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= Abstract =
Development of Questionnaire Measuring Quality of
Life in Pneumoconioses

Young Mann Baak, M.D., Byoung Yong Ahn, M.D., Je Hyeok Mun, M.D.,
Jin Sook Jeong, M.D., Ji Hong Kim, M.D., Kyoung Ah Kim, M.D., Young Lim. M.D.

Department of Occupational and Environmental Medicine,
St Mary's Hospital, The Catholic University of Korea, Seoul, Korea

Background : Pneumoconiosis, like other chronic respiratory diseases, is essentially incurable and, for many,
progressive. While improved survival time is an important aim of treatment, there is growing recognition that
for some people, improving the quality of life is more important than extending the length of life. Currently the
measurement of the quality of life is used to assess the efficacy of therapeutic agents.

Methods : Sixty-three pnemoconiotics who were admitted to St. Mary's Hospital between April and August
1999 were interviewed using COOP charts, Chronic Respiratory Questionnaire (CRQ) and Pneumoconiotic
Respiratory Questionnaire (PRQ), a newly developed questionnaire concerning clinical and socioeconomic fea-
tures of pneumoconiotics. Also, ILO classification of the chest film, pulmonary function test, and arterial blood
gas analysis of the patients were evaluated. The scores between Industrial Accident Compensation Insurance
(IACI) covered and uncovered patients and between clinically stable and unstable patients were compared.
Results : Domains of CRQ and PRQ showed a high internal consistency reliability (a=0.86-0.89, 0.77-0.81)
except the dyspnea domain(@=0.63) of CRQ. The scores on the CRQ and PRQ showed statistically significant
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correlations with the results of COOP charts, pulmonary function test and arterial blood gas analysis. The dysp-
nea domain and social activity domain of the PRQ showed significant difference between IACI covered and un-
covered patients and between clinically stable and unstable patients.

Conclusion : Korean translation of the Chronic Respiratory Questionnaire and the newly developed
Preumoconiotic Respiratory Questionnaire are reliable and valid methods and are likely to be useful in measur-
ing the quality of life in patients with the chronic respiratory disease including pneumoconicsis. { Tubercuosis

and Respiratory Diseases 2000, 48 : 54-66)

Key words : Pneumoconiosis, Quality of life, Chronic Respiratory Questionnaire, Pneumoconiotic Respiratory

Questionnaire.
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Table 1. General characteristics of the subjects

Number of subjects

Age (years)

41-50 8(12.7)

51-60 24(38.1)

61-70 29(46.0)

71- 2(3.2)
Working duration (years)

<10 5( 7.9)

11-20 27(42.9)

21-30 24(38.1)

>31 7(11.1)
Smoking status

Nonsmoker 8(12.7)

Exsmoker 38(60.3)

Current smoker 17(27.0)
Smoking(pack-years)

Exsmoker 24.04+13.98

Current smoker 13.75+10.08
Marital status

Married 60(95.2)

Single 3( 4.8)
Family number

1-2 37(58.7)

3-4 19(30.2)

>5 7(11.1)
Comorbidity

Yes 25(39.7)

No 38(60.3)
ILO category

Category 1 27(42.9)

Category 2 14(22.2)

Category 3 5( 7.9)

Large opacity 17(27.0)
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Table 2. Results of laboratory tests

Test Variables Results
FVC (L) 3.25+0.72
FVC (% pred) 89.14+17.60
FEV, (L) 2.13+£0.74
FEV, (% pred) 71.86+25.73
. FEV,/FVC (%) 64.58 +14.14
Pulmonary function test
PEF (L/s) 6.06 £2.41
PEF (% pred) 78.11 £30.51
FEF35-m% (L/s) 1.37+£0.85
FEF -7 (% pred) 39.32+23.89
Pco, (mmHg) 36.42+5.12
Arterial blood gas analysis Po, (mmHg) 84.85+10.38
0, saturation (%) 96.85+1.08
Table 3. Scores of questionnaires
CRQ PRQ COOP
Dyspnea 2.33+0.70 Dyspnea 3.26 £0.79 2.75+0.62
Emotion 2.94+0.75 Emotion 3.17+£0.77
Fatigue 2.36+0.78 General health 2.47 +£0.79
Mastery 2.97+0.75 Social activity 2.98 £0.97

Table 4. Reliability of questionnaires

£ SARTOE Yol, AUAY, FHEAMEARY

Subscale Number of items Cronbach’s « AAEY, AN FAF Zolrl UKo

CRQ
Dyspnea
Emotion

Fatigue

R ]

Mastery

PRQ
Dyspnea
Emotion
General health

Social activity

F NG R

0.63
0.89
0.86
0.87

0.81
0.77
0.78
0.81
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Table 5. Correlation coefficients between questionnaire subscales

