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Table 4: Distribution of the 90 COPD patients according to the Short Form-36 (SF-36) life quality questionnaire subscales. 

Life Quality Subscales

Malnutrition Risk

Total z pPresent (n: 50)
Median (Lower-Upper)

Absent (n: 40)
Median ( Lower-Upper)

Physical Function 5.0 (0 - 55) 35.0 (0 - 75) 19.94 ± 22.00 -6.146 <0.001
Physical Role Function 0.0 (0 - 50) 25.0 (0 - 75) 16.11 ± 24.38 -5.846 <0.001
Pain 41.0 (10 - 62) 63.0 (31 - 100) 51.07 ± 22.77 -5.987 <0.001
General Health 20.0 (0 - 50) 46.0 (20 - 67) 31.60 ± 19.17 -6.685 <0.001
Vitality 10.0 (0 - 40) 40.0 (10 - 70) 27.56 ± 17.90 -6.779 <0.001
Social Function 25.0 (0 - 62.5) 62.5 (25 - 87) 43.33 ± 20.88 -4.447 <0.001
Emotional Role 
Function 0.0 (0 - 100) 66.7 (0 - 100) 40.67 ± 38.54 -6.146 <0.001

Mental Health 32.0 (8 - 52) 52.0 (24 - 72) 39.73 ± 15.06 -5.846 <0.001
n: number of patients, values represent median and in brackets lower-upper or mean ± standard deviation.

Table 5: Relationship between age, Short Form-36 (SF-36) life quality subscale and Nutritional Risk Screening 2002 (NRS-
2002) risk scores of the 90 COPD patients enrolled in the study.

Variables FF FR Pain GS Vitality SF ER MS NRSS Age Sex Education Occupation
FF 1
FR 0.714** 1
Pain 0.591** 0.528** 1
GH 0.724** 0.587** 0.674** 1
Vitality 0.789** 0.619** 0.622** 0.880** 1
SF 0.704** 0.641** 0.766** 0.786** 0.760** 1
ER 0.539** 0.655** 0.480** 0.578** 0.527** 0.565** 1
MH 0.690** 0.596** 0.678** 0.855** 0.863** 0.759** 0.558** 1
NRSS -0.663** -0.612** -0.728** -0.763** -0.764** -0.773** -0.573** -0.731** 1
Age -0.523** -0.297** -0.394** -0.497** -0.581** -0.535** -0.261* -0.454** 0.550** 1
Sex -0.108 -0.196 -0.040 -0.092 -0.107 -0.081 -0.213* -0.059 -0.052 -0.015 1.000
Educational 
status

0.267* 0.268* 0.182 0.192 0.248* 0.226* 0.151 0.189 -0.285** -0.449** -0.289** 1.000

Occupational 
status

-0.034 0.061 -0.053 -0.136 -0.049 -0.090 0.101 -0.113 0.244* 0.238* -0.778** 0.210* 1.000

*p<0.05, **p<0.001, FF: physical function, FR: physical role function, GH: general health, SF: social function, ER: emotional role function, 
MH: mental health, NRSS: Nutritional Risk Screening 2002 risk score.

the rate of the patients with BMI below 20.5 kg/m2 was 
23.3 % and the proportion of those at risk of malnutrition 
was 55.6 %, which is similar to the study investigating 
the prevalence of malnutrition risk with NRS-2002 meth-
od in 680 inpatients in which malnutrition was found to 
be 14.3 % and the ratio of the patients with BMI less than 
20.5 kg/m2 was 2.5 %23. In the sub-analysis of the dis-
ease, the highest rate of malnutrition risk was reported in 
patients with COPD and pneumonia23. The inconsistent 
results concerning the prevalence of malnutrition in vari-
ous studies may result from the type of patients enrolled, 
hospital conditions, differences in treatment plans, the di-
versity of different societies, and methods used to assess 
nutritional status. In the present study, because the dietary 
habits of the patients were recorded with face to face in-
terviews by the researchers, the exaggerated or missing 
information may be given by the participants. This could 
be considered a limitation of the study.

Measurements of life quality level in patients with 
chronic respiratory disease define the differences be-
tween better or worse health statuses of the patients and 
allow for better understanding of the benefits offered by 
the amendments in the treatment plans. In a retrospective 

study, Limsuwat et al24 reported significantly lower SF-
36 subscale scores in 41 patients who received pulmonary 
rehabilitation at the University health center in Lubbock, 
Texas between 2010 and 2012 compared to the standards 
of the American society. Similarly, in our study, the sub-
scale scores of the SF-36 life quality in COPD patients 
were well below the standards of the Turkish society25. 
An association was determined between the quality of 
life and malnutrition in COPD patients, and malnutrition 
negatively affected their daily life25.  D’Amelio et al26 re-
ported that out of 300 patients, 25 % were malnourished 
and 39 % were at risk of malnutrition, and malnutrition 
caused a significant reduction in physical and mental per-
formance. In another study conducted in the Los Angeles, 
a negative correlation was found between malnutrition 
status and the SF-36 subscale scores in 705 patients, and 
malnourished patients had worse quality of life27. Obase-
ki et al28 found a decrease in quality of life scores with the 
decreasing body weight. They suggested that low body 
weight can be considered among the independent risk fac-
tors affecting the quality of life in COPD patients. In the 
presented study, in agreement with the literature, physical 
role function, pain, general health, emotional role func-




