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Aims: This study was designed to investigate the association between COPD and activity of

daily living among oldest-old in People's Republic of China.

Patients and methods: The data of Chinese Longitudinal and Health Longevity Study in

2014 was used, and those who were aged more than 80 years old were included. Both basic

activity of daily living (BADL) and instrumental activity of daily living (IADL) were

measured.

Results: A total of 4621 oldest-old (≥80 years old) were included. 32.1% (1482) of the

oldest-old had BADL disability and 79.0% (3129) had IADL disability. The BADL disability

and IADL disability rates were higher for participants with COPD than those without, and

this difference was more robust among male (31.8% vs 25.6%, p=0.018). The IADL

disability rate showed similar trends. Multivariate logistic regression analysis showed that

the odds ratios of COPD on BADL disability and IADL disability were 1.261 (95% CI:

1.044–1.525) and 2.014 (95% CI: 1.561–2.598), respectively. The odds ratios of COPD on

moderate to severe BADL disability and IADL disability were 1.007 (95% CI: 0.790–1.284)

and 1.713 (95% CI: 1.397–2.100), respectively.

Conclusion: There were independent associations between COPD and disability among

oldest-old in People's Republic of China, and the associations were greater among male

population. Besides, COPD had a profound influence on the mild disability of BADL, while

had a greater impact on the moderate and severe disability of IADL.
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Background
COPD is one of the most important public health problems in People's Republic of

China. Data show that the prevalence of COPD among middle-aged and elderly

people in People's Republic of China is 8.6%.1,2 Moreover, people in our country

have insufficient knowledge of COPD, with seriously low awareness rate and

treatment rate.3 The disease burden caused by COPD shows an increasing trend

in those years.4,5

COPD not only affects the respiratory system, but also leads to a series of

serious physical and mental problems. The activity of daily living (ADL) of COPD

patients has been greatly affected. Nonetheless, up to now, there were few studies

on this aspect, and most of them focused on hospitalized population or middle-aged
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people. There was only a few studies on the oldest-old

aged 80 years and over, which was different from the

younger elderly. In addition, previous studies about ADL

disability mainly focused on basic activity of daily living

(BADL), there were little data on instrumental activity of

daily living (IADL) of the oldest-old, which can affect the

life quality directly.6,7 On the other hand, with the accel-

eration of People's Republic of China’s aging process, the

number of oldest-old is increasing, and the consumption of

health resources and social burden of this group far

exceeds those of adults and elderly aged <80 years old.8

Therefore, it is urgent to carry out research about the

association between COPD and ADL status among old-

est-old. In this study, we analyzed the correlation between

COPD prevalence and ADL disability (both BADL) in

more than 4000 oldest-old in People's Republic of China

by using the national survey data consisted of a large

sample of community-based oldest-old which were from

more than half of provinces in People's Republic of China,

so as to provide basic data and also scientific evidence for

targeted prevention and treatment of COPD.

Methods
Study population
All the data in this study are from Chinese Longitudinal

and Health Longevity Study in 2014. The sampling frame-

work and research methods are shown in previous studies.9

In this study, the oldest-old who were aged 80 years and

over were included in the analysis. Those individuals with

incomplete COPD or ADL information were deleted.

Finally, 4621 oldest-old were included in the analysis.

Assessments
The BADL status was assessed by Katz scale according to

the score of six items. Any item that answers “indepen-

dence” was scored 1 point. Any item that answers “depen-

dence” was scored 0 point. According to the number of

items of independence, BADL disability can be divided

into four categories: complete normal (0 items of depen-

dence), mild disability (1–2 items of dependence), moder-

ate disability (3–4 items of dependence), and severe

disability (5–6 items of dependence).10 The IADL status

was assessed by Lawton scale according to the score of

eight items. Any item that answers “independence” was

scored 1 point. According to the number of items of IADL

disability, IADL disability can be divided into four cate-

gories: complete normal (0 items of dependence), mild

disability (1–2 items of dependence), moderate disability

(3–5 items of dependence), and severe disability (6–8

items of dependence).11 BADL moderate to severe disabil-

ity were identified as those who were classified as either

BADL moderate disability or BADL severe disability.

