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1. SUPPLEMENTAL METHODS 

CAT questionnaire 

The CAT consists of the following eight items each formatted as a six-point differential 

scale: cough, phlegm, chest tightness, breathlessness going up hills/stairs, activity 

limitations at home, confidence leaving home, sleep, and energy [1]. The minimum 

possible score for each item is zero and the maximum is five. Each item’s individual 

score is added to give a total CAT score that can range from zero (floor) to 40 (ceiling). If 

more than two responses are missing in the CAT a score cannot be calculated, but when 

one or two items are missing their scores can be set to the average of the non-missing 

item scores [1].  

 

Psychometric properties assessed in the review 

For the purposes of this review the following four psychometric properties of the CAT 

were assessed: reliability, validity, responsiveness and MCID. 

Reliability is the degree to which the CAT is stable and can produce similar scores 

when administered repeatedly [2]. Two techniques sought in this review to measure 

reliability include internal consistency and test retest. Internal consistency is a coefficient 

that measures the interrelatedness of items in the CAT and is assessed with the 

calculation of the Cronbach’s α (acceptable when ≥0.70) [2]. Test retest determines 

whether the CAT produces similar results when administered on at least two different 

occasions and is analysed through the intraclass correlation coefficient (ICC) (acceptable 

when ≥0.70) [2]. 



Validity is the CAT’s ability to measure HRQoL as it intends to measure [2]. 

Various forms of validity exist and this review exclusively evaluated concurrent, 

convergent, longitudinal, and known groups validity. Concurrent validity compares the 

CAT’s score to results of a gold standard obtained at approximately the same point in 

time [2]. There is not a definitive gold standard for measuring HRQoL in COPD, but a 

criterion that was considered as a gold standard in this review was healthcare utilisation 

such as physician consultations, hospitalisations, and emergency room visits. Convergent 

validity examines the extent to which the CAT score correlates to a score of another 

instrument that measures a similar construct [2]. Longitudinal validity identifies the 

degree to which the change in CAT score correlates to a change in score of another 

instrument over time. (Pearson’s or Spearman’s correlation coefficient were the preferred 

statistics when evaluating convergent and longitudinal validity: correlation(s) acceptable 

when ≥0.50) [2]. Known groups validity is the ability of the CAT to differentiate scores 

between groups known to differ on HRQoL [2]. (Concurrent and known group validities 

were assessed by testing predefined hypotheses about changes in measures or between 

groups: statistical significance was taken to be p-value <0.05 since the majority of the 

studies did not report confidence intervals) [2]. 

Responsiveness is the CAT’s ability to detect a substantively important change 

over time in HRQoL with an intervention or event [2]. 

MCID represents the smallest change in the CAT score that is considered 

clinically meaningful and worthwhile by a patient or a healthcare professional [2]. 

Determining the minimal difference of real change for any HRQoL instrument can be a 

daunting task because of the multiplicity of methods available. The two most common 



methods to calculate the MCID are the clinical (anchor-based) or statistical approach 

(distribution based) [2]. The anchor-based approach uses external responses, such as 

whether the patient reports feeling “better” or “worse” after an intervention and then 

compares the CAT score of patients in the “better” group to those in the “worse” group to 

calculate MCID. The distribution-based approach (or standard error of measurement) 

calculates MCID based on the within sample change in CAT scores relative to the 

standard error. However alternative evidence suggests that the minimal difference, 

whether defined distributionally or from external anchors, emerges as approximately 

equal to half a standard deviation [3]. Besides these, there is yet another analysis 

approach to calculate the MCID emphasising the clinical meaning of the results, while 

avoiding complex statistical modelling—developed by the Clinical Trials Group of the 

National Cancer Institute of Canada this approach consists of four steps: one, calculate 

questionnaire completion rates; two, calculate (mean or median) baseline scores; three, 

compare the change scores between- and within-treatment groups over time; and four, 

determine the proportions of patients with improved, stable and worsened score [4].  

