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The objectives of this study were to describe the HRQoL of people
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Questionnaire (SGRQ). Unadjusted and adjusted generalized
linear regression models were used to examine the association
between SGRQ total and subscale scores and baseline variables
of interest: age, sex, severity of dyspnea, productive cough, use of
oxygen, and exacerbation frequency.
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Figure 2. SGRQ Total and domain mean scores by: A) mMMRC scale (see Table
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Figure 1. Study Flow Diagram p<.0001.
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Table 1. Univariate and multivariable generalized linear regression models
results for the outcome SGRQ total score

Conclusions

In summary, our study validates the correlation between the

SGRQ activities score and mMMRC, and shows correlations

between both total and subscale scores and clinically meaningful
aspects of AATD.

Further longitudinal studies are needed to evaluate changes in

HRQoL over time in this population.
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