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Associations of mMRC Score and CAT Score with Pulmonary Function and the Predictive Value for Pulmonary
Hypertension in COPD Patients TIAN Jian—xia, CHEN Xiao—xiang, WANG Ji—ping
Department of Respiratory Medicine, the People’ s Hospital of Langfang, Langfang 065000, China

[ Abstract] Objective To analyze the associations of mMRC score and CAT score with pulmonary function in
COPD patients, to compare the predictive value for pulmonary hypertension between above two. Methods From January
2016 to January 2018, 163 COPD patients were selected in the People” s Hospital of Langfang, including 26 cases with GOLD
grade I, 47 cases with GOLD grade I, 56 cases with GOLD grade I, 34 cases with GOLD grade IV . Gender, age,
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incidence of pulmonary hypertension, FEV,/FVC ratio, mMRC score and CAT score were compared in patients with different
pulmonary function grading, Spearman rank correlation analysis was used to analyze the associations of mMRC score and CAT
score with pulmonary function grading, Pearson correlation analysis was used to analyze the associations of mMRC score and
CAT score with pulmonary function parameters; ROC analysis was conducted to analyze the predictive value for pulmonary
hypertension of mMRC score and CAT score. Results (1) No statistically significant difference was found in male ratio or
age in patients with different pulmonary function grading ( P>0.05); incidence of pulmonary hypertension in patients with
GOLD grade Il and IV was statistically significantly higher than that in patients with GOLD grade 1 and I, respectively ( P<0.05),
meanwhile incidence of pulmonary hypertension in patients with GOLD grade I was statistically significantly higher than that in patients
with GOLD grade I (P<0.05); FEV/FVC ratio, mMRC score and CAT score in patients with GOLD grade IV were statistically
significantly higher than those in patients with GOLD grade 1, Il and I, FEV,/FVC ratio, mMRC score and CAT score in patients
with GOLD grade Il were statistically significantly higher than those in patients with GOLD grade I and I, meanwhile FEV,/FVC
ratio, mMRC score and CAT score in patients with GOLD grade Il were statistically significantly higher than those in patients
with GOLD grade [ (P<0.05). (2) Spearman rank correlation analysis results showed that, mMRC score (7,=0.906)and CAT
score (r,=0.847)were positively correlated with pulmonary function grading in COPD patients ( P<0.05) ; Pearson correlation
analysis results showed, mMRC score was negatively correlated with FEV,/FVC ratio ( r=-0.712) and FEV,%pred ( r=-0.813)
in COPD patients, respectively ( P<0.05) , CAT score was also negatively correlated with FEV,/FVC ratio ( r=-0.801) and
FEV,%pred (r=-0.894 ) in COPD patients, respectively ( P<0.05) . (3) For the predictive value of pulmonary hypertension,
AUC of mMRC score was 0.545 [ 95%CI ( 0.278, 0.803 ) ), with an optimal cut—off value of 3.00, AUC of CAT score was 0.870

(95%CI (0.000, 1.000) ], with an optimal cut—off value of 21.00; AUC of CAT score in predicting pulmonary hypertension
in COPD patients was statistically significantly greater than that of mMRC score ( P<0.05). Conclusion Both mMRC score and
CAT score are positively correlated with pulmonary function grading and negatively correlated with pulmonary function parameters
in COPD patients; moreover, both mMRC score and CAT score have certain predictive value for pulmonary hypertension in
COPD patients, and compared with mMRC score, CAT score has higher accuracies in the measurement of pulmonary function
and in the prediction of pulmonary hypertension in COPD patients, so CAT score is more suitable for overall assessment.

[ Key words ] Pulmonary disease, chronic obstructive; Hypertension, pulmonary; mMRC score; CAT score
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Table 1 Comparison of gender, age, incidence of pulmonary hypertension, FEV,/FVC ratio, mMRC score and CAT score in patients with different

pulmonary function grading

TIRET e B BYE (n (%) VAR (xxs, %) MSIIKEIE (n (%) ]

FEV/FVC (x=s) mMRCPE45r (x£s, 47) CATES (x£5, 77)

19 26 20(76.9) 61.3+48 2(77) 662 4.3 1.74 £ 0.86 1624 £2.42
13 47 35(745) 65.4+5.5 14 (29.8)° 60.2+6.1° 213+ 1.17° 17.59 +2.86"
[IIE3 56 43 (76.8) 66.3+5.7 42 (75.0) " 457 +9.7" 3.01£0.93" 2242 +4.52"
\E3 34 26(765) 69.5+4.7 26 (76.5) 38.9 + 8.9 3.36£0.91" 29.10 +4.71"
F(x*) {4 0.095" 0.426 49.719" 9.462 6.125 12.478
Pl 0.992 0.563 <0.001 <0.001 <0.001 <0.001
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Figure 1 ROC curve for mMRC score and CAT score in predicting

pulmonary hypertension in COPD patients
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