IADL moderate to severe disability were identified as

those who were classified as either IADL moderate dis-

ability or IADL severe disability. The prevalence of COPD

is categorized according to the question “Have you ever

been diagnosed as COPD before by doctors” in the ques-

tionnaire, and the answer “Yes” was defined as having

COPD before, and the answer “No” or “unknown” as

defined as not having “COPD” before.

Statistical analysis
N(%) was used for categorical variables and mean±SD was

used for continuous variables. Chi-square test and

Kruskal–Wallis test were used to compare categorical vari-

ables. Logistic regression was used to analyze the correla-

tion between COPD prevalence and ADL. BADL disability,

IADL disability, BADL moderate to severe disability, IADL

moderate to severe disability were used as dependent vari-

ables separately. SPSS 23.0 was used for the analysis.

P<0.05 was considered as statistically significant.

Results
A total of 4621 oldest-old were enrolled, with an average age

of 91.29+7.77 years old, and 41.5% were males (n=1916). It

can be seen that the prevalence of COPD was higher among

those who were male, 80–89 years old, urban, higher educa-

tion, current/past smoking, present/past drinking, and poor

self-rated health. Those who were BADL disability or IADL

disability had a higher COPD prevalence (Table 1).

Prevalence of ADL disability
according to COPD status
A total of 32.1% (n=1482) of the oldest-old had BADL

disability. Among them, those with COPD had a relatively

higher prevalence of BADL disability rate than that without

COPD (35.6% vs 31.5%, p=0.038). The difference was more

robust among male than female (male: 31.8% vs 25.6%,

p=0.018; female: 39.7% vs 35.4%, p=0.128). A total of

79.0% (n=3129) of the oldest-old had IADL disability.

Among them, those with COPD had a relatively higher

prevalence of IADL disability rate than that without COPD

(86.5% vs 79.0%, p<0.001). The difference was more robust

among male than female (male: 87.1% vs 68.0%, p<0.001;
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female: 85.9% vs 86.2%, p=0.851). A total of 79.0% (3129)

of the oldest-old had IADL disability.

According to the severity of disability status, ADL

disability and IADL disability can be divided into four

categories (complete normal, mild disability, moderate

disability, and severe disability). It can be seen along

with the distribution of COPD was unbalanced along

with the severity of ADL disability (p<0.05) (Table 2).

Association of both ADL disability
and IADLdisabilitywithCOPD status
Multivariate logistic regression was used to explore the

correlation between COPD prevalence and disability. As

can be seen from Table 3, the ORs of COPD on BADL

disability and IADL disability were 1.261 (95% CI: 1.044–

1.525) and 2.014 (95% CI: 1.561–2.598), respectively

after adjusting related variables. When using moderate to

severe disability as dependent variable, it can be seen that

there is little influence of COPD on moderate to severe

BADL disability (OR: 1.007, 95% CI: 0.790–1.284), while

there was a greater impact on moderate to severe IADL

disability (OR: 1.713, 95% CI: 1.397–2.100). Compared

with different genders, the association was weak among

female. The corresponding ORs of BADL disability and

IADL disability were 1.047 (95% CI: 0.759–1.446) and

1.301 (95% CI: 0.960–1.703), respectively. On the other

hand, the association between COPD and ADL disability

among male was more robust, the corresponding ORs of

Table 1 General characteristics of participants

Characteristics N COPD prevalence n (%) χ2 p

Gender Male 1916 349 (18.2) 40.838 <0.001

Female 2705 312 (11.5)

Age group (years) 80–89 2159 352 (16.3) 21.771 <0.001

90–99 1608 226 (14.1)

≥100 854 83 (9.7)

Residence Urban 2059 329 (16.0) 8.494 0.004

Rural 2562 332 (13.0)

Ethic Han 4294 625 (14.6) 3.117 0.077

Minorities 327 36 (11.0)

Education level Illiterate 3129 383 (12.2) 34.147 <0.001

Primary school 1182 224 (19.0)

Secondary school and above 310 54 (17.4)

Marriage Married 1187 217 (18.3) 20.906 <0.001

Widow 3347 431 (12.9)

Divorce/unmarried 87 13 (14.9)

Smoking Current/past 1213 237 (19.5) 36.758 <0.001

Never 3408 424 (12.4)

Alcohol drinking Current/past 1033 174 (16.8) 7.001 0.008

Never 3588 487 (13.6)

Physical exercise≥0.5 h/day Yes 994 156 (15.7) 1.996 0.158

No 3627 505 (13.9)

Self-rated good health Yes 1809 176 (9.7) 50.762 <0.001

No 2812 485 (17.2)

BADL disability Yes 1482 235 (15.9) 4.291 0.038

No 3139 426 (13.6)

IADL disability Yes 3664 572 (15.6) 4.275 0.039

No 957 126 (13.2)

Abbreviations: BADL, activity of daily living; IADL, instrumental activity of daily living.

