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Validation of the Korean Version of Chronic Obstructive Pulmonary

Disease Assessment Test (CAT) and Dyspnea-12 Questionnaire

Seohyun Lee, M.D.', Jae Seung Lee, M.D 2, Jin Woo Song, M.D.**, Chang-Min Choi, M.D 2, Tae Sun Shim,
MD? TagaBum Kim, M.D.%, You Sook Cho, MD.2, Hee-Bom Moon, M.D®, Sang-Do Lee, M.D.***, Yeon-Mok
Oh, M D23

Departments of 'Internal Medicine, ZPu/monaly and Critical Care Medicine, *Asthma Center, “Clinical Research Center for Chronic

Obstructive Airway Diseases, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Background: The object of this study was to assess the validity and reliability of the Korean versions of chronic
obstructive pulmonary disease assessment test (CAT) and Dyspnea-12 Questionnaire for patients with chronic
pulmonary obstructive disease (COPD),

Methods: For the 127 COPD patients, we obtained the Korean versions of the 3 questionnaires being tested: St
George's Respiratory Questionnaire (SGRQ), CAT, and Dyspnea-12 with spirometric measurements. To assess the
validity of CAT and Dyspnea-12, their correlation with SGRQ was evaluated. To assess the reliability of CAT and
Dyspnea-12, Cronbach’s alpha coefficient was evaluated.

Results: The mean age of patient participants was 68.6%7.5 years; 97.6% were male. The SGRQ score was correlated
with the scores of the Korean version of CAT (r=0.71, p<0.0001) and Dyspnea-12 (r=0.73, p<0.0001). The
Cronbach’s alpha coefficient for the CAT and Dyspnea-12 were 0.77 and 0,78, respectively,

Conclusion: The Korean versions of CAT and Dyspnea-12 were shown to be valid and reliable for the Korean
COPD patients.

Key Words: Pulmonary Disease, Chronic Obstructive; Validation Studies; Questionnaires; CAT; Dyspnea-12

Address for correspondence: Yeon-Mok Oh, M.D.
Department of Pulmonary and Critical Care Medicine,
Asthma Center, and Clinical Research Center for Chronic
Obstructive Airway Diseases, Asan Medical Center, Universi-
ty of Ulsan College of Medicine, 86, Asanbyeongwon-gil,
Songpa-gu, Seoul 138-736, Korea
Phone: 82-2-3010-3136, Fax: 82-2-3010-6968
E-mail: ymoh55@amc.seoul kr

Co-correspondence: Sang-Do Lee, M.D,
Department of Pulmonary and Critical Care Medicine, Asth-
ma Center, and Clinical Research Center for Chronic Ob-
structive Airway Diseases, Asan Medical Center, University
of Ulsan College of Medicine, 86, Asanbyeongwon-gil,
Songpa-gu, Seoul 138-736, Korea
Phone: 82-2-3010-3140, Fax: 82-2-3010-6968
E-mail: sdlee@amc,seoul kr

Received: Jun, 9, 2010

Accepted: Aug. 3, 2010

Mo E

T 24437 & EH(chronic obstructive pulmonary dis-
ease, COPD) | FE0] 17.24& o5 o}, w3,
COPD= APgEo] QI ARt W9 145722 =] 10th
ApPgAslel sgsls F8 dgho|y,

olgA FHET AFEE] =& COPD s 78t
1 BUY skt AEHoR Vs HARE T2 AR
ek, A, COPDE 7l sAA e R Hrlehs 2K
The 3ot &e] 4, 559, o8l & o] 71 34
A Hrksh= Ao] ¥ o5k Hl U Fasithe
Zo] B FIrk, whebd HIoll= coPDE Hrlshe

171



SH Lee et al: Validation of the Korean version of CAT and Dyspnea-12 questionnaire

] #7155 7ARLe] ol S8t A, ake] A, 25
THE Sk 6 =R, o3} Rl Fo] COPD &
AE zlEshs H AL Atk

