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Table E1. Total Score in St. George's Respiratory Questionnaire (SGRQ), Observed and Predicted 
Over Time       

 

All patients  
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Rx 
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Part A. Scores Observed 

0 53.6 52.5 53.2 52.2 50.8 51.2 57.0 54.3 51.4 48.2 55.5 56.2 
1 55.8 41.7 55.1 40.9 53.1 38.4 59.5 40.6 53.4 40.8 56.8 48.3 
2 55.9 44.1 55.3 43.6 53.7 41.5 59.0 42.9 53.7 45.6 57.8 48.1 
3 55.7 45.8 55.4 45.4 53.8 41.7 58.6 47.6 54.4 45.8 59.3 52.0 
4 56.1 45.8 55.5 44.5 52.7 41.6 61.9 43.0 53.8 48.2 80.6 55.1 
5 53.7 44.5 53.7 44.5 50.4 42.2 65.3 44.9 54.5 47.4 49.4 54.0 
 

Part B. Scores Predicted by Mixed Models with Random Intercepts and Random Slopes 
0 53.6 51.4 53.2 51.1 50.8 49.9 56.8 53.3 51.3 47.2 55.7 55.3 
1 57.2 39.5 56.5 38.5 54.3 36.4 60.8 37.3 54.2 38.8 58.4 45.9 
2 57.8 46.1 57.1 45.2 54.8 43.5 59.5 43.9 57.1 47.4 58.6 48.5 
3 58.8 51.1 58.2 50.3 56.3 47.0 60.1 51.4 57.4 50.1 60.2 57.5 
4 58.8 51.1 58.2 50.3 56.3 47.0 60.1 51.4 57.4 50.1 60.2 57.5 
5 58.8 51.1 58.2 50.3 56.3 47.0 60.1 51.4 57.4 50.1 60.2 57.5 

 
 

Part C. Scores Predicted by Mixed Models with Random Intercepts (No Random Slopes) 
1 53.6 51.4 53.2 51.1 50.8 49.9 56.9 53.3 51.3 47.2 55.7 55.3 
2 56.9 39.4 56.3 38.4 54.1 36.3 60.6 37.3 54.1 38.6 58.2 46.0 
3 57.6 45.8 57.0 45.0 54.7 43.3 59.5 43.7 56.8 47.4 58.3 48.3 
4 58.2 50.3 57.6 49.6 55.9 46.0 59.2 50.8 56.8 49.9 59.8 57.2 
5 58.2 50.3 57.6 49.6 55.9 46.0 59.2 50.8 56.8 49.9 59.8 57.2 
NHR= patients without “high risk” of perioperative mortality; ULE= predominantly upper-lobe 

emphysema   

Non-ULE=  Non-upper-Lobe  emphysema; Low exercise= low exercise capacity  defined as less 

than 40w for males and less than 25 W for females in maximal cycle ergometry testing; High 

exercise= high exercise capacity; Med Rx = medical treatment; LVRS = lung volume reduction 

surgery.  

 


