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Validation of the Korean Version of the St. George’s Respiratory
Questionnaire for Patients with Chronic Respiratory Disease
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Background: The "health-related quality of life" (HRQL) for patients with chronic respiratory disease has been
emphasized, because chronic respiratory disease (CRD) is chronic and progressive, and it finally causes disability. HRQL
instruments may be useful for monitoring patients’ progress or for determining the most appropriate choice of treatment.
We describe the adapting St George’s Respiratory Questionnaire (SGRQ), which is a self-administered questionnaire
developed by Jones et al. (1991), into the Korean version for covering three domains of health for the patients suffering
with airways disease.

Method: We obtained the original SGRQ from the author after gaining permission. For adaptation, we created an expert
panel and translated the original questionnaire into Korean language. The translated questionnaire was then
back-translated by bilingual experts and we compared it with the original questionnaire. After correction and feasibility
testing, 74 patients with chronic respiratory disease (COPD, asthma, destroyed lung) completed the Korean version of
the SGRQ. The clinical status of each patients was evaluated concurrently with measurement of their health status.
Result: The Korean version of the SGRQ was acceptable and easy to understand. Cronbach’s alpha reliability coefficient
was 0.92 for the overall scale and 0.63 for the "Symptoms", subscale, 0.87 for the "Activity", subscale, and 0.89 for the
"Impacts" subscales. The correlation coefficients between the overall score and the Borg scale score, oxygen saturation,
and forced expiratory volume in one second (FEV;) were 0.52, -0.32 and -0.26, respectively. These results support that
the Korean SGRQ was correlated with other measurements.

Conclusion: The Korean SGRQ was reliable and valid for patients with chronic respiratory disease, such as COPD,
asthma, and destroyed lung. The SGRQ score was well correlated with other respiratory measurements as well.
Although further studies should complete the adaptation work, our results suggest that the SGRQ may be used in Korea
and also for international studies involving Korean CRD patients. (Tuberc Respir Dis 2006; 61: 121-128)
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Table 1. Clinical characteristics of 74 patients en-
rolled in the study

All patients
(Mean * *SD)
Male/Female(Sex ratio) 51/23(2.2:1)
Age, year 63.8 £ 10.3
Pulmonary function measures
+ FEV1, (% predicted) 57.9 + 24.9
¥ FVC, (% predicted) 715+ 21.3
6-minute walk distance(meter) 4155 £ 5634
§Sa0,, (%)
Resting 95.2 + 3.2
Exercise 91.8+65
Borg scale score
Resting 0.34 £ 0.49
Exercise 2.33 £ 2.04

*Standard deviation, ¥ forced expiratory volume in one
second, ¥ forced volume capacity, FEV:i, FVC, expressed
as percentage of predicted value. Sarterial oxygen
saturation
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Table 2. Cronbach’s alpha coefficient of Korean
version of St. George’s Respiratory Questionnaire

Total (74)  Asthma (27) COPD (39)
Symptom 0.63 0.63 0.68
Activity 0.87 0.87 0.88
Impact 0.89 0.88 0.88
Total 0.92 0.92 0.92
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Table 3. Correlation analysis between the overall SGRQ score and clinical parameters™® at baseline assessment

Total (74) Asthma (27) COPD (39)
¥ p-value ¥ p-value ¥ p-value

Pulmonary function

t FEV: (%predicted) -0.26 0.023 -0.05 0.789 -0.41 0.009

¥ FVC (%predicted) -0.27 0.021 0.10 0.610 -0.56 0.001
6-minute walk distance -0.44 0.001 -0.44 0.023 -0.45 0.004
§8802

