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[ Abstract] Objective To explore the breathlessness beliefs status and its relation to quality of life in patients with

chronic obstructive pulmonary disease ( COPD ) . Methods From April 2017 to April 2018, a total of 176 patients with COPD
were selected in the Department of Respiratory Medicine, the Central Hospital of Wuhan, general information, dyspnea belief
status and quality of life was investigated by the General Information Questionnaire, The Breathlessness Beliefs Questionnaire

(BBQ) and COPD-QOL, respectively. Pearson correlation analysis was used to analyze the correlations of BBQ and its each
dimension score with COPD-QOL and its each dimension score in patients with COPD, moreover multiple linear regression
analysis was used to analyze the relationship between BBQ score and COPD-QOL score in patients with COPD. Results (1)
The effective response rate was 92.05% (162/176 ) ; BBQ score of the 162 patients with COPD was (37.14 +4.68 ) , which
was not statistically significantly different compared with that (36.91 £ 6.87 ) of COPD patients in Peking Union Medical College
Hospital ( P>0.05) ; COPD-QOL score of the 162 patients with COPD was ( 104.65+10.11) . (2) Pearson correlation

HEWA: #HdeaRFEIHm B ABIREM (2018CFCS815 ) ; RiNTHEZRMALIE ( WZ19C19)
430014 A0 BT 0 B BRI Y R
WEEH : 5157, E-mail: hbnifangd04@126.com



S FFCo Jii B 10450 2 5. 20204F 1 H 2152848585 130

BRI : hip: //www.syxnf.net S71 -

analysis results showed that, fear of dyspnea score, fear of activity score and BBQ score was positively correlated with daily

living ability score, social activity score, depression score, anxiety score and COPD—QOL score in patients with COPD,

respectively ( P<0.05) . (3) There was no statistically significant difference in COPD-QOL score in patients with different

age, gender, marital status, payment method of medical expenses, smoking status, course of disease, as well as with

religious belief or not, with other types of chronic diseases or not ( P>0.05) , while there was statistically significant difference

in COPD-QOL score in patients with different education level, family monthly income per person, pulmonary function

grade and number of hospitalizations due to COPD within the past | year, respectively ( P<0.05) . (4) Multivariate linear

regression analysis results showed that, BBQ score, education level, pulmonary function grade and number of hospitalizations
due to COPD within the past 1 year were independently related to COPD-QOL score in patients with COPD ( P<0.05) , with
statistically significant difference in the fitted regression equation ( F=37.249, P<0.01; R’=0.487, adjusted R°=0.474 ) , that
was Y=76.664+0.316X, ( number of hospitalizations due to COPD within the 1 past year ) —0.313X, ( education level ) +0.286X;

( pulmonary function grade ) +0.250X, ( BBQ score ) . Conclusion Breathlessness beliefs is relatively strong in patients with

COPD, moreover the quality of life is worse and worse as the breathlessness beliefs strengthen.
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Table 2 Correlations of BBQ and its each dimension score with COPD-
QOL and its each dimension score in patients with COPD
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