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Factors Influencing Health-related Quality of Life of
Patients with Chronic Obstructive Pulmonary Disease

Kim, Na Hyoun"

- Park, Jin-Hee?

YDepartment of Nursing, Ajou University Medical Center, Suwon
2)College of Nursing - Nursing Research Institute, Ajou University, Suwon, Korea

Purpose: The purpose of this study was to identify the factors influencing health-related quality of life (HRQOL) of patients
with chronic obstructive pulmonary disease (COPD). Methods: A sample of 108 Patients diagnosed with COPD was re-
cruited from outpatients, at a university hospital. Data were collected from February to April in 2016 using the St. George's
Respiratory Questionnaire, the Hospital Anxiety-Depression Scale, and the COPD Self-efficacy scale. Results: The aver-
age score of HRQOL was 47.56 in patients with COPD. Results of the regression analysis showed that dyspnea phase
(B=.34, p<.001) and presence or absence of oxygen (3=.20, p=.009), anxiety (3=.29, p<.001), FEV1 % predicted (3=-.15,
p=.014) were statistically significant in patients' HRQOL. Conclusion: The research findings show that dyspnea phase
and anxiety among psychological factors were the most powerful factors that explain the HRQOL of COPD patients when
the demographic and disease characteristics were controlled. Identification of quality of life-related factors should be used
to inform targeted interventions, in order to improve HRQOL and help patients’ cope.
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A _I =2 2 AGE th(Global Initiative for Chronic Obstructive Lung
Disease, 2015). $-2|ugtz 97| = 2 g0 2 Q3 AP LS
1. 8979 24y o] A2} F7lstaL lew, 53] 404 o) Q19| T4
HAZ $HEL 135% 8 F 23 AZEAZ R ok
A A e A - A RS Woke A AYPEH  (Cheon & Oh, 2015).

H ol on gt e Ao 2 HAAHOR 8 el AsEss ApHes 248 55)sur)
£} 80| 2715131 Itk GOLD (Global Initiative for 5523 5] 2401}t Aol ] AAH QTS 2aat =
Chronic Obstructive Lung Disease) 2] E.114] o] w2 2020 9= Lgo| ARt Ly =4t Ao B 223 A 02 HAE
Woll=nhd w2 g g gho] A AlA AFE A 397 A 31 }lek(Jones etal., 2011; Mahler, 2000). & o= X 29 &
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71570 SShE oh =k 17k T 4He) Ao o= S
%] A (Justine, Tahirah, & Mohan, 2013), A7 3= 4t<] 2

o WA T ARAE 1 A RABY DR B
£ 583X %7} 5 3l t}(Blakemore et al., 2014; Oh & Bang,
2007). WM A g A ghxke] 7 o 4] Hofl I |
A& floll= vhegst J‘l"‘EOl AAIE AL e} 25, 7]
A3 e WY A2 A% SR ok S of
34, 9715 A 72, By A ol R, fuie) A, 2
&, A7 B2 5 chars 2Q150] dro] Aof akg mlA
(Akinci, Pinar, & Demir, 2013; Burgel et al., 2013; Jones et
al., 2011; Kil, Oh, Koo, & Suk, 2010; Lee & Jee, 2011; Stahl et
al,, 2005). o] & &%t -8, A1 A AT L2 44 8
w2 APHToA 127t =34 F7]|3H(Forced Expiratory
Volume in one second, FEV,) 2} 22 H 7] 50|
LR T A ko] A7 T 4o Aol FaFe |
A= 523t 9910 Z AA| &L Qlth(Blakemore et al., 2014;
Pooler & Beech, 2014).