Dovepress Liu et al

International Journal of Chronic Obstructive Pulmonary Disease 2019:14 submit your manuscript | www.dovepress.com

DovePress
1961

Powered by TCPDF (www.tcpdf.org)

http://www.dovepress.com
http://www.dovepress.com


BADL disability and IADL disability were and IADL

disability in male oldest-old with COPD were 1.283

(95% CI: 1.027–1.566) and 3.417 (95% CI: 2.412–

4.841), respectively. Sensitivity analysis based on partici-

pants without cardiovascular disease or osteoarthritis

showed similar results (Table S1).

Discussion
This study showed that COPD status was inversely and

independently related with disability, based on the large

sample from 23 provinces in People's Republic of China.

And the associations were greater among male population.

Besides, COPD had a great influence on the mild disability

of BADL, while had a greater impact on the moderate and

severe disability of IADL.

The main symptoms of COPD patients included cough,

dyspnea, dyspnea, fatigue, functional activity limitation,

then leading to disability. According to Belgium’s 2008

National Health Survey, COPD is one of the main causes

of moderate to severe disability.12,13 Finnish research also

showed that COPD was the second cause of disability.14

Data analysis based on China Health and Retirement

Longitudinal Study showed that rural elderly with COPD

were 1.3 times more likely to be disabled than those with-

out COPD.15 The ADL score of the elderly with COPD

was lower than that of the uninfected.16 The results of this

study also showed that COPD had an independent effect

on both BADL disability and IADL disability in the old-

est-old. It also suggests that in addition to focusing on the

diseases of oldest-old, we need to pay attention to the

accompanying disability problems.

The results of this study showed that COPD had a great

influence on the mild disability of BADL, while had a greater

impact on the moderate and severe disability of IADL. Most

previous studies only discussed the effect of COPD on

BADL disability, but did not analyze the other one-IADL

disability.17,18 Part of the research evidence indicated that the

impacts of COPD on disability are mainly due to dyspnea,

the limitation was mainly in the comparatively laborious

ability.19,20 Therefore, the impacts of COPD status on

BADL’s basic daily activities such as eating and dressing

were relatively small. On the other hand, IADL’s evaluation

items included long-term and complex activities such as

transportation, shopping, cooking, etc., which had certain

Table 2 Distribution of COPD and ADL disability among participants

Male Female Total

With

COPD

Without

COPD

p With

COPD

Without

COPD

p With

COPD

Without

COPD

p

BADL disability

(dichotomy)

0.018 0.128 0.038

No 238 (68.2) 1166 (74.4) 188 (60.3) 1547 (64.6) 426 (64.4) 2713 (68.5)

Yes 111 (31.8) 401 (25.6) 124 (39.7) 846 (35.4) 235 (35.6) 1247 (31.5)

BADL disability (four

categories)

0.017 0.252 0.039

Complete normal 238 (68.2) 1166 (74.4) 188 (60.3) 1547 (64.6) 426 (64.4) 2713 (68.5)

Mild disability 66 (18.9) 209 (13.3) 62 (19.9) 385 (16.1) 128 (19.4) 594 (15.0)

Moderate disability 14 (4.0) 84 (5.4) 28 (9.0) 181 (7.6) 42 (6.4) 265 (6.7)

Severe disability 31 (8.9) 108 (6.9) 34 (10.9) 280 (11.7) 65 (9.8) 388 (9.8)

IADL disability

(dichotomy)

<0.001 0.851 <0.001

No 45 (12.9) 501 (32.0) 44 (14.1) 330 (13.8) 89 (13.5) 831 (21.0)

Yes 304 (87.1) 1066 (68.0) 268 (85.9) 2063 (86.2) 572 (68.5) 3129 (79.0)

IADL disability (four

categories)

