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Abstract Objective:To assess the quality of life in patients with COPD, to justify the influences of related factors
on the quality of life of COPD patients with age.education FEV/FVC and BMLand to determine whether all the
dimensions of Medical Outcomes Study 36-Item Short—-Form Health Survey(SF-36) are applicable to COPD patients.
Method: SF-36 was used to assess the quality of life of COPD patients, and the self-decision scale of the general
condition was used to record the information on age.education FEV,/FVC and BMI. Cross-sectional study design
was taken. The statistical methods included descriptive statistical method and independent —sample ¢ test.The
percentage of subjects who achieved the lowest possible score (floor effect) and the percentage of subjects who
achieved the highest possible score (ceiling effect) were calculated. Result: The quality of life of the COPD patients
in all the dimensions of SF-36 reduced, especially in the vitality, general health and role physiology. Some
dimensions of SF-36 were related to the age .education FEV/FVC and BMI of the patients. In addition, there were
ceiling effects and floor effects in some dimensions of the scale. Conclusion: COPD affected the quality of life of
patients obviously,and the disease coused different influences on different dimensions of the scale. In the mean
time, different age .education pulmonary function and BMI also provided different performances on some dimensions
of the scale. More suitable and more directive treatments should be selected for COPD patients, so that the quality
of life of patients would recover better and faster. It is advisable to use other appropriate scales with SF-36 to
assess the patients with lower or higher severity of COPD.
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