AE 3 89l F B A S 7H Aol A A=
Eluhs AA A ZA oItk T w4/ A A= A o] 3
ol whet 7] = 4 8] S 2 Q3 T Faeto] WivskA &
Aystar o] 2 Qlsf FHolate AASHA Y F50f o] & AN

\‘r_l_

>

&AL AL SFEe 5o Aol gt o - Hel
HHE 0 2 Q1S A 3tr(Willgoss & Yohannes, 2013). ©]
23 Bk T TS TS A3 AU Y, 717
A% AFGEO = GRS ] A th(Pooler & Beech, 2014). &
3 2ixje] BgEeol et BeHE 587|751 BET A
AH 7152 x1—a}/n] 7154 Yl A oh= 58 = Al
A 4o Zof B3 G &L u] A th(Willgoss & Yohannes,

2013).

T A g o A SRt A fHEE0] 8] E2 AR U
A Y= =2 =0 —E; o F/dol A sh=t] B2t
NUAE BojE= 1L, H7]55 A 5] 7]= 2210 th(Cully et
al., 2006). &2 1A 4 B S S A spaL AAE AL
ﬂﬂ 3 —t-EH AsYE oFBAA, oeHE X g2t SA ol o
3 S =S AR ol T oStE o]ojX|A Hrh
(Pooler & Beech, 2014). FA4}9] o} 512 213} Q19 whE-2- 3}
Aol 5P T A S B AsHA7] 2L Y X0l 7HEo
gt o 2GS ST &5 H ST = o da
B34 =u(Pooler & Beech, 2014), A1}2 0.2 A7} T2 4
9] A& A 5}AZItH(Blakemore et al., 2014; Kil et al., 2010;
Lee & Jee, 2011).
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7| BT B B S AT H 0T Sy 5 92 Ao
Sgl21) A7 Ei Al 0 2 SIS AAI ARl 2
7 ES7H 17 U WIS st ST FFL A=A
© 2 g4 Y Andenees, Bentsen, Hvinden, Fagermoen,
& Lerdal., 2014; Jang & Kim, 2006). ?H3 5843 5 A S22
RN 713, A, SEER A eSS B B s,
o3t ST HUT 2B A 49| ol FAAYU 9
u Xtk A7) B2 ol e A S g YIS
HA e 7=t Fag o] Hrkjang
& Kim, 2006). A7| 54| =& 35 54 A%HE dsta
25| 9@ At 1EE B AIHoR AP H1
(Andenzes et al., 2014), A1}& 02 ko] 7] FAtol| FA A ¢l
GES )X = A 02 A A E 3k (Lee & Jee, 2011).

o] 2] gt g stof| =2 ol A= TH | H A 2AE A
o Z Eot e o A H AEY AL a4
7 oY 4] o] IS utelgt A7t EdstA o] Fof
A gom, o] 7|Hke 2 47| %] a4lo] 4] Ao w|A]= G
Foll gt AAH 2% 9 A A= JPE L ot
(Blakemore et al., 2014; Pooler & Beech, 2014). o]of| i3
S ollA = T H 2w d e 27| g A 7, o H F
S datol gt A= s o] Foix Aof whef A &
Sl A A% B gl Al B
AU gron] ol R EE 997k AR 0 2 2AKET
Tk Algbd o] JThKil et al., 2010; Lee & Jee, 2011). o]
2 Aol E WAL A LA S ez 42 29

A &t ST A Aol A7 B 4he] Hof nA=

& mofsto] nhgH A du| A x| 4ho] AS AT l%
A =23 NS AT 7| 2ARE AlFStaA gk

ZHaA7) 3

2. d7EH
£ AT BAL BTN AT Bek 92 2 2]
A5 A7 B o) A H =S sersha, Boht 98

A7) w5 gro] A7) Bl 4] Aol m|x) = G =S 225}
1A 5] TR B L Tkt g,
- AT AR B, 98, A ES7 @ A%
B 4] A P = sfokic
« ST AT AT EtE 54 W Ay
: A% B 4] W) Aol wperaiet.
© WA AR B S8 A B B