<0.001 0.189 <0.001

Complete normal 45 (12.9) 501 (32.0) 44 (14.1) 330 (13.8) 89 (13.5) 831 (21.0)

Mild disability 71 (20.3) 280 (17.9) 30 (9.6) 327 (13.7) 101 (15.3) 607 (15.3)

Moderate disability 84 (24.1) 289 (18.4) 82 (26.3) 549 (229) 168 (25.1) 838 (21.2)

Severe disability 149 (42.7) 497 (31.7) 156 (50.0) 1187 (49.6) 305 (46.1) 1684 (42.5)

Abbreviations: ADL, activity of daily living; BADL, activity of daily living; IADL, instrumental activity of daily living.
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requirements for physical fitness.21,22 Besides, these activ-

ities required certain cognitive function, while there were

clear evidence showed that COPD patients had lower cogni-

tive ability due to long-term dyspnea.23,24

This study has several advantages. Chinese

Longitudinal Healthy Longevity Survey (CLHLS) is a

representative study with large sample size selected from

the whole country. In addition, this study provided data

based on the oldest-old, which made up for the gap in

previous studies that focus mainly on adults or younger

elderly. Third, unlike most previous studies, this study not

only provided data on BADL disability, but also data on

IADL disability. This would give a more comprehensive

description of ability assessment among the oldest-old.

Also, there were several shortcomings as follows. First,

the ADL scale used were Katz and Lawton scale, which

were inconsistent with some of the previous studies

(mainly used Barther index), and may have certain influ-

ence on the comparisons among different results. Second,

the prevalence of COPD was based on the self-reporting

from the questionnaires, there may be recall bias. And

some of the potential patients may not be diagnosed

because of any economic or other reasons. This would

cause an underestimate of COPD status, and then under-

estimate the ORs. Third, there was lack of data about the

detailed stage or duration of COPD since data about pul-

monary function test was not available in the CLHLS.

Fourth, the data analyzed were based on a cross-sectional

survey, and had limitation in causal inference since the

time sequence was unclear.

Table 3 Logistic regression of COPD with ADL disability

BADL IADL

OR 95% CI p OR 95% CI p

Male

Disability

Model 1 1.356 1.054–1.745 0.018 3.175 2.281–4.419 <0.001

Model 2 1.447 1.111–1.884 0.006 3.749 2.667–5.268 <0.001

Model 3 1.283 1.027–1.566 0.037 3.417 2.412–4.841 <0.001

Moderate to severe disability

Model 1 1.060 0.749–1.501 0.742 1.996 1.564–2.547 <0.001

Model 2 1.110 0.779–1.583 0.563 2.331 1.802–3.014 <0.001

Model 3 0.945 0.653–1.368 0.765 2.120 1.621–2.773 <0.001

Female

Disability

Model 1 1.206 0.947–1.536 0.129 0.974 0.694–1.368 0.881

Model 2 1.331 0.977–1.625 0.131 0.975 0.790–1.404 0.613

Model 3 1.231 0.946–1.203 0.123 0.922 0.640–1.327 0.662

Moderate to severe disability

Model 1 1.039 0.773–1.397 0.798 1.217 0.924–1.604 0.163

Model 2 1.156 0.847–1.577 0.362 1.474 1.098–1.979 0.010

Model 3 1.047 0.759–1.446 0.779 1.301 0.960–1.703 0.090

Total

Disability

Model 1 1.200 1.010–1.427 0.038 1.707 1.346–2.161 <0.001

Model 2 1.384 1.150–1.666 0.001 1.990 1.542–2.567 <0.001

Model 3 1.261 1.044–1.525 0.016 2.014 1.561–2.598 <0.001

Moderate to severe disability

Model 1 0.978 0.782–1.223 0.846 1.413 1.180–1.693 <0.001

Model 2 1.131 0.895–1.429 0.303 1.920 1.578–2.336 <0.001

Model 3 1.007 0.790–1.284 0.956 1.713 1.397–2.100 <0.001

Notes: Model 1: adjusted by age; Model 2: adjusted ethic, residence, marriage, education, besides those adjusted in Model 1; Model 3: adjusted smoking, alcohol drinking,

physical exercise, self-rated good health, besides those adjusted in Model 2.

