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ABSTRACT 

 

Shortness of breath (dyspnea) is the chief complain of chronic obstructive 

pulmonary disease (COPD) patients. COPD is characterized by persistent and 

progressive dyspnea, causing limitation of activity; thereby patients become 

inactive, which further reduce patients’ quality of life. This study aimed to 

investigate the relationship between the degree of dyspnea and quality of life in 

stable COPD patients in outpatient clinic of Persahabatan General Hospital. The 

degree of obstruction was measured using spirometry. The degree of dyspnea was 

assessed using mMRC scale and quality of life was assessed using SGRQ-C 

questionnaire. The result showed that the mean age of COPD patients was 62.7 

years old. Almost all of the respondents were male (89.3%). There were 66.2% of 

patients with moderate obstruction (60%>FEV1/FVC>30%) and 60.7% of 

patients with mild-moderate dyspnea, which was assessed using mMRC scale. The 

data were analyzed using Spearman test, which showed that there was a 

relationship between the degree of dyspnea and quality of life in COPD patients 

(p value = 0.000) with a moderate correlation power (-0.531). The negative result 

showed that the lower the degree of obstruction, then the quality of life is getting 

higher. In conclusion, there was a relationship between degree of dyspnea and 

quality of life in stable COPD patients in polyclinic of Persahabatan General 

Hospital. 

 

Keywords: Degree of dyspnea, quality of life 
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ABSTRAK 

 

Sesak napas merupakan keluhan utama pasien PPOK. Sesak napas pada pasien 

PPOK bersifat persisten dan progresif mengakibatkan pasien menghindari 

aktivitas sehingga tidak aktif dan berdampak pada kualitas hidup yang menurun. 

Penelitian ini dilakukan untuk mengetahui hubungan derajat sesak napas dengan 

kualitas hidup pada pasien PPOK stabil di Poliklinik RSUP Persahabatan. Dalam 

penelitian cross-sectional ini, sebanyak 56 subjek pasien PPOK dipilih secara 

konsekutif. Derajat obstruksi dinilai dengan spirometri. Pengukuran derajat sesak 

napas saat ini dinilai dengan kuesioner mMRC scale dan kualitas hidup dinilai 

dengan kuesioner SGRQ-C. Hasil penelitian didapatkan rerata usia pasien PPOK 

62.7 tahun. Mayoritas responden adalah laki-laki 89.3%. Terdapat 66.2% pasien 

dengan derajat obstruktif sedang (60%>VEP1/KVP>30%) dan 60.7% pasien 

dengan derajat sesak napas ringan-sedang (mMRC scale). Hasil uji Spearman 

menunjukkan terdapat hubungan bermakna derajat sesak napas PPOK dengan 

kualitas hidup (p value 0.000) dengan kekuatan korelasi sedang (-0.531). Hasil 

negatif menunjukkan semakin rendah derajat obstruksi maka kualitas hidup makin 

tinggi. Kesimpulan pada penelitian ini terdapat hubungan antara derajat sesak 

napas pasien Penyakit Paru Obstruktif Kronik Stabil di Poliklinik RSUP 

Persahabatan. 

 

Kata kunci : Derajat sesak napas, kualitas hidup 
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