
Introduction

Conclusion

Chronic obstructive pulmonary disease is a preventable and treatable lung disease. Patients with COPD need to exert more effort to breathe and therefore become more fatigued. 

Patients with COPD may also have chronic bronchiolitis and emphysema (1). According to the data of the World Health Organization, COPD will be the third most common cause of death

in the world in 2030(2). Work-related problems, air pollution, and infections are other known risk factors(3). On the other hand, COPD puts a great burden on both the person himself and the

people around him, and it is a disease that lowers their quality of life.

Quality of life can be divided into non-health-related and health-related. Health-related quality of life means a state of complete physical, mental and social well-being. The so-called Short

Form 36 questionnaire is a very popular test for questioning health-related quality of life. These eight scales also contribute to the main components in different ways (4).
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COPD also affects the patients life quality. A relationship between COPD and life quality is quietly high.
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Results

Materials and Methods

Although there is progressive loss of FEV1 in patients with chronic obstructive pulmonary disease (COPD), functional measures cannot determine the quality of life. In recent years, 

measurement of quality of life in COPD has become increasingly important. For this purpose, both general and disease-specific quality of life questionnaires are used in patients with

COPD(5). The aim of our study is to reveal the decrease in quality of life in patients with COPD by applying the Short Form 36 questionnaire simultaneously to patients with COPD and

healthy people and comparing the results.

The minimum number of samples was calculated as n1=n2=83 total/66 when the difference between the means for 80% power at 95% confidence level was taken as 3.6 units standard

deviation 8.2, referring to the previous studies, who applied to the Bezmialem Vakıf University Chest Diseases Clinic for our study. A survey will be conducted by taking 83 COPD 

patients and 83 volunteers. Patients with an irreversible FEV1/FVC value below 70 in the pulmonary function test for COPD disease were included in accordance with the GOLD2022 

guideline. The volunteer group will be determined by pulmonary function test without COPD disease.

83 COPD patients and 102 control groups participated in our survey. We examined the standard of living of patients compared to healthy people.We observed that the patients were in a 

worse condition than healthy people in terms of physical functions, physical role difficulties, mental health, social functioning and general health perception(P<0.001).On the other hand, no 

significant difference was found between healthy people in terms of emotional role difficulty(P=0.181),pain perception(P=0.988) and energy(p=0.769).
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