 

Eligibility criteria for study selection  

The following exclusion criteria were applied: non-epidemiological studies (e.g., 

conference abstracts, case reports, editorials, commentaries, and supplementary papers); 

studies that exclusively analysed the performance of the test in patients whose main 

diagnosis was not COPD; studies that did not report numerical CAT scores for relevant 

groups or those that reported only Pearson and Spearman correlations for known groups 

validity; and studies that enrolled only patients with alpha 1-antitrypsin deficiency. 
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2. COMPLETED PRISMA CHECKLIST  

 

  



3. ELECTRONIC DATABASE SEARCH STRATEGIES 

PubMed Medline 
 
MEDLINE 
1946-Present 
 
"Pulmonary Emphysema"[Mesh] 
 
"Pulmonary Disease, Chronic Obstructive"[Mesh] 
 
“chronic obstructive pulmonary disease”[tiab] OR “chronic obstructive pulmonary 
diseases”[tiab] OR “obstructive pulmonary disease”[tiab] OR “obstructive pulmonary 
diseases”[tiab] OR “chronic obstructive lung disease”[tiab] OR “chronic obstructive lung 
diseases”[tiab] OR “obstructive lung disease”[tiab] OR “obstructive lung diseases”[tiab] 
OR “chronic obstructive airway disease”[tiab] OR “chronic obstructive airway 
diseases”[tiab] OR “obstructive airway disease”[tiab] OR “obstructive airway 
diseases”[tiab] OR “chronic airway obstruction”[tiab] OR “copd”[tiab] OR “coad”[tiab] 
 
“emphysema centrilobular”[tiab] OR “emphysema centriacinar”[tiab] OR “emphysema 
panacinar”[tiab] OR “emphysema pulmonary”[tiab] OR “emphysema panlobular”[tiab] 
 
#1 OR #2 OR #3 OR #4 
 
“COPD Assessment Test”[tiab] OR “Chronic Obstructive Pulmonary Disease 
Assessment Test”[tiab] OR “CAT”[tiab] 
 
#5 AND #6 
 
Search: (("Pulmonary Disease, Chronic Obstructive"[Mesh]) OR ("Pulmonary 
Emphysema"[Mesh]) OR ("chronic obstructive pulmonary disease"[tiab] OR "chronic 
obstructive pulmonary diseases"[tiab] OR "obstructive pulmonary disease"[tiab] OR 
"obstructive pulmonary diseases"[tiab] OR "chronic obstructive lung disease"[tiab] OR 
"chronic obstructive lung diseases"[tiab] OR "obstructive lung disease"[tiab] OR 
"obstructive lung diseases"[tiab] OR "chronic obstructive airway disease"[tiab] OR 
"chronic obstructive airway diseases"[tiab] OR "obstructive airway disease"[tiab] OR 
"obstructive airway diseases"[tiab] OR "chronic airway obstruction"[tiab] OR 
"copd"[tiab] OR "coad"[tiab]) OR ("emphysema centrilobular"[tiab] OR "emphysema 
centriacinar"[tiab] OR "emphysema panacinar"[tiab] OR "emphysema pulmonary"[tiab] 
OR "emphysema panlobular"[tiab])) AND ("COPD Assessment Test"[tiab] OR "Chronic 
Obstructive Pulmonary Disease Assessment Test"[tiab] OR "CAT"[tiab]) 
 
 
OvidSP Medline 
 
Ovid MEDLINE(R) In-Process & Other Non-Indexed Citations and Ovid MEDLINE (R)  

http://ovidsp.tx.ovid.com/sp-3.8.1a/ovidweb.cgi?&S=OAAKFPNFGDDDDFAMNCOKIAGCKEKMAA00&New+Database=Single%7c18


1996-Present 
 
1. exp Lung Diseases, Obstructive/ 
2. exp Pulmonary Emphysema/ 
3. (obstructive adj2 pulmonary disease$).tw. 
4. (obstructive adj2 lung disease$).tw. 
5. (obstructive adj2 air$ disease$).tw. 
6. chronic air$ obstruction.tw. 
7. COPD.tw. 
8. COAD.tw. 
9. (emphysema adj2 centrilobular).tw. 
10. (emphysema adj2 centriacinar).tw. 
11. (emphysema adj2 focal).tw. 
12. (emphysema adj2 panacinar).tw. 
13. (emphysema adj2 pulmonary).tw. 
14. (emphysema adj2 panlobular).tw. 
15. or/1-14 
16. COPD Assessment Test$.tw. 
17. Chronic Obstructive Pulmonary Disease Assessment Test$.tw. 
18. CAT.tw. 
19. or/16-18 
20. 15 and 19 
21. limit 20 to yr="2009-Current" 
 
