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ABSTRACT 

Inadequate chronic obstructive pulmonary disease (COPD) knowledge among COPD 
patients may hinder them to achieve desired therapeutic outcomes, leading to poor 
quality of life. The main aims of this study were to assess the validity and reliability of 
the Malaysian version of Bristol COPD Knowledge Questionnaire (M-BCKQ), 
determine the score and level of knowledge of COPD among COPD patients, 
determine the differences and investigate the relationships of socio-demographic and 
medical data variables with level and score of COPD knowledge. This cross-sectional 
study recruited COPD patients ( >40 years old) for pilot (n = 20) and main studies (n = 
110) using purposive sampling method. The study was conducted at the Chest Clinic, 
Hospital Melaka, Melaka, Malaysia. The M-BCKQ instrument was found to be valid 
and reliable by both Modern Test Theory (MTT) and Classical Test Theory (CTT). 
Construct analysis including PTMEA Corr, infit / outfit mean square values, and infit / 
outfit ZSTD, item reliability and person reliability, demonstrated that all items 
possessed good reliability and item constructs fit the Rasch measurement model 
(RMM). The study instrument also showed good psychometric properties when 
evaluated using CTT covering reliability (internal consistency and test re-test 
reliability). The enrolled COPD patients possessed borderline poor-moderate level of 
COPD knowledge. There were significant mean differences between COPD 
knowledge score and status of having or not having medical insurance, frequency of 
exercise in a week, frequency of clinic visit due to COPD exacerbation (government), 
frequency of clinic visit for COPD exacerbation (private), frequency of intubated for 
COPD, vaccination against influenza, vaccination against pneumococcal, CAT score, 
and history of childhood respiratory disease. Significant association were found 
between level of COPD knowledge and history of COPD in the family, frequency of 
clinic visit for COPD exacerbation (government), vaccination against influenza and 
CAT score. There were significant positive low correlations between COPD 
knowledge score and number of family members in respondent's house (including 
respondent), frequency of private clinic visit for COPD exacerbation (2013 / 2014), 
frequency of intubated for COPD (2012 / 2013), and number of own COPD 
medication (inhaler). The multiple linear regression analyses reported that frequency 
of clinic visit due to COPD exacerbation (government) was the only significant 
predictor that possessed negative relationship with COPD knowledge score. For 
multinomial logistic regression, only frequency of clinic visit (private) due to COPD 
exacerbation significantly predicted M-BCKQ model score. For the summary 
multinomial logistic regression between independent variables and COPD knowledge 
level, only ethnicity was the significant predictor for COPD knowledge. The findings 
of ANCOVA suggested that frequency of hospitalisation due to exacerbation of 
COPD had significant effect on COPD knowledge score. Using discriminant analysis, 
ethnicity, history of COPD in the family, frequency of clinic visit due to COPD 
exacerbation (government) and vaccination against influenza were the predictors best 
discriminate between 2 groups of poor and moderate level of COPD knowledge. The 
present study supported the fact that numerous factors catering socio-demographic and 
medical are capable in influencing COPD knowledge among COPD patients. 

IV 



A C K N O W L E D G E M E N T 

Firstly, I wish to thank God for giving me the opportunity to embark on my master 
and for completing this long and challenging journey successfully. My gratitude and 
thanks go to my main supervisor Professor Dr. Nahlah Elkudssiah Ismail, and co-
supervisor, Puan Suhadah Ahad. Thank-you for the support, patience and ideas in 
assisting me throughout study. I would like to express my gratitude to the Research 
Management Institute (RMI), UiTM Shah Alam, and Clinical Research Centre (CRC) 
of Hospital Melaka for their facilitation in ethics approval. 

For data collection process, big thank-you to the staffs at Chest Clinic, Hospital 
Melaka, especially Dr. Kauthaman a/L A. Mahendran and Dr Koh Kee Leong for 
providing the facilities, knowledge and assistance. Special thanks to my colleagues, 
friends and also to my loving wife Adlin Hani bt Ab Rahman, for endless 
encouragement and empowerment. Finally, this thesis is dedicated to my loving father 
Abd Ghani Che Daud, and mother, Rohani bt Zakaria, for the mission, vision and 
determination. This piece of victory is dedicated to both of you. Alhamdulillah. 

v 



TABLE OF CONTENTS 

Page 

CONFIRMATION BY PANEL OF EXAMINERS ii 

AUTHOR'S DECLARATION iii 

ABSTRACT iv 

ACKNOWLEDGEMENT v 

TABLE OF CONTENTS vi 

LIST OF TABLES xiii 

LIST OF FIGURES xvii 

LIST OF ABBREVIATIONS xvi 

CHAPTER ONE: INTRODUCTION 

1.1 Overview of Chronic Obstructive Pulmonary Disease 1 

1.2 Problem Statement 3 

1.3 Objectives of Study 4 

1.4 Hypothesis 5 

1.5 Scope of the Study 5 

1.6 Significance of Study 6 

CHAPTER TWO: LITERATURE REVIEW 

2.1 Definition of COPD 7 

2.1.1 Chronic Bronchitis 8 

2.1.2 Emphysema 8 

2.2 Epidemiology of COPD 9 

2.3 Pathophysiology of COPD 12 

2.4 COPD versus Asthma and Asthma-COPD Overlap Syndrome (ACOS) 14 

2.5 Symptoms of COPD 15 

2.5.1 Shortness of Breath (SOB) 16 

2.5.2 Cough 16 

2.5.3 Sputum 17 

2.5.4 Wheezing and Chest Tightness 17 

2.5.5 Additional Features in Severe Disease 17 

vi 



2.6 Factors Influenced Development and Progression of COPD 18 

2.6.1 Age and Gender 18 

2.6.2 Lung Growth and Development 18 

2.6.3 Exposure to Particles 19 

2.6.4 Socioeconomic Status 20 

2.6.5 Asthma / Bronchial Hyperactivity 20 

2.6.6 Chronic Bronchitis 21 

2.6.7 Infections 21 

2.7 Diagnosis and Assessment of COPD 22 

2.7.1 Diagnosis of Disease 22 

2.7.2 Assessment of Disease 24 

2.7.3 Additional Investigations 26 

2.8 Acute Exacerbation of COPD 27 

2.8.1 Risk Factors Exacerbation of COPD 28 

2.8.2 Treatment Exacerbation of COPD 29 

2.8.2.1 Short-Acting Bronchodilators 29 

2.8.2.2 Corticosteroids 30 

2.8.2.3 Antibiotics 30 

2.8.2.4 Adjunct Therapies 31 

2.9 Treatment for Stable COPD 31 

2.9.1 Smoking Cessation 31 

2.9.2 Bronchodilators 32 

2.9.2.1 Beta2 Agonist 32 

2.9.2.2 Anticholinergics 33 

2.9.2.3 Methylxanthines 34 

2.9.2.4 Combination Bronchodilator Therapy 35 

2.9.3 Corticosteroids 35 

2.9.3.1 Inhaled Corticosteroids 35 

2.9.3.2 Combination Inhaled Corticosteroid / Bronchodilator 36 

2.9.3.3 Oral Corticosteroids 36 

2.9.4 Other Pharmacologic Treatments 37 

2.9.4.1 Vaccines 37 

2.9.4.2 Antibiotics 37 

vn 


