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Resumo Abstract

O objectivo do estudo ¢ identificar factores demogré-
ficos, clinico-funcionais e inerentes a qualidade de
vida (QV) e depressao, com impacto na utilizagao do
Servigo de Urgéncia (SU) e nos reinternamentos apés
alta hospitalar por agudizagao de doenga pulmonar
obstrutiva crénica (DPOC) num periodo de 66 sema-
nas. A QV foi avaliada pelo St. George Respiratory
Questionnaire (SGRQ). A Beck Depression Inventory
avaliou a depressao.

Aims: To identify demographic, clinical, functional
and inherent quality of life (QOL) and depression
factors with impact on use of the Emergency Services
(ES) or readmission after hospital discharge for acute
exacerbation of chronic obstructive pulmonary disease
(COPD) over a period of 66 weeks. QOL was evalua-
ted by the St. George’s Respiratory Questionnaire
(SGRQ). The Beck Depression Inventory assessed
depression.
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Avalidmos prospectivamente 45 doentes (84,4% ho-
mens; mediana de idades: 73 anos; estddio IV:51%). A
mediana do score total do SGRQ foi de 50,6, sendo
maior o impacto dos sintomas, principalmente nos mais
jovens (r:-0425; p:0,043), e da limitacdo & actividade do
que o impacto emocional. Mais de metade encontravam-
-se deprimidos. Pior QV associou-se a depressao
(R:0,699;p:0,02). Valores baixos do VEMS correla-
cionaram-se com a depressao (r=-0,46;p=0,054) mas nao
com QV. A prescri¢io de anticolinérgicos de longa ac¢ao
ou corticéides inalatérios melhoraram a QV. Quase 85%
dos doentes recorreram ao SU (25,8% por DPOC agu-
dizada). A taxa de reinternamento por todos os motivos
e por DPOC agudizada foi de 64,9% e 33,3% (por
unidade de tempo). O ntimero de reinternamentos (to-
dos os motivos) correlacionou-se com a idade (R=0,48;
p=0,003), cor pulmonale (R=-0,46; p=0,03) e com a QV
(R=0,67 p=0,004). Doentes deprimidos (R=0,51;
p=004), com VEMS baixo (R=-0,413; p=0,04) e com
cor pulmonale (R=-046;p=0,005) estiveram mais dias
internados por agudizacao da DPOC. A QV e a depres-
$40 sd0 varidveis a considerar na avaliacio e tratamento
de doentes com DPOC, fazendo parte dum conjunto
de dados clinicos, analiticos e funcionais que podem pre-
dizer o risco de reinternamento apés alta por DPOC
agudizada.
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Introducéo

We prospectively evaluated 45 patients (84.4% male,
median age 73 years, stage IV 51%). The median to-
tal SGRQ score was 50.6, with a greater impact on
symptoms, especially in younger patients (r=-0.425;
p=0.043), and activity limitation than emotional im-
pact of the disease. More than half were depressed.
Worse QOL meant depression (R=0.699; p=0.02).
Low FEV1 correlated with depression (r=-0.46; p
=0.05) but not with QOL. Long-acting anti-choli-
nergic bronchodilator and inhaled steroids improved
QOL. Almost 85% of patients used ES (25.8% for
exacerbated COPD). Rate of hospital readmission
for all reasons and exacerbated COPD was 64.9%
and 33.3%. The number of readmissions (all reasons)
was correlated with age (R=0.48; p=0003), cor pul-
monale (R=-0.46; p=0.03) and QOL (R=0.67;
p=0.004). Depressed patients (R=0.51; p=004), with
low FEV1 (R=-0413; p=0.04) and with cor pulmonale
(R=-046, p=0.005) had more inhospital days for exa-
cerbation of COPD.

QOL and depression are variables to consider in the
evaluation and treatment of patients with COPD as
part of a set of clinical and functional data that can
predict the risk of readmission after hospital discharge
for exacerbated COPD.
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Introduction

Chronic obstructive pulmonary disease
(COPD) is one of the most prevalent dis-

eases in the western world, responsible for

A doenga pulmonar obstrutiva crénica (DPOC)
¢ das doencas mais prevalentes no mundo
ocidental, repercutindo-se em cerca de um

around a million years of potential life lost
worldwide'. In Portugal in 2002, 5.3% of

milhdo de anos de vida potenciais perdidos
em todo o mundo'. Em Portugal, e em 2002,
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