 
OvidSP Embase 
 
Embase  
1996-Present 
 
1. exp chronic obstructive lung disease/ 
2. exp lung emphysema/ 
3. (obstructive adj2 pulmonary disease$).tw. 
4. (obstructive adj2 lung disease$).tw. 
5. (obstructive adj2 air$ disease$).tw. 
6. chronic air$ obstruction.tw. 
7. COPD.tw. 
8. COAD.tw. 
9. (emphysema adj2 centrilobular).tw. 
10. (emphysema adj2 centriacinar).tw. 
11. (emphysema adj2 focal).tw. 
12. (emphysema adj2 panacinar).tw. 
13. (emphysema adj2 pulmonary).tw. 
14. (emphysema adj2 panlobular).tw. 
15. or/1-14 
16. COPD Assessment Test$.tw. 



17. Chronic Obstructive Pulmonary Disease Assessment Test$.tw. 
18. CAT.tw. 
19. or/16-18 
20. 15 and 19 
21. limit 20 to yr="2009-Current" 
 
 
Web of Science 
 
Thomson Reuters ISI Web of Knowledge – Web of Science 
1900-Present 
 
#1 TS=(chronic obstructive pulmonary disease) OR TS=(chronic obstructive 
pulmonary diseases) OR TS=(obstructive pulmonary disease) OR TS=(obstructive 
pulmonary diseases) OR TS=(chronic obstructive lung disease) OR TS=(chronic 
obstructive lung diseases) OR TS=(obstructive lung disease) OR TS=(obstructive lung 
diseases) OR TS=(chronic obstructive airway disease) OR TS=(chronic obstructive 
airway diseases) OR TS=(obstructive airway disease) OR TS=(obstructive airway 
diseases) OR TS=(chronic airway obstruction) OR TS=(copd) OR TS=(coad) 
 
#2 TS=(emphysema centrilobular) OR TS=(emphysema centriacinar) OR 
TS=(emphysema panacinar) OR TS=(emphysema pulmonary) OR TS=(emphysema 
panlobular) 
 
#3 #1 OR #2 
 
#4 TS=(“COPD Assessment Test”) OR TS=(“Chronic Obstructive Pulmonary 
Disease Assessment Test”) OR TS=(CAT) 
 
#5 #3 AND #4 
 
 
Cochrane Central 
 
Cochrane Central Register of Controlled Trials 
Issue 5 of 12, May 2013 
 
“copd assessment test” 
 
 
  



4. DATA EXTRACTION FORM 

PART 1: COVERSHEET 

 

Data Extracted By (AssOr):  
1 NG 
2 LP 
55 Other ____________________ 

Date of Data Extraction (DataExDate): 
(yyyy/mm/dd) 
 

 
 

Study ID Number (IdSR):  
 

 

Primary Author (Author):  
 

88 
Journal (Journal): 

 

 

 

88 

Publication year 
(PubYear): 
 

 
 

Language (Language): 
1 English 
2 French  
3 Spanish 
 

Author contacted (AuthorContact):   
1 yes 
2 no 

 
 
 

Final Status (Status): 
1 included 
2 excluded (reason:______________ 
________________________________) 
66 NR/unclear 

 
Notes: 
 
 
 
 
 
 
 
 

PART 2: STUDY CHARACTERISTICS 

 

Country of investigation (Country): 
(Specific country/countries) 
  

 
88 

NR/unclear 66  

Number of Participating Centres (Centres): 
 

 

 
88 

NR/unclear 66 
Setting (SetCare): 

1 general population 
2 primary care GP, midwifery 
3 secondary/tertiary care hospital, pulmonary 

clinics, pulmonary rehabilitation 
4 mixed care 
55 other ______________________ 
66 NR/unclear 
 

Patient population (PatientPop): 
1 inpatient 
2 outpatient 
3 mixed (in- and outpatient) 
55 other ______________________ 
66 NR/unclear 
 

General Setting (SetGen): 
1 urban 

Background COPD Prevalence in the General 
Population (COPDPrevalence): 



2 rural 
3 both 
66 NR/unclear 
 

 

 
88 

NR/unclear 66 
Study Design (StudyDes): 

