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Questionnaires and risk scores: how to
transform research projects into practical

Frederico Leon Arrabal Fernandes'

COPD is a heterogeneous, progressive disease that is
potentially serious. Given the complexity of COPD and its
impact on the quality of life of patients, multidisciplinary
approaches and effective management strategies are
needed. Questionnaires and risk scores assessing various
dimensions of COPD have been translated into Portuguese
and validated for use in Brazil.

The variety of questionnaires reflects the complexity
of COPD and the need to understand the many
different facets of the disease. Currently available
COPD questionnaires include symptom questionnaires
such as the modified Medical Research Council scale(
and the COPD Assessment Test,? both of which have
been incorporated into the GOLD classification of COPD
severity,® as well as questionnaires assessing activities
of daily living,*> the impact of COPD and patient health
status,(®”) and quality of life.(®® Risk scores assessing
COPD are varied and include screening questionnaires,9
scores for predicting the risk of developing COPD,*") and
scores for predicting the risk of mortality or complications
from acute exacerbations of COPD (AECOPD). There
is a wide variety of currently available tools for COPD
assessment, and a quick literature search shows that
much of the research into COPD focuses on developing,
translating, and adapting questionnaires.

This is no coincidence. Studies aimed at developing
and validating questionnaires have proven to be a
valuable opportunity to teach research methods to
graduate students and enrich their training. Questionnaire
development requires knowledge not only of the disease
itself but also of statistics and psychometrics, contributing
to the advancement of research and enriching the academic
and scientific training of future researchers.(*?

COPD is a multifaceted disease, and clinical evaluation
should include a history of respiratory symptoms,
comorbidities, treatment adherence, and correct inhaler
use. Because many of the currently available questionnaires
are lengthy and complex, it can be difficult to use them in
clinical practice. It is impractical to use several different
questionnaires (or a single long questionnaire) in the
evaluation of patients with AECOPD.

When developing a questionnaire or risk score for COPD,
researchers must keep in mind the applicability of the
questionnaire or score in a clinical setting. Such tools
should be designed to provide relevant information to
support medical decision making regarding hospitalization,

the need for noninvasive ventilation, and intensive care
monitoring.

Questionnaire data should aid in monitoring disease
progression and evaluating treatment efficacy. More
importantly, questionnaires should be objective, easy
to understand, and easy to use, and the results should
be easily accessible and interpretable.(*?

In this issue of the Jornal Brasileiro de Pneumologia,
Gomes et al. report the results of a study evaluating the
performance of four different risk scores in predicting
outcomes during and after hospitalization for AECOPD.(**)
The study was a retrospective study involving 119
patients admitted with AECOPD and evaluating various
outcomes. The National Early Warning Score 2 (NEWS2)
and NEWS,, ., were found to be useful for outcomes
such as prolonged hospitalization and use of noninvasive
ventilation, although they were not as effective as the
Dyspnea, Eosinopenia, Consolidation, Acidemia, and
atrial Fibrillation (DECAF) and modified DECAF scores
in predicting mortality. The NEWS2,, ., was associated
with an 8.9% reduction in the number of individuals
classified as requiring close, continuous observation in
comparison with the NEWS2. Although the study was a
single-center study and the sample size was too small
for definitive conclusions, the results suggest that the
NEWS,, ..., is superior to the NEWS2 in this context.'*

Not surprisingly, however, the study showed that each
questionnaire performed better in assessing the specific
outcome for which it was designed. The NEWS2 scores are
used in order to assess the risk of clinical deterioration
during hospitalization. The DECAF scores are used in order
to assess the risk of mortality in patients with AECOPD.
This finding is consistent with existing knowledge in
the literature and underscores the importance of using
appropriate tools for specific purposes.

In summary, questionnaires and risk scores play a
crucial role in COPD research and clinical management.
However, a balance should be struck between a
comprehensive approach to COPD and the ease of use
of COPD questionnaires and scores so that such tools
can be effectively used in everyday life. When developing
COPD questionnaires and scores, researchers and health
professionals should focus on contributing significantly to
advances in the treatment and quality of life of patients
with COPD rather than simply using such tools as projects
for the academic training of future researchers.
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