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— Abstract )

The Study about Internal Reliability and Correlation
among Assessment Instruments of Knee OA

Ryu Seong-ryong’, An Kyung-eh"", Seo Byung-kwan’, Kang Jung-won’, Lee Sang-hoon’,
Lee Jae-dong®’, Choi Do-young®, Kim Keon-sik'*", Lee Doo-ik™*" and Lee Yun-ho'

"Department of Acupuncture & Moxibustion, College of Oriental Medicine,
Kyung-hee University
“*East-West Medical Research Center, Kyung-hee University
“**Department of Anesthesiology, College of Medicine, Kyung-hee University

Objective : The aim of this study is to evaluate internal reliability and correlation among
assessment instruments of knee OA. ’

Methods - Data were obtained from 8 patients with knee OA . They were asked to answer VAS _
pain scale, two disease-specific questionnaires (WOMAC and LFI) and one instrument about
health-related quality(KHAQ). Reliability was assessed using cronbach’s alpha. Correlation was'
assessed by examining the pearson’s correlation coefficients.

Results : Cronbach's alpha of all Index except WOMAC stiffness subscale(.6679) exceeded the
value of 0.70. A good correlation was obtained between WOMAC Subscales (especially Pain Subscale)
and LFI (726<cronbach’s alpha<71). Also, Correlation between KHAQ and two disease—specific
questionnaires (WOMAC and LFI) was good{.512<cronbach’s alpha<.662).
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proper assessment instruments.

Key words : LFI, WOMAC, KHAQ, Knee OA

Conclusions : All used instruments have good internal reliability. Also, There are good correlation
among them. The treatment of knee OA must be focusd on health related quality. For this, we sholud use
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Table 1. Baseline characteristics of Patients
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Characteristics Mean SD
Age(years) 57.98 7.153
Height(cm) 158.99 6.529
Weights(kg) 62.54 7.073
Disease duration(years) 7.493 7.5194
Characteristics No %
Sex Man 13 - 163%
Woman 72 84.7%
Right Knee 15 17.6%
Site of OA Left Knee 18 21.2%
Both Knee 49 57.6%
Morning stiffness(within 30min) 46 54.3%
Crepitus 60 70.6%
Trauma history 18 21.2%
Hypertension history 20 23.5%
Diabet Mellitus history 2 2.4%
Treated by Oriental medicine 4 51.8%
Treated by Western medicine 55 64.7%
Using aid 2 2.4%
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correlation coefficient(¢]8} rabhT .489(p=.000)
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A8B(p=000)°]12 WOMAC  Stifffness Subscale
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Table 2. Descriptive Statistics of Assessment Instuments

Assessment Instuments Cronbach’s alpha Mean SD Possible Range
VAS 57.04 19.684 17100
LFI 71045 12.41 3.901 0724
Pain 8813w 964 4433 0720
Stiffness 6679 3.75 1.958 078
WOMAC Function 9667+ 32.04 14.809 0768
Composite 9733 4543 20.303 079%
KHAQ 9568 31.63 10.141 20780

LFI : Lequesne Functional Severity Subscale
WOMAC : Western Ontario McMasters Universities Osteoarthritis Subscale
KHAQ : Korean Health Assessment Questionnaire '

#% Cronbach’s alpha > .7000

274



HEAH cvdd @A 9ot ARET] A AR, A 37 A

n
Table 3. Correlation Coefficients among Assessment Instruments
WOMAC KHA
VAS I Pain Stiffness  Function  Conposite Q
Pearson Correlation 1
VAS Sig, (O-tailed) .
LiT Pearson Correlation A0 ]
Sig.(2-tailed) 00 .
Pain Pearson Correlation A8ex Ol 1
: Sig.(2-tailed) 00 00 .
. Pearson Correlation A3wx Xk 750wk 1
Suffness o o tailed) 00 000 000 .
WOMAC .
Furcti Pearson Correlation AT T40x%  B4Gwx NS 1
OO o (-tailed) 00 00 00 000 :
o ite Pearson Correlation A3 781wk 910wx BXxx G 1
Sig.(2-tailed) 000 00 00 000 000 .
KHAQ Pearson Correlation Ao Bl2kx G637k B33+ 6335+ 662 1
Sig.(2-tailed) Q00 00 .00 000 000 000

LFI : Lequesne Functional Severity Subscale

WOMAC : Western Ontarioc McMasters Universities Osteoarthritis Subscale
KHAQ : Korean Health Assessment Questionnaire

*x_Correlation is significant at the 001 level(2-tailed)
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(PGE2), nitric oxide (NO) F°] 453 39
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