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Supplementary figures
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Figure S1: Study flow diagram for the whole cohort.




Supplementary tables

Table S1: Univariate and multivariate analysis for annual change in SGRQ total and symptom scores

Estimate 95% Cl p
|Univariate Analysis\
Change in SGRQ total/year
Sex (Female)* 0.65 -0.12to +1.41 0.098
Age* 0.03 -0.00 to +0.07 0.087
Smoking status -0.54 -1.39 to +0.30 0.21
(Ex-smoker)
Smoking status -0.80 -2.91to +1.31 0.46
(Current smoker)
Control group* 1.19 0.26t02.12 0.013
FEV1 % predicted -0.01 -0.03 to +0.01 0.28
Baseline SGRQ total* -0.07 -0.09 to -0.05 <0.001
Change in SGRQt symptom/year
Female 0.46 -0.66 to +1.58 0.42
Age 0.04 -0.02 to +0.09 0.17




Smoking status -0.04 -1.28 to +1.21 0.95
(Ex-smoker)
Smoking status (Current smoker) -0.99 -4.08 to +2.10 0.53
Control Group* 1.21 -0.15to +2.58 0.081
FEV1 % predicted -0.00 -0.03 to +0.02 0.78
Baseline SGRQ symptom* -0.10 -0.12 to -0.07 <0.001
Multivariate analysis
Change in SGRQ total/year
Control 1.30 0.41to +2.19 0.004
Age (years) -0.01 -0.05 to +0.03 0.65
Female 0.45 -0.29to +1.19 0.23
Baseline SGRQ total -0.07 -0.09 to -0.05 <0.001
Change in SGRQ symptom/year
Control Group 2.01 0.73t03.30 0.002
Baseline SGRQ symptom -0.10 -0.13 to +0.08 <0.001

*Variables chosen to be included in multivariate model.



1St. Georges Respiratory Questionnaire (SGRQ) total score is determined by the SGRQ-COPD questionnaire; scores range from 0 to 100
points, with higher scores indicating worse health status (minimum clinically important difference, 4-points(1). SGRQ total score is

calculated from three separate health status domains; symptom, impact and activity scores.

SGRQ; St Georges Respiratory Questionnaire, Cl; confidence interval, FEV1; Forced Expiratory Volume in 1 second.
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