CRQ PRQ
Dyspnea Emotion Fatigue Mastery Dyspnea Emotion General So’mfﬂ coop
health activity
Dyspnea 1.00
Emotion 0.41**  1.00
CRQ Fatigue 0.28*  0.81** 1.00
Mastery 0.52**  0.75**  0.66** 1.00
Dyspnea 0.48**  0.55** 0.41** 0.66** 1.00
PRQ Emotion 0.39** 0.78** 0.68** 0.67** 0.62** 1.00
Gen. health  0.36**  0.74**  (.78** 0.70** 0.68** (.68** 1.00
Soc. activity 0.32**  0.60** (0.54** 0.61** (.76** 0.69** 0.70**  1.00
CooP 0.33**  0.78** 0.65** 0.70** 0.69** (0.73** (.68** (.79**  1.00
*:p<0.05, **:p<0.01
Table 6. Correlation between the questionnaire scores and laboratory tests
CRQ PRQ
. . . General Social COOP
Dyspnea Emotion Fatigue Mastery Dyspnea Emotion .
health activity
Pulmonary function
FVC (% pred) 0.26*  0.28* -0.01  0.35** 0.38** (.22 0.14 0.30* 0.28*
FEV, (% pred) 0.25 0.17  -0.03 0.30* 050** (.14 0.12 0.31* 0.20
FEV,/FVC (%) 0.29* 000 -0.11 0.4 0.49**  0.04 015 0.35** (.11
PEF (% pred) 0.32* 018 -0.06 0.32* 0.54** (.19 0.15  0.44*  0.30*
FEFy-1x, (% pred)  0.31* 0.10 -0.09 0.20 0.48**  0.17 0.13 037** .21
Arterial blood gas
Pco,(mmHg) 0.12 0.21 007 0.24 0.12 0.12 012  0.09 0.12
Po,(mmHg) 0.11 -0.35* -0.33 -0.34*  0.09 -0.10  -0.20  0.09 -0.24
0O, saturation (%) 0.05 -045** 032 -0.31 -0.02 -0.12  -0.27  0.04 -0.20

*:p<0.05, **:p<0.01

WiFL dAon oofd AUPY ek ohje)
g yelelM £ iRz e Yo fuzle &
T ZAR et gt 250008914 55,000 3

a

&

=2 83 gloni, 1998 €A AFHog of
2,400993¢] AsZF VAt MAASHEARYEY »
sl o3 A2 EAte] HEFo] BT W u}
2 21702 0] A 8r|BolA aokFeln}n, w3 o
2t 3,000-4,000%3 7} oz A=) NuAgw




— Y. M. Baak, et al —

Table 7. Characteristics of IACI covered and uncovered patients

IACI covered (n=25)

IACI uncovered (n=38)

Age 62.04 £5.06 57.34+7.51*
Working duration 24.80+7.27 19.42 +6.88*
ILO category
Category 1 4(16.0) 23(60.5)
Category 2 6(24.0) 8(21.1)
Category 3 2( 8.0) 3( 7.9)
Large opacity 13(52.0) 4(10.5)
Total 25(100.0) 38(100.0)***
Comorbidity
Yes 13(52.0) 12(31.6)
No 12(48.0) 26(68.4)
Pulmonary function
FVC (% pred) 83.11+£19.93 92.62 +15.32*
FEV, (% pred) 61.69+25.55 77.74 +24.26*
FEV,/FVC (%) 57.30 £14.07 68.79 £12.53**
PEF (% pred) 64.92 +£30.91 85.74 £27.91**
FEF 25-15% (% pred) 29.46 +21.95 45,02 £23.35*
Arterial blood gas
Pco, (mmHg) 37.17 +£4.56 34.79 £6.08
Po, (mmHg) 82.11+8.70 90.85+11.60
O, saturation (%) 96.73+1.21 97.14 £0.72*

IACI : Industrial Accident Compensation Insurance
*:p<0.05, **:p<0.01, ***:p<0.001, ( ):%

Table 8. Scores of IACI covered and uncovered patients

IACI covered (n=25) IACI uncovered (n=238)

Dyspnea 2.08+0.85 2.47+0.56*
CRQ Emc.)tion 2.87+0.74 2.98+0.77
Fatigue 2.34+£0.85 2.38+0.74
Mastery 2.88+0.73 3.02+0.77
Dyspnea 2.85+0.84 3.50+0.66***
PRQ Emotion 3.17+0.78 3.17+0.77
Gen. health 2.36+0.74 2.54+£0.82
Soc. activity 2.59+0.81 3.22+0.99*
COoOP 2.56 £0.57 2.87+0.63

*:p<0.05, **:p<0.01, ***:p<0.001
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Table 9. Characteristics of clinically stable and unstable patients

clinically stable (n=52) clinically unstable (n=11)

Age 59.60+6.71 57.36+5.95
Working duration 21.88+7.76 20.00+5.95
ILO category
Category 1 22(42.3) 5(45.4)
Category 2 12(23.1) 2(18.2)
Category 3 5( 9.6) 0(0)
Large opacity 13(25.0) 4(36.4)
Total 52(100.0) 11(100.0)
Comorbidity
Yes 19(36.5) 6(54.5)
No 33(63.5) 5(45.5)
Pulmonary function
FVC (% pred) 91.72+17.55 77.64+13.10*
FEV, (% pred) 74.80 +26.07 58.73+£20.32
FEV,/FVC (%) 65.52 +13.47 60.40+16.90
PEF (% pred) 82.58 £29.99 58.21 +£25.33*
FEF35-75% (% pred) 41.94 +24.57 27.62+16.87
Arterial blood gas
Pco, (mmHg) 36.76 £5.10 35.59 £5.35
Po, (mmHg) 83.74 +£9.23 87.63+12.97
O, saturation (%) 96.72 +1.23 97.19+0.46

*:p<0.05, **:p<0.01, ***:p<0.001, ( ):%

Table 10. Scores of clinically stable and unstable patients

clinically stable (n==52) clinically unstable (n=11)

Dyspnea 2.38+0.70 2.09+0.70
CRQ Emotion 3.01+0.75 2.60+0.71
Fatigue 2.40+0.71 2.21+1.05
Mastery 3.03£0.76 2.68+0.69
Dyspnea 3.39£0.74 2.65+0.80**
PRQ Emotion 3.24+0.72 2.86+£0.95
Gen. health 2.54£0.77 2.16+0.83
Soc. activity 3.14+£0.93 2.25+0.83**
COOP 2.84 +0.57 2.34 +0.70*

*:p<0.05, **:p<0.01, ***:p<0.001
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