°] & COPD 29| gke] A& ek =7 o
742 wpo] atElo] 1 f-8-40] 2 ATEHALY, 8]
gk o] el A W7t ETEL tiiE ofF BReaL ARt
o] 28 =o] A Al Xed ol ARgsh=d] A Aok
o) 9k

olol] g3 dgt H7HH2~E(COPD assessment
test, CAT)2FaL sh= COPDERARS] 4] & 7ksh= 1t
W =7k Sl AET W A AN
=AY, ol coPD ko] A W7} v £3) A3
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CAT 3l=rojfto] Hofdta H7K(linguistic validation) 2}
82 AA S7HEAH.

&, 35 AR £9] ARS8l MMRC S8=2¢

4 (Modified Medical Research Council dyspnea score)
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(2) AHFERE(salbutamol) &) ¥ FEV/FVC<0.7 5=
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HE8F =47](Vmax22 B+ 2130; Sensor Medics,
Yorba Linda, CA, USA)E ARE3}Y] 127 =HAS 7|2
(forced expiratory volume in 1 second, FEV))3} =24
H&ZK(forced vital capacity, FVC)2 S43F3it). A=
S TRNET NET P UE N e
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S0 W GRele] PHAEAE olsseict
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SAS for Window version 18,0 (SPSS Inc,, Chicago, IL,
USA)S ogsto] B/ 245 AleklaL 2 Alg=

Table 1, Characteristics of patients

Characteristics Mean+SD
Age, yr 686+75
Male, n (%) 124 (97 6)
Smoking history, pack yr 412+200
FEVy, L 18+17
FEV:, % predicted 544+158
FVC, L 34+08
FVC, % predicted 826+189
FEVi/FVC 047+0.11
SGRQ (Total) 374+205

Symptom 438+214
Activity 555+259
Impact 247+205
CAT 141482
Dyspnea-12 6.4+88

SD: standard deviation; FEV;: forced expiratory volume in 1 sec-
ond; FVC: forced vital capacity; SGRQ: St, George’s Respirato-
ry Questionnaire; CAT: COPD assessment test,

S EEAAR o159 p<0.052 A% EASA &
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(Institutional Review Board, IRB)¢] Ao]& &350
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27} tglom tiEE Irlth(Table 1).

71574 A2 FEV, (%predicted) Bt 54.4%2A]
5% % 5% COPDA SF3IE A7} BHTable 1),

2. CAT gHo{m il SE22H123 SGRQ B0
7} AR

A A CAT g0l SGRQ h=o]

A Frofst *J%*é; HltKFigure 1), "RV &

12 Ak SGRQ TR} I3
JH3S HStHFigure 2).

CAT hofst A2 10802 igst Algo] 71 &
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o|Ach(Figure 3), &5eH12 St=ojd A& A= 03
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Figure 1, Correlation between COPD assessment test
(CAT) score and St, George’s Respiratory Questionnaire
(SGRQ) score (r=0.71, p<0.0001; 127 patients),
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Figure 2, Correlation between Dyspnea-12 and St, Geor-
ge’s Respiratory Questionnaire (SGRQ) (=073, p<
0.0001; 127 patients),
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Figure 3, Cumulative frequency distribution of COPD as-
sessment test (CAT) score in 127 patients.
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Figure 4, Cumulative frequency distribution of Dyspnea-
12 score in 127 patients,

Table 2, Correlation between the questionnaires and pul-
monary function in 127 patients

CAT Dyspnea-12 SGRQ total
score
FEV;, —0.15* (0.08) —0.16 (0.07) —0.30 (0.001)
% predicted
FVC, —0.18 (0.03) —0.29 (0.001) —0.28 (0.002)

% predicted

FEV;: forced expiratory volume in 1 second; FVC: forced vital
capacity; CAT: COPD assessment test; SGRQ: St, George's
Respiratory Questionnaire,

*Correlation coefficients with p-values in parentheses.
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