Ieprinyn

Ewayoyn: H OcteoapOpitida anotedel v mo kowvn popen apbpitidog Kot po amd Tig mo
ONUOVTIKES OUTieg YpovIiov PLGIKNG aviKavOoTNTag 6ToV KOGHO. TToAAEC @opég M amoTiunon
™G vyelog e€vog acBevi) amd Tov yuTpd €ivarl OQOPETIKY] amd avt Tov idov TOoL
acBevi).Avtd odnynoe otn onuovpyio gpyadieiov mov emTpémovv otovg acbeveic va
ATOTIHLOVV LOVOL TOVG TNV Katdotaon TG vyeiag toug. To epyaieio Oxford knee score avrkel
G€ OLTN TNV KAt yopia.

Ykomdg: H otédOuion tov gpyoreiov OXFORD KNEE SCORE kot m moMTIGHKY|
npocapoyr Tov e Kumplakd minbuopd mov éxet dtayvoodei pe Ooteoapbpitida yovartog.
Meg0oooroyia: 'Eyive mA0TIKY] SOKIUN TOV EpOTNUOTOA0YIOV o€ Ogtypa 12 acBevav pe okomd
TNV TOMTIGTIKY] TPOGOPUOYN TOV.AKOAOVOME HEAETHONKAV TO, YUYOUETPIKA YOPAKTPIOTIKA
¢ KAipaxkoc. H a&omotio g xiipokag a&odoyndnke pe t pébodo tng dokpaciog —
EMOVAOOKILOGTOG OOV HEAETNONKE 1 0TOOEPATNTA KAl 1] GUUEMVIK SLUSOYIKAOV UETPTCEMV.
Ot petproelg £ywvov pe draotnpa dvo gfdopddwv.la v a&toroynon g aslomotiog g
KMpokog eEETACTNKE KO 1 OLOIOYEVELN TMOV EPMOTICEMY OAGKANPOL TOL EPMTNUOTOAOYIOV
Kol TV 000 vmokMudkwv Eeymprotd pe Pdomn 1o Ogiktn eomtepkng cvvheeag.H
EYKLPOTNTO TOV EPOTNUATOAOYIOL a&OAOYNONKE HE TNV EYKLPOTNTO OYENS OTOL TPELS
ewkol KANONKav va 0EloAoynoovy Katd TOGO Ol EPMTNGCELS OMO TO OMO0 OMOTEAEITOL
HETPOVV TNV VO peAétn évvola (mowdtnrta (mng) Kot TIG SCTAGELS OV GLVIGTOVV TNV
ovyKeKpIEVN évvola (movog, Asttovpywkotnta). Emiong a&oloynOnke kot n cvvrpéyovoa
EYKLPOTNTA UE TNV TOPAAANAT cupmAnpoon tov epyaieiov KOOS kot SF12 ta omola ivot
NON oTaBGHEVE OTNV EAANVIKT] YADCGCO, L KOAG YUXOUETPIKA YOPOKTNPIOTIKAL.
Amoteréopata: To pOTNUATOLOYI0 GUUTANPOGOYV GLVOMKA 127 acBeveic ota eEwTepikd
wrpeio g OpBomandikng kKAvikng tov I'evikov Nocoxopeiov Agpecot. O pécog 6pog Tov
GLVOALKOD okop Tov gpotnuatoroyiov Oxford Knee Score fitav 41.5 (range 26-55, S.D
10.4). H xatovopun tov okop dev mAnctdlet tnv Kovovikn. Agv Bpébnkav poavopevo damédon
kot opoepnc.O cvvtedeotng Cronbach alpha vmoloyiotnke oto (n=127) 0.878 yio TV oAk
KMpoko. o v vrokAipoko tov Tévov voloyiotnke oto 0.760 evd yio TNV vVITOKAipOKO
™G AertovpykotnTog vroAoyiotnke 6to 0.922. O cuvtedeotg evdotatikng cvayétiong(ICC)
Bpénke va wopaiveror oamd 0.922 émg 0.968 7y TIC EMPEPOLS EPOTNCELS TOL

EPMTNUATOAOYIOV KOt GLVOAKE Yol TO EpOTNUATOAGYL0 6T0 0.947.



Ympée opopmvio Kol 0md TOLG TPELG E€OIKOVG OTL Ol EPOTNOEIS OV OMOTEAEITOL TO
EPMOTNUATOAOYI0 HETPOVV TNV TTotOTNTA (NG TV aoBevmv pe ooteoapHpitida yOvoTog , EVO
Ol EMUEPOVG EPMTNOELS TOV OVO VIOKAMUAK®V HETPOLV OoKPDS TOV TOVO Kol TNV
AertovpykdnTa avTicTOYKO.

