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P hR T EBIREFERAE 2 — R TH
a5 Bl A & B

ZleR RS RAR' HEA’

!

BREAN ' THRMENMASRSMAEMRANAELAERR @ EEMRERERGEE LN
g AERFUEEEERNSREGRAIEMSEEVRME - A BRI ARRLE
BRAEMBMBRAESHN—ZE - YLUTHBEERRSRERERERER - ARAE - LAIA
(forward ) &% [A (backward ) FIENRZE T3 ETe B P SURIRERE RN ERS © B—FM5H » B2 R
B~ RXAE B TEBIREER PR MR EELET AT - BEEGEARERKRITE - LIP3

MRS RAETR BT/ HAREM (pilot randomized ) BRPRFAER 21 AIIBM N ERBR AR FEH T -
NAERBREAE - 10 AEHRAE  BXAB—ERRENA » BRERERLER - RIEBHS

DHORBERIVEED - BR T PUMREGER A EMSHESNRERS - frERsERE—ZEIT
B76%1IEE EKappal@ry 1 » HERIEEIREDIE0.89 L F » RARPURERIRE = E B © £
PEER R BRI S RKRER » FRSAEINREBEATABUNA S B %S (The EBuroQoL Instrument
for Utility-weighted Health Status Useful for Cost-effectiveness analysis ) ZERED R ZEKREI » —
A AR ZHAEES  BERARPNZOERAE (Core outcome measure ) MEET REUK K BERT S
(Modified Version of the Oswestry Disability Questionnaire used in the AAOS lumbar cluster ) A JEI 275
EE (p<0.05) * FEKAZRI% (Roland and Morris Disability Questionnaire ) B8 & AL A ERHY 2= RIS %
(p<0.08) » TAKAEMNREEBEAOLMBNAEERERS - @B —EEBrANAEMMANZER (p=0.05) - #&
A PORREERABEERESE—XY - ZRATERARGRMAPAERKERERE - (¥
FEEER 2006;31(4):237-245)

Y - PYARIREFERAE - THRE - STHIREHER AR5
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FRXECE - HRSMFEFTRANGERNETEARR - B

BAEXBADCh —ERBRTEREIZATEHESZ
Nt EHRERAENBEPNRTEERE2Z=ThE"
DZAAAE - HRERERENAmTERANBEE
8 RELURH TERNZE @ 28NaEIREBTLM

DEELE - RETEENET BEFMEELE » 721998
TR EREEIRE X (International program on primary
care on back pain ) 2% — B2 4L B £ % (standardized

outcome measures ) ' > fEAE TN EBAETHERATER » WAl
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REENLRER - AEMSEE | LixLERAE (Core
Outcome Measure ) * B7<fEE © KFBER ~ DIEE ~ L2 -
Kee - THERERAFEREE 5 2.2 KKBEM%5 (Roland
and Morris Disability Questionnaire ) * 5 24 R H & 5D
INEERIRTRE 5 3B ERER K K BERT%E (Modified version of
the Oswestry Disability Questionnaire used in the AAOS lumbar
cluster) » B9IREIN S EETHRE /R EIRIMIRE © LIS 4. JAEIN
BRI AIBOM A 5E A E % (The EuroQoL Instrument
for Utility-weighted Health Status Useful for Cost-effectiveness
analysis ) » 78 6 B4 EARTAIFEEN —IREZBRATAIT
D o REMBRROERBERVARS  HMKHREN

HEEETEREERME - ErHEEREEREBAH
XIREERAEHAREY - FILIEVEIEAERS @ 1
X SRR - ISR CEAAR - DI
B—EMERNPIRREGRBE - LHERRSERTRA
I AR BAE (acupressure ) © JVEBAE A B BEERN
—BRELE o T 19T FRNBE=22 —MER T EBRA
LEIBIEAR O ERETZTEBNRALSRESR
BERMAR - $% ~ H2EMAR o NBEREMABFEER
BELEF B HPEETFL LRSS ERRBN
FEEENTGE  ER—RABEARES - NBEFET
BRI S CAERERARITEE - ' BEARERE
DB Bk D - MIMERREGERAE » 5K
ITEIBREIRILLRR o R AR FE RS HR T P SRR A A SR B
FHRRESH—2E - WLUNBEERNALR » BIAX
MR EERAEBFRAET R - STAHIBEMERRARR - —
HTHRGZERNEER CRERKER - — I EERED R
ATERAENEE - (ERRIEITTEEREABUNE 5
&R T BRI RN SE -