3’\:]:1‘



o A A At A7 B 4o Aofl I mIA
© 890 vhofdit

e
2 A A A EAE o2 Bt o8, A}

7 fis 7o) A7 B 4he) Aol ml X Gare sjokst] $iat
CREESTERIY

2. ARCY

2 Q70 PR 471 2 A SR Lol B
Hgu A A B2 F S F7 I o g SE
224 BATO R sfel tha 457120 Rehele) 78
A& olshahn A7elo] AT Bolat o 10892 B
FEshaich PAR R A7) 2L Tk 2k

* 204 o] Aol

QoA T 225 A
* AA7)5ol Boli7E glen, oatagol 7hsRt A}
o A AghE AU FAl B4 oFES B85HA] ¢
= A
HHO 37)=G*Power 3.1.3 T2 1S 0] &5}o] T} 3]
Ao Bagt Faio] 7|5 AL A7 17489 80,
FE( ) .05, Leed} Jee (2011)9] AFEIE A2 &
23=77] 15 =54 6715 283t 27987 0l )l o, gt
ES 1Psto] F 111%8S H22AEH L o5 HH W8]

ESEU S A 5L 10855 24 ol o833

Questionnaire, SGRQ)E Byun (2006)¢] HS - =43} 3=
e AR el e

Fo ojojd gow, 22 3jUrte] 712 W, A, &
SRkl BRI T 99 88, TFETE s

SEEGOE QIS GP UL BES BL BF 99168,

ALB1A, XA 7)1 At Aol gt 7)o 5 TRt
B ¥ 262 2= o] RojA qlt}. B 9
52474 B 579 Likert =2 o] Ql1, ‘&E 1}
TG FEL /o279 o] A AR OE FHolgle
, 2 FEE ko= BE B A 7|7 fojdnk 24
H Aot T4 2 (EA WA 2 EE Y vt
FAx1002.2 05 ol 4 1008 7HA| &) 1 915 7HAI ], M4
7S5 4 Fol W= 9u| gttt Byun (2006)9] H-
o]l =9] Cronbach's o Zf-& . 2% o, ZtJodz ==
39 .63, DE 9 87, FF ¥ 89Tt & AFolA
E19] Cronbach's aZF& 900|3lon, z+ Jogd g ‘ZAF
9 78, & I 84, 'FF 99 88t}

odh o o

2 ®

2) Bk 92

Eot} &2 Zigmond @} Snaith (1983)7} 7fdet =15
Oh, Min¥} Park (1999)0] H Qs B 4 EQH-9-2-2 = (Hospital
Anxiety and Depression Scale, HADS)E ¥Az}9] £91S
W 5 Mgt Bet SRR £ 77 Baoln, 43
(0-3%) Likert 2% 2 T =]o] It} 2+ Bajo] taho] ‘i’
208, 3 e3HoR SRS shglon], Wavt E e
2 2oh s} 4I5S 9ujstt. Oh $(1999)9] o)A Al
2| Cronbach's o ZF2 89911, & ALof|A] =32] Cron-
bach's a ZF& .79t}

99 FHATL % 77) Bajo|n], 479(0~37) Likert =2
T4 =)o} ik 2+ Bael dhalel ‘ghg 2 04, R e s e s
SHTES Siglon], WaTt £ EHE 92 HEA AL o
u]gtc}. Oh 5(1999)9] Aol A Cronbach's a Zk2 .860]%]
1, B Ao A =79 Cronbach's a gk .85%t}. Zigmond
o} Snaith (1983)& B9h7} $-& =7¢] Zizke] HTH S 8%
2 2 A A sHAA 0~773-& EQtat 9-&o] Yl=AH, 8~108
7359 B¢t o2 S0l e AdH, 11218 S5 = o4