1 randomised controlled trial 
2 ecologic 
3 cross-sectional 
4 case-control 
5 prospective cohort 
6 retrospective cohort 
55 other ______________________ 
66 NR/unclear 

 

Manner of Participant Selection (ParticipantSel): 
1 consecutive 
2 random 
3 non-consecutive or non-random, if 
stated 
4 convenience 
66 NR/unclear 
 

Total Duration of Study (StudyDur): 
(Specific days, weeks, months, or years.) 
Days = __________ 
Weeks = __________ 
Months = __________ 
Years = __________ 

88 
NR/unclear 66 

Duration of Follow-up (StudyF/U): 
(Specific days, weeks, months, or years.) 
Mean = __________ 
Minimum = __________ 
Maximum = __________ 

 
88 

NR/unclear 66 
Number of Participants Identified (ParticipantIdentified): 
Entire study = __________ 
Intervention = __________ 
Control = __________ 
 

88 
NR/unclear 66 

Number of Participants Excluded/Lost to Follow-up 
(ParticipantExcluded): 
Entire study = __________ 
Intervention = __________ 
Control = __________ 

88 
NR/unclear 66 

Number of Participants Included (ParticipantIncluded): 
Entire study = __________ 
Intervention = __________ 
Control = __________ 

88 
NR/unclear 66 

 

 

PART 3: POPULATION CHARACTERISTICS 

 

Characteristic Overall  
(Entire study) 

Intervention 
(Cases) 

Controls Statistically 
significant 

Age (years) (Age): 
Mean (SD) 

 
 
 

88 
NR/unclear 66 

 
 

88 
NA 77 

NR/unclear 66 

 
 

88 
NA 77 

NR/unclear 66 

1 yes 
2 no 
66 NR/unclear 
77 NA 
 

Age Range (years) 
(AgeRange): 
 

 
 
 

88 
NR/unclear 66 

 
 

88 
NA 77 

NR/unclear 66 

 
 

88 
NA 77 

NR/unclear 66 

1 yes 
2 no 
66 NR/unclear 
77 NA 
 

Sex (Male percentage) 
(SexMale): 
N (%) 

 
 
 

 
 

88 

 
 

88 

1 yes 
2 no 
66 NR/unclear 



88 
NR/unclear 66 

NA 77 
NR/unclear 66 

NA 77 
NR/unclear 66 

77 NA 
 

FEV1 Percentage from 
Predicted (FEV1): 
Mean (SD) 
 

 
 
 

88 
NR/unclear 66 

 
 

88 
NA 77 

NR/unclear 66 

 
 

88 
NA 77 

NR/unclear 66 

1 yes 
2 no 
66 NR/unclear 
77 NA 
 

BMI (kg/m2) (BMI): 
Mean (SD) 

 
 
 

88 
NR/unclear 66 

 
 

88 
NA 77 

NR/unclear 66 

 
 

88 
NA 77 

NR/unclear 66 

1 yes 
2 no 
66 NR/unclear 
77 NA 
 

 
Characteristic Groups N (%) 
Sex (Sex): 1 male 

2 female 
3 both 
66 NR/unclear 

Male = __________ 
Female = __________ 
Both = __________ 

88 
NR/unclear 66 

Smoking History 
(SmokingHx): 
 

1 never smoker 
2 ever smoker  
3 current smoker  
66 NR/unclear 

Never smoker = __________ 
Ever smoker = __________ 
Current smoker = __________ 

88 
NR/unclear 66 

COPD GOLD Grades 
(GOLDGrades): 

1 Stage 0 – at-risk  
2 Stage 1 – mild  
3 Stage 2 – moderate  
4 Stage 3 – severe  
5 Stage 4 – very severe 
66 NR/unclear 

Stage 0 – at-risk = __________ 
Stage 1 – mild = __________ 
Stage 2 – moderate = __________ 
Stage 3 – severe = __________ 
Stage 4 – very severe = __________ 

88 
NR/unclear 66 

Ethnicity (Ethnicity): 
 

1 white 
2 non-white 
66 NR/unclear 

White = __________ 
Non-white= __________ 

88 
NR/unclear 66 

Socioeconomic Status 
(SES): 

