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Abstract: Objective To explore and analyze the factors affecting the quality of life of patients with chronic obstructive pulmonary
disease (COPD) and to put forward improvement strategies. Methods A total of 120 COPD patients treated in Pharmaceutical Outpa-
tient Department of Nanjing Drum Tower Hospital from June to July in 2019 were selected for the study. The general data, COPD as-
sessment test (CAT) score and Morisky medication adherence scale (MMAS-8) score were collected by questionnaire. The health utility
value was calculated by European five-dimension health scale, and the scale and factors were analyzed by univariate analysis and multi-
ple linear regression analysis.Results A total of 120 questionnaires were distributed and 115 were effectively recovered. The results
of univariate analysis showed that the more kinds of medication ["<2" vs. "3-5" vs. ">5":(0.747+0.225) vs. (0.733+0.178) vs. (0.604+
0.268)], the higher CAT score ["mild" vs. "medium" vs. "serious" vs. "most serious": (0.833+0.138) vs. (0.753+0.168) vs. (0.610+0.267)
vs. (0.536+0.220)], the lower the utility value (P<0.05), and the worse quality of life of the patients. Multiple linear regression analysis
results showed that smoking (8=-0.186), CAT score (8=-0.009), MMAS-8 score (8= 0.030) were the influencing factors for quality of
life in patients with COPD (P < 0.05). Conclusions Smoking and CAT score are the risk factors for quality of life in patients with
COPD, and MMAS-8 score is the protective factor. Pharmacists can help COPD patients quit smoking, improve disease knowledge and
solve medication-related problems by setting up medication therapy management (MTM) clinics, so as to improve the quality of life of
COPD patients.
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