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[ Abstract] Background Exercise—induced desaturation ( EID ) is highly prevalent, and associated with the
prognosis in patients with chronic obstructive pulmonary disease ( COPD ) . Current predicators of EID mostly depend on
pulmonary function, and the assessment for their values is different. Objective To explore simple, and accurate methods
suitably used in primary care to predict EID by six—-minute walk test ( 6MWT ) in patients with stable COPD. Methods A
retrospective study was conducted. Participants were 67 stable COPD patients with respiratory clinic follow—ups selected from
China-Japan Friendship Hospital from 2019 to 2020. Data were collected, including assessment results of pulmonary function
test, 6MWT, modified Medical Research Council ( mMRC ) , and COPD Assessment Test ( CAT ) , as well as calculated
BODE index. EID in 6MWT was defined as the difference between minimum oxygen saturation in 6MW'T and resting oxygen
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saturation at the beginning of 6MWT ( A Sp0, )
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= 4%. mMRC score, CAT score and BODE index were compared between

patients with and without EID in 6MWT to estimate the association of A SpO, in 6MWT with mMRC score, CAT score and BODE
index. ROC analysis was used to estimate the predictive value of mMRC score, CAT score and BODE index for inducible hypoxia
in 6GMWT. Results The ASpO, in 6MWT was significantly negatively correlated with mMRC score (r=-0.492, P<0.001) ,

CAT score (r=—0.447, P<0.001) ,

and BODE index (r=-0.415, P<0.001) . The AUC of mMRC score in predicting EID

in 6MWT was 0.683 (with 2 as the optimal cut—off value ) , and that for CAT score was 0.765 ( with 14 as the optimal cut—off
value ) , for BODE index was 0.711 ( with 2 as the optimal cut—off value ) . Conclusion All of mMRC score, CAT score and
BODE index can be used to predict EID in 6MWT in patients with stable COPD.
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B #& mMRC P4, CAT ¥4 & BODE $8 50 ¥ /5 T3
EID 3, ZRA%0#E L (P<0.05) , Wk 1.
2.4 mMRC 4. CAT ¥ 43 & BODE $§ £ #i il COPD
Fa s W & 4 EID 9 ROC 12k mMRC $F4>. CAT
P43 X BODE #5 %0 7 COPD %4 5 #] 58 3% & 4= EID 1y
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Table 1 Comparison of mMRC score, CAT score and BODE index

between stable COPD patients with and without exercise induced

desaturation by six—minute walk test

B % mMRC 35> CAT 43 BODE $5%k
EID 48 1.83+1.11 18.63 £7.21 2.56 +2.05
4k EID 19 1.22+0.55 12.06 = 4.78 137+ 1.57
1 2.886 4.130 2282
P 0.005 <0.001 0.026

#: mMRC= 2i R0 [ B2 WP 24 2o IR ERE 5, CAT= 121
FEVERR AL I, EID= 1Z3hPETA

R2 mMRCPFSr. CAT P43 A BODE $8H(HI COPD Ry 4 &
'E EID M

Table 2 Value of mMRC score, CAT score and BODE index in predicting
exercise induced desaturation by six—minute walk test in patients with stable

COPD

ROC gk ffE 2%

Ei=tn TR RIGE R % P1H
mMRC PF43 0.683 24 0585  0.722 0307 0.026
CAT 14y 0.765 144y 0.707 0.833 0540 0.001
BODE F5%% 0.711 24y 0902 0444 0346  0.010
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Figure 1 ROC curve of mMRC score, CAT score and BODE index in

predicting exercise induced desaturation by six—minute walk test in patients

with stable COPD
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HUFMELASEE, X ] BEFBOKE COPD /i3 &4 EID &5
e 2. I, BN S0 A PR LTIl
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