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Abstract

Classical physiological variables used to monitor respiratory function in patients
under non-invasive ventilation (NIV), such as FEV1 or FVC, correlate poorly
with reported impairment of physical function or overall health status and hence
provide an incomplete picture of impaired health.

Aim: to investigate the association between the Portuguese S3-non-invasive
ventilation (S3-NIV) questionnaire score and objective measures of lung
function.

Consecutive adult patients with chronic respiratory failure, established on home
NIV for at least 30 days were recruited in one outpatient clinic. Correlations
between physiological variables and S3-NIV score were computed with
Spearman rank coefficient.

We studied 230 stable patients (126 male, 54.8%) with a mean age of 69.2 (+
11,0) years. Demographic and spirometry characteristics, and S3-NIV
respiratory and total scores are presented on the table, according to disease
groups. Spearman coefficient values are also presented.
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Neither the S3-NIV total score nor the respiratory symptoms subscore correlate
with lung function impairment in any of the disease groups. This reinforces the
notion that symptoms questionnaires and patient reported outcome measures
must always be obtained directly from the patient and should be included in



regular treatment monitoring.
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