YynAn apvntikry ovoyétion Ppédnke peta&d tov cuvvorokov okop tov OKS kot g
vroxkMpaxog movou(r=-0.883) kat ¢ vrokAipakog Aettovpykodtntag(r=-0.771) tov KOOS.
Eniong vynAn apvntikn cvoyétion Ppédnke peta&d e vrokiipaxog tovov tov OKS ko g
avtiotoyme vmoxAipaxog movov tov KOOS(r=-0.872) kot petald tov aviictoryov
VIOKAUAK®V  AEITOVpYIKOTTAG TV 000 gpmtnuatoroyiov(r=-0.889). Yynin apvntikn
ovoyétion Ppédnke peta&d g vmoxAipakag Physical Component Scale (PCS) tov SF12 pe
T0 ovvolkOd okop tov OKS(r=-0.766), wor tic vrokAipokeg moHvou(r=-0.764) ot
Aertovpykdtrog(r=-0.732). Téhog elappd opvmrtikéc cvoyetioel Ppédnikov petacd g
vrokAipaxog Mental Component Scale (MCS) tov SFI12 pe to ocvvolkd okop tov OKS,
vrokMpakog wovov kot Asrtovpywotnrag (r=-408, =-0.367 ko 1=-0.422 avtictoiywg). Ot
apynTIkéG ovoyetioelg emPePordvouv v eykupoTNTa AOY® TG avtiBetng Pabpordynong
TV gpotnuotoroyiov kabong to OKS Pabuoroyel amd v yewpdtepn omnv kaAdtepm
Katdotoon evad aviifétog to KOOS kot SF-12 Babporoyodv amd v yepdtepn otnv
KOADTEPT KOTAOTOON
Yopnépaopo:To epotnuatordylo Oxford Knee Score €0e1&e koA amodoyr] amd TOLG
ao0eveic Kol KOAG WYOYOUETPIKA YOPOKTNPLOTIKE OTOOEIKVOOVTOG KOAY EYKLPOTNTO Kol
aflomotio avdpeca oe acBevelg mov €xovv dwryvaoohel pe Ooteoapbpitida yovatog oe

Kvmpiaxo minbovopo.



Abstract

Background: Osteoarthritis is the most common form of arthritis and one of the most
important causes of chronic physical disability in the world. Many times the valuation of
health of a patient by the doctor is different from the patient's own . This has led to the
creation of tools that enable patients to assess their own health status. The Oxford knee score
questionnaire belongs to this category.

Objectives: To cross-culturally adapt and validate Oxford Knee Score Questionnaire in a
Cypriot population that has been diagnosed with Knee Osteoarthritis.

Material and Methods: Pilot testing of the questionnaire was applied to a randomly selected
sample of 12 patients for cultural adaptation of the questionnaire.Psychometric characteristics
of the scale were then evaluated. The reliability of the scale was evaluated by the test — retest
method studying the stability and agreement of consecutive measurements. The
measurements were carried out with a two-week interval time.In order to assess the
reliability, homogenenity of the whole scale of the questionnaire and the two individual
subscales were examined by using Cronbach’s a,.The validity of the questionnaire was
assessed with face validity where three experts assessed whether the questions measure the
concept under study (quality of life) and dimensions that constitute the specific meaning
(pain, function). Furthermore, concurrent validity was assessed by completing KOOS and
SF12 questionnaires which are already validated in Greek with good psyxchometric
characteristics.

Results: The questionnaires were completed by 127 patients in the orthopaedic outpatient
clinic in Limassol General Hospital. Mean score of OKS was 41.5 (range 26-55, SD 10.4).
The distribution of scores was not close to normal. No floor or ceiling effects were found.
The Cronbach alpha coefficient was calculated at (n = 127) 0.878 for the total scale. The
individual measurements of Cronbach’s a for the pain subscale was calculated at 0.76, while
for the fuction subscale was calculated at 0.922. Intraclass correlation coefficient (ICC) was
found to range from 0.922 to 0.968 for individual questions in the questionnaire and in total
of the questionnaire to 0.947.

Moreover, there was consensus from the three experts that the specific questions that made
up the questionnaire measure the quality of life of patients with knee osteoarthritis, while the
individual questions of the two subscales merely measure pain and functionality,
respectively. A high negative correlation was found between the scores of total OKS and pain

subscale (r = -0.883) as well as the scores of total OKS and function subscale (r =- 0.771) of



the KOOS. In addition, a high negative correlation was found between the pain subscale of
the OKS and the corresponding pain subscale of KOOS (r = - 0.872) and between the
respective function subscales of both questionnaires (r = - 0.889).

However, a high negative correlation was found between the subscale Physical Component
Scale (PCS) of the SF12 and the total score of OKS (r = - 0.766),as well as the pain (r = -
0.764) and function subscales (r = - 0.732). Finally, slightly negative correlations were found
between the Mental Component Scale (MCS) of SF12 and the total score of the OKS as well
as the pain and function subscales (r = -408, r = -0.367 and r = -0.422 respectively). Negative
correlations confirm the validity due to the reverse scoring of questionnaires as OKS
graduating from worst to best condition and instead the KOOS and SF-12 score of the worst
in the best condition.

Conclusion: The Oxford Knee Score questionnaire was well received by patients and
indicated good psychometric characteristics, thus, demonstrating good validity and reliability

among patients with knee osteoarthritis in a Cypriot population.



