
Multicomponent indices to predict survival
in COPD

To the Editor:

The recent article by MARIN et al. [1] compared various multicomponent indices of chronic obstructive

pulmonary disease (COPD) severity to see which best predicted survival and concluded ADO (age,

dyspnoea and forced expiratory volume in 1 s (FEV1)) and BODE (body mass index, airflow obstruction,

dyspnoea and exercise capacity) were the most valid. However, these were only the most valid of the indices

they have considered. As committed researchers the authors should be looking to see how much better they

can serve their patients with COPD and they have failed to consider refining the current indices in the light

of available evidence. In these indices lung function is used as per cent of predicted which is a flawed

method and has been shown not to be the best way of using lung function with respect to predicting

survival [2, 3]. I agree with the authors’ statement that age, as for many other nonmodifiable factors, should

have limited value in the clinical stratification of COPD. Per cent of predicted attempts to take age, sex and

height into account, but leaves biases from each within the index. Young cystic fibrosis (CF) patients dying

with airflow obstruction have FEV1 values that are just as low as middle-aged COPD patients dying of

respiratory failure, so using per cent of predicted values will defeat survival analysis since the CF patient will

have a much lower per cent of predicted value than the older COPD subject. Relating lung function values

to predicted values is only of use when determining if the value is unexpected or abnormal. Severity of

airflow obstruction, which relates to survival, is better defined by other means such as FEV1 divided by

powers of height [2, 3] or by FEV1 quotient [3, 4]. The authors should have considered using lung function

in these ways within their multicomponent indices, since a preliminary study has indicated that the power

of BODE to predict survival in COPD was dramatically increased by using FEV1 in this way [5]. Until

researchers working in the field of COPD explore their data fully and challenge accepted norms we are likely

to be limited by second best results from research studies and poorer treatments for our patients.
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