of 2%t} 2 Sl e AHE St

3) A7l E5

Z}7] £5743-2 Wigal., Creer®} Kotses (1991)7} 73t gt
HHAHAATAE AT A AT ZYETE Jang &
Kim (2006)0] ¥1¢1et =45 5918 -2 T ARSIt 2 &=
T 3348557 Likert 422 7450] low], B47Heg
FE A BeHe] oS Yugtth & =7 e gA Al E
T Cronbach's a & 9590, E HFoA =329 Cron-
bach's a Zr& 710]9]ch.
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B AT A2 Hel sF A7) 71 B T8 4
2] 9] 13] 9] 4] 2](IRB No. AJIRB-MED-SUR-15-456)5 Hh2
F, 5873t LA 25 R A7) B2 3= o] T3]
ARSI 50 ol At £ AT AR
20164 29 1A HE 49 2712 g om A7 = A7 0] A HY
713} lefe] st AT A S B Ak
A7) 2] SR Aol Aol B, A7 AU Uy

TR A ol g3 Ty SH8) A 7o)
A7k-5-0J3k 7 oRE AW E O E ol A skt 48R

TR A PRI s o thRrh A EA
A SHET] £ 08l A7He oF20Holgon] HEXS &
PRl 2] el E S Al B s A7 919
@% =E x}ﬁammxga% 2} 0.2 5fe] 23] H]Lo]
T, 4R E BE) $J5te] SR AR 4

O_L, Elo"

F_R

= 2 rﬂ %

-l> ox mu rfr <>>” oo r_a; fof

5. A2 EXN

42 E A2 SPSS/WIN 22.0 T2 I3 L A}g-3}o] A A
A AZstgon $AA 94 45 A
dbstginh A4 2 ohea Z
o A AFAE| A B4, A B A 9 B ¢
& A1 B AT A A A HE=TETAR
45t
o AR QARSI ERA B4 H A e S e
7 o Ao Ao Aol SRR AT LA £
AEAE 01% FATt
¢ 2 AVasas A% e ek A
9] ¥ = Pearson A =2 £A 81
o igAe] A% HH A Ao RS A= 8
A 53 HE4S ol-83st] 245k

(¢}
o)
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83.3% 1L, A& A= 71& ' i 74.1% Ak St
ook y 2t gART) 62.0% Q3 H 28 & ‘22 o5} 7}
69.4% 2 717 geton], B A of 3hA A Qlokal &

S A7 91.7% 2 df FEo| k. ti At A2k A
$3o ‘Folgta Azets 497 56.5% 2 7H wekth @
A FAE s A 13% 9, 52 THE Fo 1 g

3 AR} 47.2% (519) 2 7H8 ket
thAaRbe] 2 e EAJS B AR HEA S whol B A 7}
ollA AE ARSI Qe tAAPE 18.5% AL, W d w4

foh rE

J

dH A gk o] Xk Rk A SHF e, E Y, AAAEEL A 5
o] 1791 thAFR7} 36.1%, 271 ©)AkQ1 thAFRR= 20.4% T}, Tk
Q| g A S ATk 7|72 o 5.231 01 gl o, ‘1Y
ol el thAR} 30.6% 2 74 @Wtth Modified Medical
Round Council (mMRC) & &1 J+E 0835l iR}
9] 3FIT A E=E wpoldt A1 17 ofste] s dste At
7F11.1% 911, 2%5] 38%, 3% 25%, 47 25.9% A th. WA H A
HAS A FFEE U= 127 =84 27|29 9
23] = g o] 59.9495{3@, GOLD 17] 9] 8|33} ‘FEV, >
8021 HhAFA}7} 18.5%, GOLD 117] ‘50 < FEV; <8021 thAFA;
47.2%, GOLD III7] ‘30 < FEV;<50’¢] tj4+A} 26.9%, GOLD
IV7] ‘FEV1<30'¢] AR} 7.4% 2 VERS T

~

O

2. MRS 71 R Mol I % B9, 28T K|
&5

A 7S 47.56+13.877 0] 2
o, 7t sHR GG HodeE BH S 99 54.19£13.26%
oJ o 35.68+16. szm]sau}
0@ 0|91, £L° HWH 9.34+3.677,
11.69+7.427 © 2 Ve Th(Table 3).