1 low 
2 middle 
3 high 
66 NR/unclear 
 

Low = __________ 
Middle = __________ 
High = __________ 

88 
NR/unclear 66 

 

PART 4: RESULTS 

Outcomes reported:  
(highlight or circle) 
 
Reliability Validity Responsiveness  MCID  Unclear 
 
Reliability 
 

1. Internal Consistency:   
Statistic Used (InterConsStat): 

1 Cronbach’s alpha 
Estimate and 95% CI (or p-
value) (InterConsEstimate): 

Sample Size (InterConsSS): 
 



2 item-total correlations 
3 KR-20 
66 NR/unclear 

 

 
 
 

88 
NR/unclear 66 

 
 

88 
NR/unclear 66 

Data Extracted From 
(InterConsDataEx): 

1 text 
2 table 
3 figure 

 

 

Other comments or important flaws or in the design or methods of the study: 
 
 
 
2. Test-retest (Reproducibility):  
Statistic Used (TestRetestStat): 

1 intra-class correlation 
coefficient 
2 Pearson’s correlation 
coefficient 
3 Spearman’s 
correlation coefficient 
66 NR/unclear 

 

Estimate and 95% CI (or p-
value) (TestRetestEstimate): 
 
 
 
 
 

88 
NR/unclear 66 

Sample Size (TestRetestSS): 
 
 

 
 
 
 

88 
NR/unclear 66 

When was the CAT re-
administered? (TestRetestTime) 
(Specific re-administration days, 
weeks, months or years.) 
Time 1 (baseline) =  __________ 
Time 2 =  __________ 

88 
NR/unclear 66 

Were patients stable in the 
interim period? (TestRetestQ1) 

1 yes 
2 no 
66 NR/unclear 

 

Data Extracted From 
(TestRetestDataEx): 

1 text 
2 table 
3 figure 
 

Other comments or important flaws or in the design or methods of the study: 
 
 
 
Validity – Criterion Validity 
 

1. Concurrent Validity:   
What criterion was 
used/considered as a ‘gold 
standard’? (ConcurrentValCrit) 

1 healthcare utilisation 
2 exacerbations 
3 exacerbation 
frequency 
4 smoking history 
5 symptoms 
55 other 
______________ 
66 NR/unclear 
 

Statistic Used (ConcurrentValStat): 
1 Pearson’s 
correlation coefficient 
2 Spearman’s 
correlation coefficient 
3 area under the 
receiver operating 
curve 
66 NR/unclear  

Estimate and 95% CI (or p-value) 
(ConcurrentValEstimate): 

 
 
 
 
 
 
 

88 
NR/unclear 66 

Sample Size (ConcurrentValSS): 
 
 

Data Extracted From 
(ConcurrentValDataEx): 

1 text 

 



88 
NR/unclear 66 

2 table 
3 figure 
 

Other comments or important flaws or in the design or methods of the study: 
 
 
 
2. Predictive Validity:  
What criterion was 
used/considered as a ‘gold 
standard’? (PredictiveValCrit) 

1 healthcare utilisation 
2 exacerbations 
3 exacerbation 
frequency 
4 smoking history 
5 symptoms 
55 other 
______________ 
66 NR/unclear 

 

Statistic Used (PredictiveValStat):  
1 Pearson’s 
correlation coefficient 
2 Spearman’s 
correlation coefficient 
3 area under the 
receiver operating 
curve 
66 NR/unclear  

Estimate and 95% CI (or p-value) 
(PredictiveValEstimate): 

 
 
 
 
 
 
 

88 
NR/unclear 66 

Sample Size (PredictiveValSS): 
 
 
 

88 
NR/unclear 66 

Data Extracted From 
(PredictiveValSS): 

1 text 
2 table 
3 figure 
 

 

Other comments or important flaws or in the design or methods of the study: 
 
 
 
 
Validity – Construct Validity 
 

1. Convergent Validity:   
What is the comparator 
instrument? 
(ConvergentValComparator) 

1 SGRQ 
2 SGRQ-C 
3 CRQ 
4 CCQ 
5 mMRC 
6 6 MWT 
7 FEV1 % pred. 
55 other 
______________ 
66 NR/unclear 
 

What is the expected direction 
of correlations included in the 
hypotheses? 
(ConvergentValDirection) 

1 positive 
2 negative 
66 NR/unclear 
 

Statistic Used (ConvergentValStat): 
1 Pearson’s correlation 
coefficient 
2 Spearman’s 
correlation coefficient 
3 relative magnitude of 
correlation 
66 NR/unclear 
 

Estimate and 95% CI (or p-value) 
(ConvergentValEstiamte): 

 
 

88 
NR/unclear 66 

Sample Size (ConvergentValSS): 
 
 
 

88 
NR/unclear 66 

Data Extracted From 
(ConvergentValDataEx): 

1 text 
2 table 
3 figure 
 

Were patients stable?   



