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Body: Background: Care dependency is a determinant of health status and survival among patients with
advanced COPD, chronic heart failure (CHF) or chronic renal failure (CRF). Objectives of this observational
study were to study the profile of care dependency and to compare changes in care dependency over 1
year between patients with advanced COPD, CHF or CRF. Methods: 265 outpatients with advanced COPD,
CHF or CRF were visited at baseline, 4, 8, and 12 months to assess demographic and clinical
characteristics, comorbidities (Charlson index), care dependency (Care Dependency Scale, CDS), mobility,
generic health status, symptom burden and symptoms of anxiety and depression. Results: 206 patients
(77.7%; mean age 67.2 (13.1) years; 64.1% male) completed 1 year follow-up. Patients with COPD or CHF
reported a higher baseline level of care dependency than patients with CRF (median CDS score (IQR): 70
(63.0-73.0); 65.0 (58.3-71.0); and 72.5 (69.0-75.0) points, respectively, adj. p<0.05). COPD or CHF patients
experienced more dependency than CRF patients in several domains, like mobility, personal care, contact
with others and recreational activities. COPD patients were more likely to experience an increase in care
dependency during 1 year (COPD vs. CHF: beta -2.62, p=0.03; COPD vs. CRF: beta -1.88, p=0.03).
Increase in level of care dependency was associated with higher age, more hospital admissions and
increase in Charlson index score in COPD, CHF or CRF (adj. p<0.05). Conclusions: Patients with advanced
COPD, elderly, patients with frequent hospitalizations or an increase in comorbidities are at risk for an
increase in the level of care dependency.
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