M

-

3. LIAIREQ] QITLALEISHE EA © Y 2 SN
M 71z 23 4ol Fo| xto|
qgrte] QI ALS B Bl ke A7 T ae) A W
z}o] ol A= A (t=-3.01, p=.007) 3} 2-5(F=6.81, p=.002)°]
N A7 B 4] Ao) Zol7t BA A 0.2 §olsgrH(Table

1). o] A% o7} YR A% B
OPécH z‘olzw;r—

éJQJ 9847t %



Table 1. The Difference of Health-related Quality of Life by Sociodemographic Characteristics (N=108)
Variables Categories n (%) M=SD torF p Scheffé
Age(year) <64 34 (31.5) 51.29+17.51 2.90 .060

65~74 38 (35.2) 43.62+£10.16
>75 36 (33.3) 48.191£12.62
Gender Male 90 (83.3) 45.42+12.12 -3.01 .007
Female 18 (16.7) 58.23+17.23
Marital status Marriage 80 (74.1) 46.631£13.80 -1.17 .245
Single/divorce/widowed 28 (25.9) 50.19+13.99
Religion Have 41 (38.0) 50.97+16.31 1.88 .065
None 67 (62.0) 4547+11.79
Levels of <Middle school 75 (69.4) 46.77+12.93 1.74 181
education High school 23 (21.3) 51.92+16.15
> College 10 (9.3) 43.39£14.23
Living status Alone 9(8.3)) 51.25+13.12 0.83 406
With family 99 (91.7) 47.22+13.95
Perceived Sufficient 2(1.8) 39.68+11.41 1.25 .290
economic status Appropriate 61 (56.5) 46.13+£14.19
Lack 45 (41.7) 49.83£13.50
Current smoking Yes 14 (13.0) 41.59+10.00 -1.74 .085
No 94 (87.0) 48.44+14.19
Exercise No* 45 (41.7) 53.03+14.32 6.81 .002 a>b, a>c
Sometimes” 51 (47.2) 43.22+11.46
Regular® 12 (11.1) 45.46+15.46

Table 2. The Difference of Health-related Quality of Life by Clinical Characteristics (N=108)
Variables Categories n (%) M=SD torF p Scheffé
Oxygen use Yes 20 (18.5) 64.92+14.06 7.71 <.001

No 88 (81.5) 43.611£10.41
Comorbid 0 47 (43.5) 46.431£14.40 0.35 788
chronic disease 1 39 (36.1) 47.48+11.19
2 19 (17.6) 50.29+£15.47
3 3(2.8) 48.90£29.79
Duration since <1 33 (30.6) 45.80£13.90 0.70 .553
diagnosed as COPD 2~<4 26 (24.1) 47.92+14.39
(year) 5~<7 21 (194) 45.91+12.55
>8 28 (25.9) 50.53+14.50
mMRC dyspnea scale <1° 12 (11.1) 36.4915.39 38.32 <.001 a<d, b<d,
2° 41 (38.0) 41.84+8.74 c<d
& 27 (25.0) 44.00£10.36
4 28 (25.9) 64.10+11.57
FEV1 % predicted >80° 20 (18.5) 42794924 12.38 <.001 a<c a<d
50~79° 51 (47.2) 43.08+£10.16 b<c, b<d
30~49° 29 (26.9) 53.44+15.94
<30 8 (7.4) 66.70+13.50

COPD=Chronic obstructive pulmonary disease; FEVi=Forced expired volume in one second; mMRC-=Modified medical research council.
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ko] A7 Bl 4] A A4t $AR 0 R S B

il

tiARke) Wy B B4 o) 2 A7 o 4k A H4 At
oJo] A= Ak AR §-F-(t=7.71, p <.001), mMRC 3 &2t
H(F=38.32, p<.001), 127}t =B84 T7|Fo] oZX|(F=
12.38,p <.001)ol| X A7} 2 % 4o A Ao 2oz FAH L

l'

