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The predictive value of FEV, combined with BODE score in the short-term prognosis to patients with COPD and
pulmonary tuberculosis BAO Lei* , WANG Yong, LIU Ya-Ling, LUO Chuan, HUANG Wen-Ting. The Chengdu Public
Health Clinical Medical Center, Chengdu 610000 , China

Abstract Objective: To analyze the predictive value of forced expiratory volume in one second (FEV,) combined with
BODE score in the short-term prognosis to patients with chronic obstructive pulmonary disease ( COPD) and pulmonary tuber-
culosis. Methods: Eighty-four patients diagnosed as having COPD were collected and divided into two groups: COPD group
(45 cases) and combination group (39 cases). The values of FEV,, FEV,/FVC, maximal expiratory flow (MMEF) , maxi-
mal ventilatory volume (MVV) , total lung capacity (TLC), diffusion capacity for carbon monoxide of lung (DLCO), DL-
CO/VA, residual volume (RV) and BODE score were detected and compared between two groups. During the follow-up pe-
riod of one year, all patients were divided into two sub-groups according to the outcome of prognosis: fine subgroup and seri-
ous subgroup. The above indexes were also compared between two subgroups. The relationships of the above indexes with the
outcome of prognosis were analyzed by Pearson linear regression and multivariate Logistic regression analysis. Results: Com-
pared to the COPD group, the values of FEV, , FEV,/FVC, MMEF, FVC, DLCO and DLCO/VA in combination group were
significantly reduced (P <0.05), and those of TLC and RV were significantly increased (P <0.05). The BODE scores in
combination group were significantly higher than in COPD group (P <0.05). During the rollow-up period of one year, the
values of FEV, and FEV,/FVC in serious subgroup were significantly lower (P <0.05) , and BODE score significantly high-
er than in fine subgroup (P <0.05). The RV and BODE score had a positive relationship with the outcome of prognosis
(P<0.05), and the FEV,, FEV,/FVC and MMEF had a negative relationship with the outcome of prognosis (P <0.05).
The multivariate Logistic regression analysis revealed that the FEV, and BODE score were the risk factors for the outcome of
prognosis (OR =4.925, P=0.028; OR =3.256, P=0.031). Conclusion; The FEV, combined with BODE score can effi-
ciently predict the short-term prognosis to patients with COPD and pulmonary tuberculosis.
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