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destroyed lung.

Background: The control of active pulmonary tuberculosis is still an issue in community medicine. But there are
also considerable needs for supportive management of symptomatic patients with post-tuberculous destroyed lung.
Few studies have evaluated clinical characteristics and health-related quality of life in patients with post-tuberculous

Methods: We evaluated lung function, exercise tolerance, HRCT and health-related quality of life measurements
using the Korean version of St. George’s Respiratory Questionnaire (SGRQ) in 22 patients with parenchymal damage
to more than a half of one lung due to pulmonary tuberculosis.

Results: In the pulmonary function test, mixed defects and obstructive defects were observed in 10 (45.0%) and 9
(40.9%) of patients, respectively. In the cardiopulmonary exercise test, the mean VO,max% predicted (39.0%+10.9%)
and O; pulse% predicted (61.3%+13.6%) were markedly decreased. In the SGRQ, the impact score (mean 27.8+18.5)
was significantly lower than the symptom score (mean 53.9+20.9) or activity score (mean 50.8+27.3) (p<0.05,
p<0.01). Cronbach’s alpha coefficient value for reliability was more than 0.7 for each subscale and total score.
The total score showed a significant negative correlation with FEV1% predicted (r=—0.46, p<0.05) and SaO, (r=—
0.60, p<0.05). On HRCT, a median of 9 (range 5~15) bronchopulmonary segments were destroyed by less than
half, which significantly correlated with SGRQ total score (r=—0.52, p=0.02).

Conclusion: The reliability and validity of the Korean version of the SGRQ was acceptable for the measurement
of health-related quality of life in patients with post-tuberculous destroyed lung. (Tuberc Respir Dis 2008,65:183-190)
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Table 1, Baseline characteristics and Korean version of SGRQ
score of patients with post-tuberculous destroyed lung (n=22)

Value*

Age, yr 601+119
Sex (M/F), n 12/10
Smoking status, n

Never/current/ex-smoker 10/2/10
Body mass index, kg/m? 213+30
Pulmonary function test

FVC% predicted 611+179

FEV1% predicted 47 3+16.6

FEV4/FVC, % 548+137

TLC% predicted 785+205

DLco% predicted 715167
Arterial blood gas analysis

PaCO,, mmHg 441+62

Pa0,, mmHg 794+122

Sa0y, % 951+24
Cardiopulmonary exercise test

VO, max% predicted 39.0£109

02 pulse% predicted 613+136

Ventilatory reserve, % 728+128
SGRQ score

Symptom 539+209

Activity 508+273

Impact 278+185

Total 392+193
Reserved segments on HRCT*, n 9 (5~15)"

Values are listed as mean+SD or number (%), otherwise
specified,

SGRQ: St, George’s Respiratory Questionnaire; HRCT: high
resolution computed tomography.

*number of bronchopulmonary segments that were destroyed
by less than half on HRCT, "median (range).

[me)

}o}o] AATAIE Pearson AAAFE o]&3le] EAH
Srolag 7R, BEEA) U LS ek
= Crohnbach’s alphaZ 73} gl=o] SGRQ2] 41F]
Z(reliability) S H7Fs}iTh patel 0.05 wwkel A=
SAHOR frelstha BT

| El.

RPN CEEEELIER

: 7—217‘43 o w2 HE A
09 1~355d)0]Q o o]
LW Sl 2o g 747t 1

4= 21.313,0 kg/m’0]

T, ol
ped)
5

o {o
oy
N

~ =
rlo
o

AoH o5 F Ak A4 20 kg/m” HlEko 2 AFF2
739 107(45.5%)0191.01 27 kg/m” o4l A= §
ATHTable 1).

>

ﬁéﬂ%ﬁ{— Eas 4 53. 9+2o 9, 50. 8i27 3, 27.8
ojodo] M7} 71 Ugkon] & A= 39 2+19 3019
THTable 1). *]ﬂ =2 AAs -,431- Cronbach’s alpha
coefficient #t2 F ol 0.82, /39 YollA] 0.85, &

EQelM 0,91, Z22]al FFF AN 0.800]30t

3. Hols AARZZt

21 AE F2H(1078, 45.5%)9F #2473

4, 40.9%)7} Eerow Agkg
1‘33(4 5%), 3% #A71% AL
= HW k= 2%0.1%)0130H. &1 o] e
TheFst ot o] 7-9-(86.4%, 19/22) FEV% pre-
dicted”} 70% w]7to]| it (Figure 1), AAEA}L S 713HA|
Aol ¥ WS BAY A9+ 378(13.6%) 0] Tt
DLco% predicted= 3t 71,5%2 7HAEo] 1o
70% olat= FrAE] Q= A= AAPE o]FolHd 15
H Z 978(60%) 0] ATt

EE gpollM o] 7hsst AdE e Ao

ATt VOmax% pre-
dicteds= B3t 39.0110,9%, O;pulse% predicteds= Ht
61.3%13.6%= 27} Zrawo] lglen, d3|EFgl
&k APdH|(dead space to tidal volume ratio, Vd/Vt)&=
it 0.3310.0582 A3AIEE S7HEo] AT

5. HRCT Zz}

HRCT B|F 78R40 S0k 9709l 5
~15)300h G Holl &) Y Sl 1780190
g Hlolet o] =FHAA Be= 5 250l
7Yz} 3%, 2vg0Ilek. Wk = opde] Fafelr £go)
S 7R S P5elM e 3] 7T
Y, F e, 549 7K, ek Hiv

olgler HSoM= 2P del AFT, 7, A4
o ofef7-, Hstgde] HelZlF Aol &3] 71
B 71 AT o] HirlT e es 1979

185



BH Lee et al: SGRQ in post-tuberculous destroyed lung

A

Normal
9.1%

Restriction
4.5%

Mixed defect
45.5%

Obstruction
40.9%

Moderate
Very severe 4.5%
22.7%

Moderately
severe
22.7%

Severe
36.4%

Figure 1. Types of ventilatory function defect (A). Severity of ventilatory function defect (B). Severity classification according
to FEV1% predicted; mild (>70%), moderate (60~69%), moderately severe (50~59%), severe (35~49%), and very

severe (<35%).

Table 2, Correlation coefficient (r) between Korean SGRQ score and clinical parameters*

Symptom Activity Impact Total
FVC% predicted —0.070 —0.170 —0.193 —-0.172
FEV1% predicted —0535" —0.382 —0.469" —0.495"
FEV4/FVC —0.476" —0.294 —0.454 —0.453
VO,max% predicted —0.306 —0.327 —0315 —0.353
02 pulse% predicted —0.302 0.155 —0.048 —0.012
PaO. —0.165 —0.480 —0542" —0508"
Sa0; —0214 —0591" —0620° —0.600"
Reserved segments on HRCT® —0.364 —0.397 —05947 —0527"

HRCT: high resolution computed tomography.

*Values and p values were obtained by Pearson correlation analysis, coefficient of determination: calculated by regression analysis,
"p<0.05, "p<0.01, ¥ number of bronchopulmonary segments that were destroyed by less than half on HRCT,
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