MHEGE

BAHPMIR T EREEERAE

BN TEBNRAES Bt gREREHE  BRIF
XEERITEEE  2E OB LBEE—EEE - Rt
EH—UDIEEA/ETEARER - ARBLEE N EESRN
REAIE(LRIA (forward translation ) EIEE - H3SRARRA
BEIZERT c BH—UMEREBEASEERNER - 8N
EF[/RBLE - TERERIRSURRES TEERA (backward
translation ) B:E © KX ISR REX - BRI
Z AL EGER B MR RS - BEERARLN
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o

EEE > HAXEEHF LB EE PIRRIEEGR
g

R R SRS AERS SRR B M ERARRI AR — 2t

REOR P SURIRE S R BN R RESEN—21E
MRT5 {228 T57\ ( convenient sampling basis ) #FE K B RE1T
FEBREAENEFRDEE THRIRAETRH - 8
266 (SBIE15AL - I 114L) > FHFER4119.65% (£ E
21~615% ) AEREEMERHUUL FHTEEHERG6S
T6.24F ¢ BRDHIERPNREESERRAES

St BRREHEER RSB

AR ERRERMCANPIZIIRA - BEL
SREMaEDEHR  ARPEETENINSE - A
BRMANGRGR1LEBETERBR4ERULARA - KR
SEH ARG RMANAL M IRE SRR R FATSIHE © 2.8
NEBGFRZBRTEWFABMEEGD 5 3. X mIFRRESGMH

RESIE 4 AMRIERE 5. FBRBERBTUNERR
EFE 6. ARKARSNEaRTEANEMRAE
Lo

HERENFEIANRRBERF4R21BE » BHEFRT
S5 NERRA  HF2IREFREI6EMERE » 6F
AN B R EKE RS N ESA R - H— B
BRE AT 2 BEEDIRSEIRR - 2R 1L ARRBIAE
A 10 A\RERA - "NBAENABRBER—EAR - T—EA
AFREFTLUBEENR — 22 X8 EEERNTEA 6K
HUEE - BANBAERENRISHE  B—NERNRE
VAT o DUERF — BRI RITKE - M BRARIKEE IR 12
Z—MRAEE AR o

SZRBENMARER - DIPXREEERNEREN
ATERS MR B8 ( Visual Analogue Scales, VAS ) » 5
HETEREAE ~ KEEEE - BEIERE - RIMNERE
RERERE  F8 MR~ BEARR B BERE
ERRMEAE AL -

KAFRAEHAEENA » RIBIRE S (Hawthorne
Effect)  BIMEBEEE A THLAE - BEMNBAEMIAR
BAZAREAEINNEBERIENEN S - MEREIMER
SEFAERNIESE @ REZORAEEN—EA R
% MZEETEHEXBESE - KERE - BEMERES
TCRIEFHE - HWaEEANEERETIEFEE » Al
BB —mMREBERABNNAGEART » LEFHHEXHA
EETAZ  LRFENUTE - ARTEREENESD
B REFBN -
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BB DTTEANT L LR OERAEFTNEMELX AR
o2 ERYRTLE - BB RESR - DAMERENEELIFX
£33~ ERAORE - RETDRIKBENTERIFIIRESH
NRERFERD - 2 BRREMEH24E 2. "5 IHE
BE AR R, ERG 7 AR LK, BEALTHD
M T245 3B IEMENNKERERIBFIIRENLL -
BRENEFE - FAOBKFIRENSFHENEHEZ - wo
R545) - 4. BONETERERSAEFIRENL - &
B=ESH - UR—BEREIRRHIFS - ReF2 EHKEER
MERIFI iSRS ERNTIRAERD -

RET R

KHFELLSAS B I IREERBETER DT - HAHASUR
SRR B — B R A Kappa [ERRTE © DTS2 BEHER
FREVERE R XA intention to treat o EANERIFEER]
BRI E REONATE R E RS RERIEIEH 2 test
RIRTE - HESIBNFRFEERR ~ BNWEREIEBIKA
Student’s t-test RARTE ° Z& R BER S M ER A BERISERA M
HIFINRE D - mEMmARNZEZNMARERA ~ BHNEE
i+ BXF ANCOVA DU HIERE 8 (baseline score ) R
BOERAEFNFULBNKELIE - EEEM LEE
=& DFAEERSBRE o L Student’s t-test 3 Fisher’s
test RAMMTAE R RBERTS ~ UK KRBERTS RBUNAE R RERM
SRS BHF o BERES TRAEER - WEpELS
0.05 B Msr TBEEERE -

fm R

FRChRIEEEFE SRR B A — 2Nt

1. BRRREEMP X RESEE—FIREBR Kappa
18 - B76%HWIRE EKappalER 1 - EZ209—8E - B
IHE KappaBEBEAE720.89 » AL MR ER R 2 5
R SRR RIFA—2IE -

