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[Abstract]  Multidimensional index grading systems are capable of predicting general condition,
exacerbation risk and mortality risk through assessment of chronic obstructive pulmonary diseases (COPD)
patients in several aspects. Meanwhile, they are of great value for clinical physicians to regulate the therapy
regiment. For now, the most common multidimensional index grading systems include DOSE index,
BODE index and ADO index. DOSE index consists of dyspnea, obstruction, smoking and annual
exacerbation. BODE index contains BMI, obstruction, dyspnea and exercise (6-MWT). ADO index
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comprises age, dyspnea and obstruction.
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