AR} ARRSIA] = r,HAPx} "o} A7 39
o} 4k9] Wo| o W 21 0 & Lhette). o4 Px} zﬂwz
oAl mMRC 4789) thabRte) 717 Bl ghe] 4 4t
mMRC 3% oJatel thafAbrTt §A4H 02 fojaiA Fol 4
o) dol ¥ W2 AL 2 Yt 127 8 57]F9] o5
o A& 30 < FEV1 <502l tAFR}9} ‘FEV, <30'¢] ThAFR}L]
A7 B9 4] A H47 FEVL>80' tiAkAke ‘50 < FEV,
<80') TjARRbE T 2 3 0 2 Leh} 217 1 4] Fo] o

2 Aol thatRte] A7 Tl o) A 4ok Bekr=56
p<.001) L ©-&(r=.65,p <.001)TH= A 2 0 2 905 F2
AVEATL S Ao Uehton] A7) B dakr=-38,

Table 3. Descriptive Statistics for Major Study Variables

HEX|

f 4

Ton

p<.001)= FAH R T o 4UTA 7 e A=
LFERGTHTable 4).

5. HALRES] 242 23l 4

bl A% B 4k Aol G Xk 2912 Belst
7) $l3te] 26H] S 217144 A shgTHTable 5). 3
18 AL ATARISH B4 3 T BAolA
AR Uk AT VG 2 PUci, 0
A, A FR(1=, 0=2), LF1=H, 0=7H/F44),
mMRC TEIH4(1=44, 0=35% 0]0]—) 12 =84 &
7139 o2 ghe ST, 28 oA B, 92, 2]
8 RYSIof AN 5 ) 2 B 5901
& BT YA B 4807 Bt B
o) 2174 2% 4] 9] T & BAE EAIAH
ol S 8ol e H71849 2 2o

oo o N
r

i

_\Q_u
rﬁ r°i

i)

ot

S]5tol e AT 2, Bolghe Akt SUuSE
71) THg g 0] A1 S BheIsh AT ARk = 06~712

0.80 o4kl 47} glo] sl &MS5o] SYH o] Bl
9131, FX}3HA (tolerance) 7} .39~.832 0.1 o]Ato]glon,
F AP AR 2 (variance inflation factor)= 1.20~2.572 10

o} 24 o m g e gA A BAH sl A0 Uekiith
W) L WIS 93 ARAY AR 4B, A

(N=108)

Variables M=SD Minimum value Maximum value Potential range
Health-related quality of life 47.56+13.87 29.85 92.04 0~100
Symptom 54.19+13.26 20.38 90.64 0~100
Activity 64.721£13.72 41.48 100.00 0~100
Impact 35.68+16.82 14.17 87.94 0~100
Anxiety 4.79+2.70 0 12 0~21
Depression 9.341+3.67 2 17 0~21
Self-efficacy 111.69+7.42 86 128 34~170
Table 4. Intercorrelation among Major Study Variables (N=108)
. HRQOL Anxiety Depression Self-efficacy
Variables
rp) r () r(p) rp)
HRQOL -
Anxiety .56 (<.001) -
Depression .65 (<.001) .51 (<.001) -
Self-efficacy -.38 (<.001) -.53 (<.001) -.43 (<.001) -

HRQOL=Health-related quality of life.
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4, B Rk 0] 1A = kel o0, Solghe A Bl Sial
8ISt Cook's distance] HAZE2 2112 1.0& 23= 3
2 311, Durbin-Watson £4| 0] 1.6712 29| 7[719 &9
0] A7) g o gl A L2 YE T

A TEH AN S AT ATE B, 192 A4,
AbA 7, 85§, mMRC ST 127 124 57)
2] 62 7 Qe AT} ol WSS A7 B 419 4
2 56% ARG o, 0% Akx 1‘-,’—1,:'—(B=.20,p=.017), mMMRC
ST 2(B=49, p <.001), 127} =24
(617, p= 020} EAH 0 2 ojet 5 Beloz Liet
ek

2B Bk, 9.8, A EEAS YT AT ST R
672 Z7k5to] ATIAEIY WrSo) A7 Bl 4] 1L
11% 3712 49oH= A 0.2 b, mMRC EE2AA4
(B=34, p < 0017} 714 et o 5 el o 2 elgton], of
So] AkZ 9 (B=.20, p=.009), B2HB=.29, p <.001), 127+
w4 5] o33 (8=-15, p=014) £ 0.2 Lehg.

