Characteristics Associated with SF-36 in Alpha-1 Antitrypsin Deficiency-Related Lung Disease: a Cross-Sectional Analysis
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Results (continued)
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Figure 4. SF-36 summary scores by clinical characteristics- A) mMMRC score, B) number

of exacerbations at baseline, C) use of oxygen, and D) having productive cough with

sputum. p<0.0001 for comparison of mean MCS and PCS scores by mMRC, frequency of

exacerbations, and productive cough. p=0.0034 for comparison of mean MCS and

p<.0001 for mean PCS scores by use of oxygen

Conclusions

Patient-perceived physical health is significantly impaired in this
cohort with AATD-associated lung disease, whereas mental health
status is comparable to the general US population.

Several disease-specific factors are associated with worse HRQoL
and need to be taken into consideration to optimize the quality of
life of people living with AATD.
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