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The Preparation and Evaluation of Patient-reported Outcome

Scale for Patients with Thoracolumbar Fracture

CHEN Haoxiong® PENG Liping® WANG Bin' CHEN Xiao' XIE Zengjun'
'Shenzhen Futian Hospital of Traditional Chinese Medicine, Shenzhen 518034, Guangdong China;
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Abstract Objective: To compile the patient-reported outcome scale for patients with thoracolumbar compression fractures
and to improve the curative effect evaluation system of thoracolumbar fractures. Methods: According to the and processing
principle of PRO scale and review of literature, combined with the theoretical knowledge of thoracolumbar compression
fractures and interviews of patients,caregivers and orthopedic expert, the item pool is formed. Under the guidance of ex-
perts,the language adjustment and elements improving were completed.and the form and format of the questionnaire are
designed. The primary scale was formed according to the results of a small range of cognitive tests. The scale was opti-
mized by the pre investigation,so as to set up the evaluation scale of thoracolumbar compression fracture. The reliability,
validity and responsiveness of the scale were evaluated. Results: A scale of 3 domains (physical, psychological, social and
therapeutic)and 20 items were initially established. The reliability of the scale was 0. 843;the Cronbach’s « coefficient a-
bout the scale is 0. 943;the physiological status domain is 0. 951 and the KMO(Kaiser-Meyer-Olkin Measure of Sampling
Adequacy) value was 0. 835. Patients with thoracolumbar vertebral compression fractures were compared with those of
healthy subjects by scores of the 3 domains and the total score. The results showed that the P values of the two groups in
the scores of 3 areas and the total score were less than 0. 01, which were statistically significant. Conclusion: The scale has
high reliability, validity and responsiveness,and can be used to evaluate the clinical efficacy of thoracolumbar compression
fracture after further optimization.
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