0, 100, 200 and
375 ml. We also performed generalised linear modelling adjusting for
covariates including baseline severity, treatment and ICS use.
Results 3313 patients with non-missing values of relevant variables
were analysed, excluding extreme values of DFEV1 (outside
6500 ml). TDI and DSGRQ at 12 weeks improved and exacerbation
rate declined with increasing positive DFEV1 (all p<0.001) (see
Abstract P148 Table 1). Individual-level correlations were weak
(0.06e0.18), reflecting the large variability in the outcomes, but
cohort-level correlations were strong (0.76e0.93). Results for the
proportion of patients demonstrating an improvement of at least
the minimal clinically important difference (MCID) for TDI and
SGRQ followed a similar pattern to the meaned data. In general,
adjustments for baseline covariates, including level of airway
obstruction, had little impact on the relationship between DFEV1

and outcomes.
Conclusions These results suggest that larger improvements in FEV1

with long-acting bronchodilator therapy are likely to be associated
with larger patient-centred benefits across a range of outcomes.

Abstract P148 Table 1 Mean outcomes by average DFEV1 category

Category
centred value
of ΔFEV1 (ml) TDI (n[2781) DSGRQ (n[3141)

Exacerbation
rate/year (n[3158)

�275 1.44 �3.15 0.63

0 1.31 �3.17 0.58

100 1.79 �3.84 0.61

200 2.12 �5.84 0.51

375 2.68 �7.38 0.38
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Introduction and objectives The COPD Assessment Test (CAT) has
recently been validated with a USA cohort as a health status

questionnaire (HSQ) for use in chronic obstructive pulmonary
disease (COPD).1 Its purpose is to guide and improve communica-
tion between the health care professional and patient and identify
key areas for health improvement. Historically, other HSQ have
been used in COPD especially the St Georges Respiratory Ques-
tionnaire (SGRQ) which has been extensively validated for use in
clinical care and trials. However the SGRQ has a complex scoring
algorithm and requires several minutes to complete restricting its
use in daily clinical practice.1 2 The CAT was developed as a user
friendly, time efficient, easily analysed and reliable HSQ for COPD.
We have an extensive database for patients with a-1 Antitrypsin
Deficiency (A1ATD) and have an annual review at which the SGRQ
is used. We wished to compare CAT with the SGRQ in these
patients.
Methods 163 consecutive patients with A1ATD attending the
Antitrypsin Deficiency Assessment and Programme for Treatment
(ADAPT) centre were asked to complete both SGRQ and CAT prior
to full Lung function and medical review. All patients were clinically
stable (at least 6 weeks post exacerbation). SGRQ and CAT scores
were compared as well as routine post bronchodilator lung function
parameters to determine the relationships.
Results 157 patients completed both questionnaires. CATcorrelated
strongly with SGRQ total score (R2¼0.799, p<0.0001, n¼157)
(Abstract P149 Figure 1) and its domains (impact R2¼0.751,
symptoms R2¼0.59 and activity R2¼0.66). CAT values also corre-
lated with lung function including FEV1 %predicted (R2¼0.26,
p<0.0001, n¼157), FEV1/FVC (R2¼0.224, p<0.0001, n¼157), KCO
%predicted (R2¼0.151, p<0.0001, n¼147) all of which were
comparable to those seen with SGRQ.

Abstract P149 Figure 1

Conclusion CAT offers a short HSQ that is simple to use and
analyse, correlates well with the more complex SGRQ and stable
lung function.
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