Abbreviations: ADL, activity of daily living; BADL, activity of daily living; IADL, instrumental activity of daily living.
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Conclusion
In summary, the results of this study showed that COPD

status was closely related to disability especially IADL

disability among oldest-old, and this association was

more robust among male population. Besides, COPD sta-

tus had impact on the mild disability of BADL, while a

greater impact on the moderate to severe IADL disability.

Availability of data and materials
All data used in this study were available upon request.

Abbreviations
ADL, activity of daily living; BADL, basic activity of daily

living; BMI, body mass index; CLHLS, Chinese

Longitudinal Healthy Longevity Survey; DBP, diastolic

blood pressure; IADL, instrumental activity of daily living.

Ethics approval
The study was approved by the Biomedical Ethics

Committee of Peking University.

Acknowledgments
This study is supported by research grants from Beijing

Nova Program (Z181100006218085), Opening Foundation

of State Key Laboratory of Kidney Diseases (KF-01-115),

Opening Foundation (NCRCG-PLAGH-2017017),

National Natural Science Foundation of China

(81703285), Beijing Natural Science Foundation

(7174350), Beijing Municipal Science and Technology

Commission (Z161100005016021), Military Fund

(15BJZ41, 17BJZ51). The views and opinions expressed

in this paper are those of the authors and do not necessa-

rily reflect the official position of the study sponsors.

Author contributions
All authors contributed to data analysis, drafting and revis-

ing the article, gave final approval of the version to be

published, and agree to be accountable for all aspects of

the work.

Disclosure
The authors report no conflicts of interest in this work.

References
1. Zhong N, Wang C, Yao W, et al. Prevalence of chronic obstructive

pulmonary disease in China: a large, population-based survey. Am J
Respir Crit Care Med. 2007;176(8):753. doi:10.1164/rccm.200612-
1749OC

2. Yin P, Wang H, Vos T, et al. A subnational analysis for mortality
and prevalence of chronic obstructive pulmonary disease in China
1990-2013: findings from Global Burden of Disease Study (GBD)
2013. Chest. 2016:S0012369216592630. doi:10.1016/j.chest.2016.
08.1474.

3. Tang YM, Liu XN, Zhang QJ, et al. Chronic obstructive pulmonary
disease deaths, disability-adjusted life years, and risk factors in Hubei
province of mid-China, 1990–2015: the Global Burden of Disease
Study 2015. Public Health. 2018;161(8):12–19. doi:10.1016/j.
puhe.2018.02.016

4. Ehteshami-Afshar S, Fitzgerald JM, Doyle-Waters MM, Sadatsafavi
M. The global economic burden of asthma and chronic obstructive
pulmonary disease. Int J Tuberc Lung Dis. 2016;20(1):11.
doi:10.5588/ijtld.15.0472

5. Labonté LE, Tan WC, Li PZ, et al. Undiagnosed chronic obstructive
pulmonary disease contributes to the burden of health care use. Data
from the CanCOLD Study. Am J Respir Crit Care Med. 2016;194
(3):285. doi:10.1164/rccm.201509-1795OC

6. Takeda K, Kawasaki Y, Yoshida K, et al. The 6-minute pegboard and
ring test is correlated with upper extremity activity of daily living in
chronic obstructive pulmonary disease. Int J COPD. 2013;8
(default):347–351. doi:10.2147/COPD.S45081

7. Liu H, Qian HJ, Qiao YF, et al. Application and effect of home-based
pulmonary rehabilitation on frailty in elderly COPD patients during
the stable phase. Chin J Nurs. 2016;51(10):1250–1255. doi:10.3761/j.
issn.0254-1769.2016.10.025

8. He Y, Yang SS. Healthy aging and the progress in the research of
geriatric epidemiology. Chin J Epidemiol. 2018;39(3):253–257.
doi:10.3760/cma.j.issn.0254-6450.2018.03.001

9. Yi Z. Introduction to the Chinese Longitudinal Healthy Longevity
Survey (CLHLS). In: Zeng Y , Poston DL , Vlosky DA , Gu D,
Editors. Healthy Longevity in China. Dordreche: Springer; 2008:23–
38. doi:10.1007/978-1-4020-6752-5_2

10. Rnt KD, Gottfries CG. Activities of daily living ratings of elderly
people using Katz‘ ADL index and the GBS-M scale. Scand J Caring
Sci. 1995;9(1):35–40. doi:10.1111/j.1471-6712.1995.tb00263.x