(ConvergentValQ1) 
1 yes 
2 no 
55 other ____________ 
66 NR/unclear 

 
Other comments or important flaws or in the design or methods of the study: 
 
 
 
2. Divergent Validity:  
What is the comparator 
instrument? (DivergentValComparator) 

55 other 
______________ 
66 NR/unclear 

 

What is the expected direction 
of correlations included in the 
hypotheses? 
(DivergentValDirection) 

1 positive 
2 negative 
66 NR/unclear 
 

Statistic Used (DivergentValStat): 
1 Pearson’s correlation 
coefficient 
2 Spearman’s 
correlation coefficient 
3 relative magnitude of 
correlation 
66 NR/unclear 
 

Estimate and 95% CI (or p-value) 
(DivergentValEstiamte): 

 
 

88 
NR/unclear 66 

Sample Size (DivergentValSS): 
 
 
 

88 
NR/unclear 66 

Data Extracted From 
(DivergentValDataEx): 

1 text 
2 table 
3 figure 
 

Were patients stable? 
(DivergentValQ1) 

1 yes 
2 no 
55 other ____________ 
66 NR/unclear 

 

  

Other comments or important flaws or in the design or methods of the study: 
 
 
 
3. Known Groups/Discriminant Validity:  
What is the known group? 
(KnownGroupValGroup) 

1 COPD GOLD 
Grades 
2 sex 
3 age 
4 country 
5 healthy controls 
6 smoking history 
7 frequent/infrequent 
exacerbators 
8 education level 
9 comorbidities 
55 other 
______________ 
66 NR/unclear 

 

What is the expected direction of 
correlations or mean differences 
included in the hypotheses? 
(KnownGroupValDirection) 

1 positive 
2 negative 
77 NA 
66 NR/unclear 

Were scores and changes scores 
(i.e., means and SD) presented 
for relevant groups? 
(KnownGroupValScoresPresent) 

1 yes 
2 no 
66 NR/unclear 
 

Statistic Used (KnownGroupValStat): Estimate and 95% CI (or p-value) Sample Size (KnownGroupValSS): 



1 Pearson’s correlation 
coefficient 
2 Spearman’s 
correlation coefficient 
3 relative magnitude of 
correlation 
4 mean differences 
between groups 
5 scores between 
groups 
66 NR/unclear 
 

(KnownGroupValEstimate): 
 
 
 
 
 
 
 
 

88 
NR/unclear 66 

 
 
 
 
 
 
 
 

 
88 

NR/unclear 66 

Data Extracted From 
(KnownGroupValDataEx): 

1 text 
2 table 
3 figure 

 

  

Other comments or important flaws or in the design or methods of the study: 
 
 
 
4. Longitudinal Validity:  
What is the comparator 
instrument? (LongValComparator) 

1 SGRQ 
2 SGRQ-C 
3 CRQ 
4 CCQ 
5 mMRC 
6 6 MWT 
55 other 
______________ 
66 NR/unclear 

 

What is the intervention? 
(LongValIntervention) 

1 pulmonary 
rehabilitation 
2 exacerbation 
3 exacerbation 
recovery 
55 other 
______________ 
66 NR/unclear 

What is the expected direction of 
correlations or mean differences 
of the change scores of HR-PRO 
instruments included in the 
hypotheses? (LongValDirection) 

1 positive 
2 negative 
66 NR/unclear 

 

What is the time interval? 
(LongValTime) 
(Specific days, weeks, months or 
years.) 
Time 1 (baseline) =  __________ 
Time 2 =  __________ 
Time 3 = __________ 
 

88 
NR/unclear 66 

Statistic Used (LongValStat): 
1 Pearson’s correlation 
coefficient 
2 Spearman’s 
correlation coefficient 
3 relative magnitude of 
correlation 
66 NR/unclear 
 

