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[ Abstract] Objective To study the value of SF =36 in evaluating the life quality of Chinese pa-
tients with chronic obstructive pulmonary disease (COPD). Methods The SF - 36, MRC score and
spirometry were collected from 50 patients with COPD, the validity was documented by performing correla-
tion analysis and stepwise multiple regression analysis. Pearson correlation coefficients were calculated.
Results The MRC score was significantly correlated with seven of the eight components( P <0.05). The
spirometry was significantly correlated with three of the eight components (P <0.05). Stepwise multiple
regression analysis showed that the MRC score was significantly predictor of the outcome for seven of the
eight components of the SF - 36 instrument. FVC,FEV, RV and RV/TLC were predictor of the outcome
for four of the eight components of the SF - 36 instrument, respectively. The quality of life was more sig-
nificantly affected by degree of dyspnea than by the spirometry.  Conclusion SF - 36 is a valid method
in measuring the quality of life in Chinese patients with COPD. The severity of dyspnea but not respiratory
function is the most important predictor of the SF - 36 instrument.
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