11. Graf C. The Lawton instrumental activities of daily living scale. Am J
Nurs Sci. 2008;108(4):52–63. doi:10.1097/01.NAJ.0000314810.4602
9.74

12. Yokota RTC, Heyden JVD, Demarest S, et al. Contribution of chronic
diseases to the mild and severe disability burden in Belgium. Arch
Public Health. 2015;73(1):1–18. doi:10.1186/2049-3258-73-1

13. Yokota RT, Berger N, Nusselder WJ, et al. Contribution of chronic
diseases to the disability burden in a population 15 years and older,
Belgium, 1997–2008. (2015-03-07). BMC Public Health. 2015;15
(1):229. doi:10.1186/s12889-015-1574-z

14. Klijs B, Nusselder W, Looman C, Mackenbach JP, Verbeek JH.
Contribution of chronic disease to the burden of disability. PLoS
One. 2011;6(9):e25325. doi:10.1371/journal.pone.0025325

15. Tang HB, Zhou XF, Zhang J, et al. Study on chronic obstructive
pulmonary disease and disability among rural elderly in China.
Occup Health. 2017;33(19):2663–2665. doi:CNKI:SUN:ZYJK.0.
2017-19-018

16. Shi YM, Zhang FY, Li XF, et al. Assessment of COPD patients′
living conditions in Putuo district of Shanghai. J Clin Pulmon Med.
2015;(5):835–838. doi:10.3969/j.issn.1009-6663.2015.05.018

17. Fulvio B, Ilaria B, Nicola S, et al. Disability in moderate chronic
obstructive pulmonary disease: prevalence, burden and assessment -
results from a real-life study. Respiration. 2015;89(2):100. doi:10.
1159/000368365

18. Keil DC, Stenzel NM, Kerstin K, et al. The impact of chronic
obstructive pulmonary disease-related fears on disease-specific dis-
ability. Chron Respir Dis. 2014;11(1):31. doi:10.1177/147997231
3516881

19. O’Donnell DE, Neder JA, Elbehairy AF. Physiological impairment in
mild COPD. Respirology. 2016;21(2). doi:10.1111/resp.12619

Liu et al Dovepress

submit your manuscript | www.dovepress.com

DovePress
International Journal of Chronic Obstructive Pulmonary Disease 2019:141964

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1164/rccm.200612-1749OC
https://doi.org/10.1164/rccm.200612-1749OC
https://doi.org/10.1016/j.chest.2016.08.1474
https://doi.org/10.1016/j.chest.2016.08.1474
https://doi.org/10.1016/j.puhe.2018.02.016
https://doi.org/10.1016/j.puhe.2018.02.016
https://doi.org/10.5588/ijtld.15.0472
https://doi.org/10.1164/rccm.201509-1795OC
https://doi.org/10.2147/COPD.S45081
https://doi.org/10.3761/j.issn.0254-1769.2016.10.025
https://doi.org/10.3761/j.issn.0254-1769.2016.10.025
https://doi.org/10.3760/cma.j.issn.0254-6450.2018.03.001
https://doi.org/10.1007/978-1-4020-6752-5_2
https://doi.org/10.1111/j.1471-6712.1995.tb00263.x
https://doi.org/10.1097/01.NAJ.0000314810.46029.74
https://doi.org/10.1097/01.NAJ.0000314810.46029.74
https://doi.org/10.1186/2049-3258-73-1
https://doi.org/10.1186/s12889-015-1574-z
https://doi.org/10.1371/journal.pone.0025325
https://doi.org/10.3969/j.issn.1009-6663.2015.05.018
https://doi.org/10.1159/000368365
https://doi.org/10.1159/000368365
https://doi.org/10.1177/1479972313516881
https://doi.org/10.1177/1479972313516881
https://doi.org/10.1111/resp.12619
http://www.dovepress.com
http://www.dovepress.com


20. Karin W, Webb KA, Preston ME, et al. Impact of pulmonary rehabi-
litation on the major dimensions of dyspnea in COPD. COPD J
Chron Obstruct Pulmon Dis. 2013;10(4):425–435. doi:10.3109/
15412555.2012.758696

21. Ran L, Jiang X, Li B, et al. Association among activities of daily
living, instrumental activities of daily living and health-related qual-
ity of life in elderly Yi ethnic minority. BMC Geriatr. 2017;17(1):74.
doi:10.1186/s12877-017-0455-y