Bt A4 oF 467 M ] 25tk 18U Kim 54(2006) 2] A
ofA=17 B 4o A B+t At 61 o= & AR
o] 4o dHrh o W A o2 eyt o= 2 AR
o] 127t k84 7|79 oEA17F Bt 60%<1 Aol whaf
Kim 5-(2006)9] @tollA= Bt 32% 2 Ao $5=71H
EUE A 71918 Aol v H| 2w A et TF F4
3} IE A0 SR ) Ho) L v s Fad
H Q10 2 (Jones et al., 2011; Stahl et al., 2005) T3 | 2| A3 =]
QoA B 4] S50 vk e gool asts, 2
B9 ST A 02 S Belel 292
24k 4 g4 x2age] apEh

AR 49 29 R s 9y A
s Y% 9o} o] 57O, BFY] FA

F

o, A o2 Qlsf YA W= A2
A Gl disl 2= 9T A= 47t wot & F9NA
—J érH o] 78 Re A o B Uetith 2 =78 AR

5(2010)9] AFelA = S P 4o d =Tt 54
%‘ @l I FF G Erh 2 A 02 LpEhg o Chin 5(2008)

. o] o] A+ % Byun (2006)9] d7olM = &5 G99 A7 #-
= =
4] o] /g e A 0= Ueht B A7E%E ANt
2 A7e WA A A A7 w9 ol A, B ol A A et A S48 S8 ARG AL
2 U A ESS TSI A B 40 Aol G ] AThE 7| BA YA BEO) Aok won Lyl &
A= 2018 FHste] A7 W 410 AL N7 = 7t5FE Aol § 7] RO 2 (Pooler & Beech, 2014) THAJ 244
A2 st 7| 2422 A o] skl AEHTE B s Askae] 717 el ae] A FAkAl7]7] el A
ATohgAe] A7 H ek A B s 48 eR, it A FS S AR A eSS FAA E S
BN IIAE PO R 2 BRSSOl 4 A Uk 25 2% 59 3 a7Ht
& 2% Chin 5(2008)2] A7 2318 oF450]Lt, Jone lé AT S 2] Tl 7B AR A T, AR
(2009)8] AFNN 1079 HBATARE HASte] AT A% B 49] AL AWk §oI3t o] 3 2212 mMRC 5
Table 5. Factors Influencing Health-related Quality of Life (N=108)
Step Variables B §] t p Adj.R*> R’change F p
Step 1 Gender (Female) 3.10 .08 1.20 234 .56 28.69 <.001
Oxygen use (Yes) 7.25 .20 2.44 017
Exercise (No) 0.90 .03 0.46 .650
mMRC dyspnea scale (4) 15.57 49 5.90 <.001
FEV: % predicted -0.11 -17 -2.37 .020
Step 2 Gender (Female) 240 .07 1.00 322 .67 11 27.49 <.001
Oxygen use (Yes) 7.09 .20 2.68 .009
Exercise (No) -0.91 -.03 -0.49 623
mMRC dyspnea scale (4) 10.65 34 3.94 <.001
FEV; % predicted -0.10 -15 -2.50 014
Anxiety 1.47 29 3.88 <.001
Depression 0.44 12 1.30 196
Self-efficacy -0.08 -.04 -0.58 564

mMRC-=Modified medical research council; FEVi=Forced expired volume in one second.
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