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One of the real strengths of the Evaluation
of COPD Longitudinally to Identify
Predictive Surrogate Endpoints (ECLIPSE)
study was that it confirmed something that
seemed so obvious that no one ever felt
the need to say it! So, we now know that if
the patient with COPD sitting in front of
you in the outpatient clinic has frequent
exacerbations then, guess what? Over time,
chances are they will continue to exacer-
bate.1 In the same way, it seems pretty
obvious that maintaining or improving the
health status of a patient with COPD over
the course of any given year would be
associated with a better outcome in subse-
quent years. Well, despite the fact that we
have been measuring health status in some
shape or form in patients with COPD for
almost 30 years, it surprised me that we
had no real proof that this was indeed the
case.2 3 The article by Wilke and collea-
gues in this month’s Thorax finally pro-
vides real evidence as to the importance of
achieving something that we no doubt
have taken for granted as likely to be
beneficial.4

In this study, the investigators used the
St George’s Respiratory Questionnaire
(SGRQ) total score recorded in ECLIPSE
cohort participants at baseline and at the
end of year one. Using the SGRQ where a
4-point change is considered the minimum
clinically important difference and higher
scores reflect worse health status, study
participants were categorised as either
1-year improvement (ie, SGRQ score
change from baseline through year 1 of >
−4 points) or stable (ie, a SGRQ score
change of −3.99 to +3.99 points) or
1-year deterioration (ie, a SGRQ score
change of >+4 points). Then, following
those patients up over the subsequent
2 years, they found that those whose
health status had improved or remained
stable in the first year were less likely to
exacerbate, end up in hospital or die com-
pared with patients who worsened, and
this finding was independent of age,

baseline SGRQ total score and rather
curiously previous exacerbation history.
So, how does a broad-based measure like
health status influence hard endpoints such
as exacerbation rate and mortality, and
how should we interpret these findings?
We do know that poor health status is

independently associated with adverse
outcomes. Patients with COPD with
impaired health status tend to do particu-
larly badly as they are more likely to
exacerbate and be hospitalised and have
lower survival rates than those with better
quality of life.5 6 We also know that as
patients become more symptomatic and
suffer more frequent exacerbations or
suffer from comorbidities such as depres-
sion, their health status is likely to
decline.7 8 We also know that in clinical
trials where an intervention has improved
lung function, reduced symptoms and the
frequency of exacerbations, health status
has tended to improve as well.9

What is it that we measure when asses-
sing health status that is so important?
The tools developed for COPD are con-
sidered to objectively measure in a stan-
dardised manner the impact of the disease
on patients’ lives.10 The SGRQ is one of
the most widely used instruments and has
three components or domains: symptoms,
activity and impact.3 The symptom
domain relates to frequency and duration
of cough and sputum, wheeze and breath-
lessness. The activity domain measures
how physical activity either causes or is
limited by breathlessness. The impact
domain captures the emotional and psy-
chological factors associated with the
disease. However, the relationship between
the SGRQ total score and FEV1 is weak,11

which is one of the reasons why consensus
has moved away from assessing disease
severity using lung function alone and
towards a composite, including health
status, symptoms and exacerbation risk. It
was also notable that in this study the
ability to maintain or indeed improve
health status seemed independent of base-
line lung function severity. Furthermore,
the relationship between changes in SGRQ
total score were mirrored closely in the

SGRQ impact domain scores, suggesting
that patient outcomes are closely related to
how a patient copes and manages with
their disease. It is not clear what clinical
factors are associated with improving
health status. In a primary-care-based
study, which recorded change in total
SGRQ over 1 year, one-third of the partici-
pants experienced an improvement in
health status.12 Using logistic regression,
the investigators identified factors inde-
pendently associated with this improve-
ment, and there were no big surprises:
those that attended a pulmonary clinic,
started new respiratory medication,
stopped smoking and completed rehabilita-
tion were more likely to improve.
Increasing symptoms (expectoration and
breathlessness) or ending up in hospital
were independently associated with wor-
sening health status.12 The study by Wilke
and colleagues does have a few limitations:
it was not possible for example to deter-
mine the factors that influence the likeli-
hood of a stable or improving SGRQ, and
since the participants who improved
tended to have poorer baseline health
status than those who deteriorated, regres-
sion to the mean is likely to have played
some part. It also remains to be explained
why there was so little difference in
outcome between those in the ‘no change’
category with a mean 1-year change in
SGRQ score of +0.3 and the ‘improve-
ment’ category with an impressive mean
1-year change in SGRQ of −11.8. None
the less, the message of how important it is
to achieve health status stability emerges
loud and clear from this study.

So, what do the results of this study
mean for the patient care? There is no
doubt in my mind that we should be
actively seeking out those high-risk
patients with declining health status. To do
this in any clinically meaningful way,
health status needs to be measured accur-
ately and regularly, and this needs to be
embedded in the routine follow-up of
patients with COPD. In practical
terms, instruments such as the Chronic
Respiratory Disease Questionnaire (CRQ)2

and the SGRQ3 are not really suitable, but
the new shorter questionnaires such as the
COPD Assessment Test13 and the COPD
Control Questionnaire14 should make this
important task easier.
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