22. Storeng SH, Sund ER, Krokstad S. Factors associated with basic and
instrumental activities of daily living in elderly participants of a
population-based survey: the Nord-Trøndelag Health Study,
Norway. BMJ Open. 2018;8(3):e018942. doi:10.1136/bmjopen-2017-
018942

23. Martinez CH, Richardson CR, Han MLK, Cigolle CT. Chronic
obstructive pulmonary disease, cognitive impairment, anddevelop-
ment of disability: the health and retirement study. Ann Am Thorac
Soc. 2014;11(9):1362–1370. doi:10.1513/AnnalsATS.201405-187
OC

24. Yin P, Ma Q, Wang L, et al. Chronic obstructive pulmonary disease
and cognitive impairment in the Chinese elderly population: a large
national survey. Int J Chron Obstruct Pulmon Dis. 2016;11(1):399–
406. doi:10.2147/COPD.S96237

Dovepress Liu et al

International Journal of Chronic Obstructive Pulmonary Disease 2019:14 submit your manuscript | www.dovepress.com

DovePress
1965

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.3109/15412555.2012.758696
https://doi.org/10.3109/15412555.2012.758696
https://doi.org/10.1186/s12877-017-0455-y
https://doi.org/10.1136/bmjopen-2017-018942
https://doi.org/10.1136/bmjopen-2017-018942
https://doi.org/10.1513/AnnalsATS.201405-187OC
https://doi.org/10.1513/AnnalsATS.201405-187OC
https://doi.org/10.2147/COPD.S96237
http://www.dovepress.com
http://www.dovepress.com


Supplementary material

International Journal of Chronic Obstructive Pulmonary Disease Dovepress
Publish your work in this journal
The International Journal of COPD is an international, peer-reviewed
journal of therapeutics and pharmacology focusing on concise rapid
reporting of clinical studies and reviews in COPD. Special focus is
given to the pathophysiological processes underlying the disease, inter-
vention programs, patient focused education, and self management

protocols. This journal is indexed on PubMed Central, MedLine
and CAS. The manuscript management system is completely online
and includes a very quick and fair peer-review system, which is
all easy to use. Visit http://www.dovepress.com/testimonials.php to
read real quotes from published authors.

Submit your manuscript here: https://www.dovepress.com/international-journal-of-chronic-obstructive-pulmonary-disease-journal

Table S1 Logistic regression of COPD with ADL disability among those without cardiovascular diseases or osteoarthritis

BADL IADL

OR 95% CI p OR 95% CI p

Those without heart disease

Male

Disability 1.341 1.014–1.868 0.034 4.212 1.231–5.410 <0.001

Moderate to severe disability 1.184 0.693–2.025 0.537 3.534 2.462–5.072 <0.001

Female

Disability 1.205 0.833–1.742 0.322 0.863 0.538–1.383 0.662

Moderate to severe disability 1.136 0.720–1.791 0.584 1.224 0.816–1.836 0.328

Total

Disability 1.266 1.070–1.551 0.032 2.571 1.836–3.601 <0.001

Moderate to severe disability 1.139 0.805–1.612 0.461 2.254 1.716–2.961 <0.001

Those without osteoarthritis

Male

Disability 1.550 1.098–2.189 0.013 4.745 3.063–7.351 <0.001

Moderate to severe disability 1.190 0.731–1.937 0.484 3.121 2.233–4.363 <0.001

Female

Disability 1.388 0.980–1.966 0.065 1.120 0.715–1.753 0.621

Moderate to severe disability 1.356 0.883–2.084 0.164 1.351 0.924–1.976 0.121

Total

Disability 1.455 1.139–1.858 0.003 2.653 1.937–3.634 <0.001

Moderate to severe disability 1.252 0.908–1.728 0.171 2.181 1.693–2.810 <0.001

Notes: Model 1: adjusted by age; Model 2: adjusted ethic, residence, marriage, education, besides those adjusted in Model 1; Model 3: adjusted smoking, alcohol drinking,

physical exercise, self-rated good health, besides those adjusted in Model 2.

Abbreviations: ADL, activity of daily living; BADL, activity of daily living; IADL, instrumental activity of daily living.
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