242

o S A 2% 2005 AEES 15 B 4 W Chinese Journal of Spine and Spinal Cord,2005,Vol.15,No.4

X FRoland—Morris I #8258 & &
WAE T IRdm B ey T ek

T &kl w4 R HKRE
CEBEERR Y E IR EER SR 230032 2808 &)

[BE) BrY: %0 Roland—Morris T AE [ A5 8 25 207 € F M 28 3 09 v] 520 5 3% o Roland—Morris
Iy fit o B £ 2 $ — o 9 LR B 1% SO 4 2 (CRMIDQ) |, % 48 1) 45 B 400 AR 9 R I B 3% (5 30 i, &
18 1l AF % 26~73 % ,~F-34 38.5 2 ), FH CRMDQ "' SCHR Oswestry H1 B8 B £t 48 £ (CODI) M58 15 U 3F 43 (VAS)
SeJE AT RO, R 2d, K CRMDQ (R E A M X128 158 B R AR ZE s i2 i AT CRMDQ
CODI VAS Ui , %} CRMDQ 5 CODI,VAS 3% 2% 51T Spearman B:AH &1, 45 8 : CRMDQ HAT K AF ]
2 (r=0.945,P<0.01) ; 76 CRMDQ A & i, 5 CODILVAS H A iR 13 19 AH X 4% (CRMDQ-CODI:
=0.386; CRMDQ-VAS:r=0.478 ,P<0.05) . £51& : CRMDQ it EA7 K 47 1) 7] 36 42 M AR 280t T R 1 % 7R T A
W T RE B AT ITAL

(=48R ] TN haeFAh ; D) RE FE A5 ; Roland—Morris 2 € B 15 8 A

RES S R681.S XEARIREBA X EHS:1004-406X (2005)-04-0242-03

Reliability of Chinese version of the Roland—Morris disability questionnaire for evaluating patients with
low back pain/HE Gao,ZHANG Jianxiang,SHEN Cailiang,et al//Chinese Journal of Spine and Spinal
Cord,2005,15(4) :242~244

[Abstract]
questionnaire  (CRMDQ)
English RMDQ was translated into Chinese.The repeatability of the CRMDQ was evaluated in 48 inpatients.

Objective:To explore the reliability of the Chinese version of the Roland —Morris disability
for evaluating patients with low back pain.Method:To develop the CRMDQ,the

These patients were examined two times using the CRMDQ,the Chinese version of the Oswestry disability
index (CODI) ,and the visual analogue scale (VAS) respectively with an interval of 2 days.The validity of the
CRMDQ was evaluated in 158 outpatients who consulted an orthopedic physician by CRMDQ,CODI and VAS.
The CRMDQ shows good
repeatability (r=0.945,P<0.01).The Spearman correlation was significant between the CRMDQ and other scales
(CRMDQ -CODI:r=0.386; CRMDQ -VAS:r =0.478,P <0.05).Conclusion:The CRMDQ has superior repeatability

and validity.It is equivalent to the English RMDQ and can be used to assess the disabilities in patients with

The Spearman correlation was calculated between CRMDQ and other scales.Result:

low back pain.
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