Resting -0.30 0.009 -0.48 0.012 -0.22 0.169

Exercise -0.31 0.007 -0.37 0.054 -0.19 0.254
Borg scale score

Resting 0.42 0.001 0.45 0.018 0.63 0.001

Exercise 0.52 0.001 0.58 0.002 0.49 0.002

*Values and p values were obtained by Pearson correlation analysis unless otherwise indicated, Coefficient of
Determination: calculated by regression analysis, T forced expiratory volume in one second: % forced volume capacity,
FEV4, FVC, expressed as percentage of predicted value. Sarterial oxygen saturation, y=correlation coefficient
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Figure 1. Regression plot of the St. Geroge’s Respiratory Questionnaire (SGRQ). Total score versus 6 minute walk
distance (r=-0.44, p<0.0001, R*=0.1974)
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Figure 2. Regression plot of the St. Geroge’s Respiratory Questionnaire (SGRQ) Total score versus Borg scale
score after exercise (r=0.52, p{0.0001, R?=0.2740)
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Figure 3. Regression plot of the St. Geroge’s Respiratory Questionnaire (SGRQ). Total score versus FEV1%
(r=-0.26, p=0.0228, R*=0.0698)

oxygen saturation

Aol wheh o] gl it ofs) A=k Atold w2 AdE ®olF=dH|(Figure 3) ol THIEF7I
T Sk Aolth oleh 2L EAlIKELS AA-AE A fhabe] ko] Aol A o 9] thE Al A
AL AFAE Rk BN B3], SH9de) @ 5UE ARE HFA T a2y o9} e 4w
See AHESL 74 Heshs wpgo] Had A = A e AE SAse Avkee]
L2 A7 7F ot Ed @ e dAS 7R ISR 4
Aol et 357 A% AE Wkehe Ze] AR EH VAl 9EFE e 7 dee Y
Axed JeATE 7 A3 BF FoF dud sk Aotk AR HE SAse ARt 54
AS dehisith 1 SellAE 6R ARt 25 & & A SARTE tiAletr] f1ge] ofdz A
IR eke] dUETE 7MY =2 Ao UEt FEE e ot 9IS A vE sl g
B(Figure 1, ) A o2 715 0ASe) AUk olalg B7] AIgeltt? meby A gkl Aol
Ag ARETIL §43 AnE ATshs O Aol
Table 4. Summary of published data concerning the ARk QdATe] T8 TS et AR
CI'(:§S tsect.|t<r>]naCIO\|;e|1)I|d|ty of SGRQ Total scores in Azl A7) oty A7 & ako] Ao 7
e B AR E g dAde Rados oia
Current . -
Results @ stugy () Aok L& A BAE tow weoaly] wid
"FEV: %pred 0.14-041 026 AkrFot mERtAZe] BurE $3 v
6-minute walk distance 0.28-0.61 -0.44 F A3 st A= AR E == v g b JeR
" Sa0; 0.41-0.48 ~0.30 RAakat gAar ALo] sl do

Borg scale score at end 0.53 0.52 gorsl siHst 8ol Aarhs Aol
exercise ' ' T2 vetell A v H g A 23 SixkE g o=
*forced expiratory volume in one second, * arterial AP APA 557 AEEHo AAAFE B
L

y=correlation coefficinet

126



Tuberculosis and Respiratory Diseases Vol. 61. No.2, Aug. 2006

AT g A g SAjel A Ghe) Ao A8
T ETEA AYERA 5F7] HE(St George's
Respiratory Questionnaire;SGRQ)o] 7l&x]o] A5
FE WAse SHEANERE 9y AFEEI dou

-

JolA=7 oA wrEe) A7) wiel Sl A &
AakA AHgshEEl ARG 7T gk webA of
o] Aslal A8 A Ao, 7]< MdAQd #A
& aesle] Fo] ARAE WEL o5 HY
o AFEE P

gt

H: gyt *ﬂolE}_?ﬁ 3'2%7] &l %8 e

=Y 3F7IHAE e %‘rX}—% fﬂ Jo 2 3
o] A& Aldsiith A= HA2 Cronbach's a
& Fate] AL B EE w7574l 6358
AL, EEILDATS AAESE HARE FAl Al
goto] AT A ete] FadAE Lopr kT

e 2
% (52 7%>o 9l
(10.8%)°

2 B o AYERA 5571 @%% e
ddet 5 A 22 e %‘JMW =

o M
2
e
(@)}
At
fr
o
N
>~
>

2
>
>

10.