Estimate and 95% CI (or p-value) 
(LongValEstimate): 
 
 
 
 
 

 
88 

NR/unclear 66 
Sample Size (LongValSS): 

 
 

88 
NR/unclear 66 

Data Extracted From 
(LongValDataEx): 

1 text 
2 table 
3 figure 

 

 

Other comments or important flaws or in the design or methods of the study: 
 
 
 



 
Responsiveness  
 

5. Cross-cultural Validity:  
What language is it translated 
into? (CrossValLanguage) 

 
 
 
 

88 
NR/unclear 66 

Statistics Used for Translation  
(CrossValTransStat): 

1 CTT: confirmatory 
factor analysis 
2 IRT: Differential 
item unction 
66 NR/unclear 

 

Sample Size for Translation 
(CrossValTransSS): 

 
 
 
 

88 
NR/unclear 66 

Were patients stable for the 
translation? (CrossValStability): 

1 yes 
2 no 
55 other 
______________ 
66 NR/unclear 

 

What is the comparator 
instrument for the translated 
CAT?  (CrossValComparator): 

1 SGRQ 
2 SGRQ-C 
3 CRQ 
4 CCQ 
5 mMRC 
6 6 MWT 
7 FEV1 % pred. 
55 other 
______________ 
66 NR/unclear 

 

Statistic Used for Correlation 
(CrossValStat): 

1 Pearson’s correlation 
coefficient 
2 Spearman’s 
correlation coefficient 
3 relative magnitude 
of correlation 
66 NR/unclear 

 

Estimate and 95% CI (or p-value) 
(CrossValEstimate): 
 
 

88 
NR/unclear 66 

Sample Size (CrossValSS): 
 
 
 

88 
NR/unclear 66 

Data Extracted From 
(CrossValDataEx): 

1 text 
2 table 
3 figure 

 
Other comments or important flaws or in the design or methods of the study: 
 
 
 

Responsiveness  
What is the intervention? 
(ResponsivenessIntervention) 

1 pulmonary 
rehabilitation 
2 exacerbation 
3 exacerbation 
recovery 
55 other 
______________ 
66 NR/unclear 
 

What is the time interval? 
(ResponsivenessTime) 
(Specific days, weeks, months or 
years.) 
Time 1 (baseline) =  __________ 
Time 2 =  __________ 
Time 3 = __________ 

88 
NR/unclear 66 

Did the proportion of patients 
(ResponsivenessImprovement): 

1 improve 
2 deteriorate 
3 remain stable 
66 NR/unclear 
 

Statistic Used (ResponsivenessStat): 
1 mean change in score 
2 effect size (mean 
change score/SD 
baseline) 
3 standardised response 
mean (mean change 
score/SD change score) 

Estimate and 95% CI (or p-
value) (ResponsivenessEstimate): 
 
 
 
 
 
 

Sample Size (ResponsivenessSS): 
 
 
 
 
 
 
 



 
Minimum Clinically Important Difference 
 

 

 

 

 
  

4 Norman’s 
responsiveness 
coefficient 
5 relative efficacy 
statistic 
6 Guyatt’s 
responsiveness ratio 
(MIC/SD change score 
of stable patients) 
66 NR/unclear 
 

 
 
 
 

 
 

88 
NR/unclear 66 

 
 
 
 
 
 

88 
NR/unclear 66 

Data Extracted From 
(ResponsivenessDataEx): 

1 text 
2 table 
3 figure 

 

  

Other comments or important flaws or in the design or methods of the study: 
 
 
 

Minimum Clinically Important Difference  
Statistic Used (MCIDStat): 

1 mapping exercise 
2 anchor based 
3 clinical trials 
4 distribution 
based/standard error of 
measurement 
66 NR/unclear 

Estimate and 95% CI (or p-value) 
(MCIDEstimate): 

 
 

 
 
 

88 
NR/unclear 66 

Sample Size (MCIDSS): 
 
 
 

 
 
 

88 
NR/unclear 66 

Data Extracted From (MCIDDataEx): 
1 text 
2 table 
3 figure 

 

  

Other comments or important flaws or in the design or methods of the study: 
 
 
 



5. COSMIN CHECKLIST 
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