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ABSTRACT Objective: To discuss the difference in the quality of life and nutritional status in patients with severe stable chronic
obstructive pulmonary disease (COPD) with different phenotypes. Methods: 79 stable patients with severe COPD (grade III) from Jan-
uary 2017 to June 2018 in Shidong Hospital of Yangpu District in Shanghai were selected and divided into chronic bronchitis (CB) group
(n=48) and non CB group (n=31) according to their clinical phenotypes. The values of pulmonary function, MNA(mini nutritional assess-
ment), CAT(COPD Assessment Test), nMRC(Modified Medical Research Council Dyspnea), ADL(Activity of Daily Living Scale), grip
strength and 6-minute walking distance of all patients were collected and analyzed. Results: The values of MNA, CAT, ADL, mMRC in
non CB group were better than those in CB group(all P<0.05). And 6-minute walking distance of non CB group is better(t=2.256, P<0.05).
In CB group, the value of MNA was positively correlated with FEV1 / predicted value, FVC, 6-minute walking distance, ADL and grip
strength (r=0.441, 0.379, 0.442, 0.511, 0.316, all P<0.05), but negatively correlated with CAT and mMRC (r=-0.385, -0.460, all P<0.05).
In non CB group, the value of MNA was only negatively correlated with CAT (r=-0.376, P<0.05), but was not correlated with FEV1,
FVC, 6-minute walking distance, nMRC and ADL (P>0.05). Conclusions: The quality of life and nutritional status of patients in non CB
group with severe stable COPD are better than those in CB group. It suggests that COPD patients with CB phenotype may need more nu-

tritional support to improve their quality of life.
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Table 1 Comparison of general data of chronic obstructive pulmonary disease patients(xt s)

Groups Cases Gender Age(xt s) BMI Smoking SpO,( %) FEV//pred — FEV/EVC FVC(L)
male female history( year) (%) (%)

CB 48 47 1 68.19+ 8.02 22.67+ 3.39 34.79+ 1436 95.67+ 2.22 36.26+ 8.41 4842+ 9.36 221+ 041
Non CB 31 27 4 649+ 6.89 2131+ 3.13 3242+ 1623 96.1% 2.14 3981+ 7.73 51.17+ 6.45 2.29% 0.61
P value 0.035 0.076 0.700 0.311 0.155 0.138 0.571

Note: CB: chronic bronchitis group, Non CB: non chronic bronchitis group.
% 2 WA CAT ¥4 .mMRC {4y . ADL 14> \MNA {43 & 6MWD HIELE2(xt 5)
Table 2 Comparison of CAT score, mMRC score, ADL score, MNA score and 6MWD between two groups( xt s)
Groups CAT mMRC ADL MNA 6MWD(m)
CB 17.92+ 4.03 2.06x 0.73 87.81% 15.19 10.58+ 1.69 303.65+ 66.28
Non CB 13.61+ 2.85 1.45+ 0.68 98.07+ 4.77 12.55+ 1.03 336.29+ 56.95
P value <0.01 <0.01 <0.01 0.018 0.027

Note: CAT: COPD Assessment Test; MMRC: Modified Medical Research Council Dyspnea; ADL: Activity of Daily Living Scale; MNA: mini nutritional
assessment; 6MWD: 6-minute walking distance.

3 WAENENEERBH LRt 5)

Table 3 Comparison of grip strength and grip strength body mass index of two groups(xt s)

Groups Grip strength( KG) Grip strength body mass index
CB 38.37+ 497 0.59+ 0.12
Non CB 36.97+ 5.76 0.61x 0.12
P value 0.422 0.484
* 4 MAREEENIER(xt 5)
Table 4 Comparison of sebum thickness between two groups(xt s)
Under the shoulder blade Abdomen Triceps
Groups
(mm) (mm) (mm)
CB 11.85+ 1.62 14.13+ 3.75 9.51+ 1.91
Non CB 11.87+ 2.26 15.54+ 3.8 9.78% 2.01
P value 0.533 0.041 0.790
& 5 WHA MNA TS5 5EIERIBXIE(E 5)
Table 5 Correlation between MNA score and various datas of two groups(xt s)
Groups Statistics FEV,/pred FEV/FVC FvC 6MWD CAT mMRC ADL Grip strength
r 0.441 0.110 0.379 0.442 -0.385 -0.460 0.511 0.316
CB
P value 0.002 0.456 0.008 0.002 0.007 0.001 0.000 0.028
r 0.005 0.019 0.106 0.186 -0.376 -0.021 0.028 0.406
Non CB
P value 0.977 0.920 0.569 0.316 0.037 0.912 0.882 0.230

Note: FEV1: forced expiratory volume in 1 second as a percentage of predicted value; FVC: forced expiratory volume.

BER CAT W B ™ ARFFEREI R, R D RE S 9
1, CB 41 HIHE CB 41f) CAT .mMRC ADL 6 732517
BRI ZES A r W . CB 2L A NS M5 Sl v i R e
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PG R B AT B AE RO, BRTERIESE ios CB KA
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