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The application value of COPD assessment test (CAT)and monitoring oxygen saturation
in management of patients with chronic obstructive pulmonary disease

LI Yuanyuan, CHEN Liangyu,SUN Peili’

Department of Respiratory and Critical Care Medicine, the First Affiliated Hospital of Nanjing Medical University,
Nanjing 210029, China

[Abstract] Objective: To investigate the application value of chronic obstructive pulmonary disease (COPD ) assessment test (CAT)
and monitoring pulse oxygen saturation (SpQ.)in management of patients with COPD. Methods: The correlations of CAT, SpO, during
walking, CAT and SpO,(CATS)with pulmonary function were analyzed respectively. The difference of SpO, was also analyzed between
the two groups which were defined as CAT < 10 and CAT=10. Results: CAT total score, respiratory CAT score, non-respiratory CAT
score,, SpOay, SpOa, ASpO,, CATS were all associated with FEV, (forced expiratory volume in 1 second)% predicted. CATS was also
associated with non-respiratory CAT score. In CAT < 10 group, non-respiratory CAT score and SpO,; were associated with FEV,%pred.
In CAT =10 group, CAT total score, non-respiratory CAT score, SpOa. and ASpO, were associated with FEV % pred. The SpO.; and
Sp0., in CAT=10 group were higher, and ASpO, was lower than those in CAT < 10 group. Conclusion: Monitoring oxygen saturation
may be helpful in diagnosis of acute exacerbation of COPD patients. Non-respiratory CAT score contributes more to CAT total score
than respiratory CAT score. CATS, the combination of oxygen saturation and CAT, will improve the management of COPD and
precision medicine treatment.
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Figure 1 Correlations of CAT, oxygen saturation with pulmonary function
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Table 1 Comparison of clinical indicators between CAT < 10 group and CAT=10 group
i H DR ZHERA /Y {E PIA
B () 18(16/2) 39(35/4) — —
IR (%) 65.50 £ 5.59 67.90 + 5.37 -1.547 0.128
W AR A (4 - ) 29.06 +20.34 28.37 +23.03 0.108 0.914
BMI (kg/m®) 2291273 22.28 +3.24 0.714 0.478
FEV,%pred(%) 53.25 £15.02 38.44 + 12.64 3.874 <0.001
TRk (%)
SpOas 98.00 = 0.97 97.33 + 1.38 2.094 0.042
SpO.:. 94.56 +2.92 91.28 + 5.04 2.559 0.013
ASpO, 344 £248 6.05 +4.62 -2.767 0.008
FHZ5EGL (1) 0.176 0.675
ENGEES] 0 8
LAMA 5
ICS+LABA 4
ICS+LABA+LAMA 10 22
GOLD 4324 (f4) 9.135 0.003
1% 1 0
2% 10 8
3G 7 19
4% 0 12
AECOPD[n(%) ] 0(0.0) 28(71.8) 25.401 <0.001




A0E 1

- 80 - Mo E R R R 20204F1 A
357 CATS 5 FEV %pred 1 5 A 5% , CATS 5 CAT &
3] IS G B TERAS T4 R IEAE (1 4) 0 CATS 55
%ﬁ: Z&% YIHEAH S R K0 r [ CAT B0 5 Il Th BEAH 56 R 50 iE

;ﬁlﬁo- . @ e TG0 R B P=0.574, 5 R G058 X,

< vore 33 #
0 20 40 60 80 100

FEV %pred (%) COPD HA R AR 5 | i3 B R s vy
oo e e e P B HH I RE A, BT RIS T L A SR 9T
985+ WARI A E S, COPD Wiz W Sayr wvAl B s 32
E G7o] oL e TR T WD B 2 38 B 1R 2 e B R
7911 M) Sho TR PR FRT GOLD 4 4%
96.0 * o FEV %pred 73~ 44, GOLD 1% : FEV %pred=80%,
35 10 20 30 40 30 60 70 80 9 GOLD 2 %% : S0<FEV,% pred < 80% , GOLD 3 %% :
, ‘ FEV;%Pde“ . 30%<FEV,%pred < 50% , GLOD 4 2% : FEV % pred <
&2 ifﬁ;géﬁCATﬁﬁ&?a%ﬂhﬁﬂﬂéﬁ%'—ﬁﬂﬂilﬁ]ﬁﬂﬁé@ 30%. M HRTFe MDA AL 14 o 4 T J L X

Figure 2 Correlations of CAT, oxygen saturation with
pulmonary function in CAT < 10 group
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Figure 3 Correlations of CAT, oxygen saturation with pulmonary function in CAT=10 group
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Figure 4 Correlations of CATS with pulmonary function,
and CAT
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