11.

. Jones

&

MO
rak

. Curtis JR, Martin DP, Nartin TR. Patient-assessed

health outcomes in chronic lung disease: what are
they, how do they help us, and where do we go from
here? Am J Respir Crit Care Med 1997;156:1032-9.

. Jones PW, Quirk FH, Baveystock CM, Littlejohns P.

A self-complete measure of health status for chronic
airflow limitation. Am Rev Respir Dis 1992;145:
1321-7.

. Jones PW, Bosh TK. Quality of life changes in COPD

patients treated with salmeterol. Am J Respir Crit
Care Med 1997;155:1283-9.

. Curtis JR, Deyo RA, Hudson LD. Health related

quality of life among patients with chronic obstructive
pulmonary disease. Thorax 1994;49:162-70.

PW, Baveystock CM, Littlejohns P.
Relationships between general health measured with
the sickness impact profile and respiratory symptoms,
physiological measures, mood in patients with chronic
airflow limitation. Am Rev Respir Dis 1989;140:
1538-43.

. Pauwels RA, Buist AS, Calverley PM, Jenkins CR,

Hurd SS. Global strategy for the diagnosis,
management, and prevention of chronic obstructive
pulmonary disease: NHLBI/WHO Global Initiative for
Chronic Obstructive Lung Disease (GOLD) workshop
summary. Am J Respir Crit Care Med 2001;163:
1256-76.

. Ferrer M, Allonso J, Prieto L, Plaza V, Monso E,

Marrades R, et al. Validity and reliability of the St
George’s Respiratory Questionnaire after adaptation
to a different language and culture: the Spanish
example. Eur Respir J 1996;9:1160-6.

. Chan SL, Chan-Yeung MM, Ooi GC, Lam CL, Cheung

TF, Lam WK, et al. Validation of the Hong Kong
Chinese version of the St. George Respiratory Ques-
tionnaire in patients with bronchiectasis. Chest 2002:
122:2030-7.

. Tu SP, Mcdonell MB, Spertus JA, Steele BG, Fihn

SD. A new self-administered questionnaire to monitor
health-related quality of life in patients with COPD.
Chest 1997;112:614-22.

Prieto L, Alonso J, Ferrer M, Anto JM. Are results of
the SF-36 health survey and the Nottingham Health
Profile similar?: a comparison in COPD patients. J
Clin Epidemiol 1997;50:463-73.

Ferrer M, Alonso J, Prieto L, Plaza V, Monso E,
Marrades R, et al. Validity and reliability of the St
George’s Respiratory Questionnaire after adaptation
to a different language and culture: the spanish

127



example. Eur Respir J 1996;9:1160-6.

12. Curtis JR, Patrick DL. The assessment of health

status among patients with COPD. Eur Respir J
Suppl 2003;41:36s-45s.

13. Engstrom CP, Persson 1O, Larsson S, Ryden A,

Sullivan M. Functional status and well being in
chronic obstructive pulmonary disease with regard to

clinical parameters and smoking: a descriptive and
comparative study. Thorax 1996;51:825-30.

14. Rutter-van Molken M, Roos B, van Noord JA. An

empirical comparison of the St. George’s Respiratory

15.

16.

YS Kim et al. : Validation of the korean version of the St.George’s respiratory questionnaire

Questionnaire (SGRQ) and the Chronic Respiratory
Disease Questionnaire (CRQ) in a clinical trial
setting. Thorax 1999;54:995-1003.

Okubadejo AA, Jones PW, Wedzicha JA. Quality of
life in patients with chronic obstructive pulmonary
disease and severe hypoxaemia. Thorax 1996:51:44-7.
Carone M, Bertolotti G, Anchisi F, Zotti AM, Donner
CF, Jones PW. Analysis of factors that characterize
health impairement in patients with chronic
respiratory failure. Eur Respir J 1999;13:1293-300.

128



