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Ko'3, Jeong-Hwan Seo?, Yu Hui Won%?*
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Objective

Chronic obstructive pulmonary disease (COPD) is a debilitating disease that decrease the
quality of life. The Korean version of COPD assessment test (CAT) is a widely used and
validated respiratory questionnaire that shows health status and disease severity of the
COPD patients. However, current numerical scoring system of the CAT is somewhat
difficult for eldely patients. In this study, we made the modified Korean version of COPD
assessment test (M-CAT) which had changed numerical scores of each items in the
current CAT into specific terms of Korean explaining contents. And, we wanted to
determine the reliability and validity of the current CAT and the M-CAT.

Method

Twenty-six patients diagnosed as COPD according to Global initiative for chronic
obstructive lung disease (GOLD) were assessed with the CAT and the M-CAT at the 1st
day of pulmonary rehabilitation by a rehabilitation resident (physician 1). And, second
assessment of the CAT and the M-CAT was done in 3 days later (at least within 1 weak) by
another rehabilitation resident (physician 2). We also analyzed their mMRC, pulmonary
function test, peak cough flow, hand grip power, and 6 minute walk test (6MWT).

Results

Inter-rater reliabilities were statistically significant in both the CAT and the M-CAT
(Cronbachs alpha coefficient=0.975, 0.995, respectively). Also, intra-rater reliabilities
between the CAT and the M-CAT in each physicians were statistically significant
(Cronbachs alpha coefficient=0.972, 0.956, respectively). The correlations of the CAT with
MmMRC (rho=0.541, p<0.05) and 6MWT (Pearson=0.576, p<0.05) were statistically
significant. Also, the correlations of the M-CAT with mMRC (rho=0.451, p<0.05) and
6MWT (Pearson=0.500, p<0.05) were statistically significant.



Conclusion

The results showed that both the CAT and the M-CAT are reliable and valid for the
assessment of COPD patients. Also, the M-CAT is not inferior to the current CAT. The M-
CAT could be a useful tool for assessing quality of life of COPD patients in elderly who
have difficulties in numerical scoring system.
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Fig 1. Korean version of COPD assessment test and modified Korean version of COPD assessment test.

Table 1. A) Inter-rater reliability of the CAT and the M-CAT, B) Intra-rater raliability between the CAT and
the M-CAT in each physician.

A)

B)

Test

Cronbach’s coefficient

Rater

Cronbach’s coefficient

CAT

M-CAT

0.975

0.995

Physician 1

Physician 2

0972

0.956




Table 2. Correlation of the CAT and the M-CAT with other respiratory parameters.

Test CAT M-CAT

MIP (cmH20) -0.028 0.054
MEP (cmH20) -0.121 -0.152
PCF (L/min) -0.072 -0.086
FVC (L) 0.284 0.269
FEV1 (L) 0.215 0.197
FEV1 (%) 0.144 0.029
FEVI/FVC (%) -0.054 -0.076
Grip Power, Right (kg) -0.134 0.007
Grip Power, Left (kg) -0.127 -0.031
6MWT (m) -0.576 -0.500"
mMRC 0.541" 0.415"
Goldmann -0.132 -0.107

* means p<0.05.