S HREHLER RS

L B WHAm ART RN AR - EREREAE11EA
B 9ANERBREM2 ARARNSEMERHHER - EHRA10
AR O ANKETEESIARE » | ATBRERE - R2. AMAR
ARNERER  BIRYEGT CRENER - 13 /G
FBEAN VAS e ERT ~ BAIMARGRIILLE - BOiE
RRAUBARIREEH - BERIMAEADEST EBRENER -8
FRE=EIRE - TH/E AR TERLER LEMGEREL

x1. RIRES - PRESEN BT
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=] = Kappa &
| OERAE
l.a &S 0.95
1.b BRSE 1.00
2. BB THEESIE 0.89
3. R RFE NI EARA R E 1.00
4 21 TERIRE 1.00
5. 121k FIE/ FERAOREL 1.00
6. BREBEENMmEE 1.00
|| ZBKKBEAIE
1. RBEEBERE 1.00
2. BRI R 1.00
3. ERZIE 1.00
4. ANEIE 1.00
5. AT 1.00
6. R G TR 1.00
7. IBUERERR 1.00
8. BIABRM=E 1.00
9. FRIBFNR 1.00
10 REEuE— T T 1.00
1. REEE @R BT 1.00
12. BTG RS 1.00
13. BB ETESR 0.91
14. Bl 5 R 1.00
15. BEOARGY 1.00
16. FHETREH 1.00
17. FEFS B RE 1.00
18. fEARLY 1.00
19. IR ERAEIT 1.00
20. REBDBFRILE 1.00
21. G MEE T /E 0.91
22. NELEEIER, 1.00
23. Ligrele 1.00
24. GH1EPR b 1.00
Il RRERER LB E
1. KR 1.00
2. 3@ 1.00
3. ERAELS 1.00
4. 4 1.00
5.k 1.00
6. BEAR 1.00
7. ERIREETE 0.98
8. IR1T 0.91
9. MASE 1.00
IV . ReBEINRERE RRAR BN A SE R B 5
1. EBIHRA 1.00
2. BRIBRER 1.00
3. EEHEED 1.00
4. RE | NEFIR 0.93
5. FEE /A 0.89
6. MEF LR EBERERR 0.91
7. BEARET D 0.96
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ERAR - 55 A

PR MABRIEAR 34 A

REDIRAR 21 A

DIREIRERFRAABC1TA
BERRAB 9A
RESARAB 2 A

DIREERAEAR  10A
BESRRABOA
REFBRRAB 1A

—ERARAREBHAB 0A —EABRAREBHAK 0A

TAFRARTEAB I OA JEREARTEAB I 9A

1. B IRRZE

IHEMRM R E RS FEENERS - ARTEMARY B
TEBENER - NBRAFETARETERBEOE 284
+16.9 FHIBAARY48.0+-22.948 - BT FRAENZR -
p=0.04 ; ZHABDEESEE  hEBHt LBHEENEZR -
p=0.03 ° 4. FARH R KKAEBRSNENER - WMANE
BRI ~ BYERT LEENER - LIRESEE  \BAE
HRER TR ERBIER 6071 MIYHBATHRE
REDH15E3348MH - BAER LBENEZR » p=0.08;
ELEBEERKRE 4P UL BRI SEAEEE R - 7 IR
BESET FEREMNER - p=0.06 - 5.5 HERK K AR50
EERMANLER - MAARAIRAT LRREEZR - #R08
BEMADESS TEEEZR > BRLUNEEEE WA
BT RERED BUR 10.6+ 12,9 F1H BBAM TR ER
FEAB1.4252 AIEEHT CREEER  p=0.047 - X6.58
T BEMERBER BN EERERSTENER - BT SE
ANEE FBE 1218 AR EREAR AL - BRINEER R

AkE - BAM CBREERN (p=0.02)  HEHRHNIREHIE
et LHREER -
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2. SHREMERARRBSHEERER
o NS WeRAA .
- ABi=11 Agi=10 "
g (5%)

Sl (fEAEE) 56.7(10.8)  53.2(15.7) 0.5
& 43~80 27~77
el

5 5 3 0.47
2 6 7
WEIRAR

PN 1 3 0.22
25 10 7
HERE

ERIRED £ 3 1 0.31
SR EEFLT 8 9

&H 5 7 0.26
JEE N 6 3
FIKA (TT)

S5 >60,000 2 0 0.16
JESFTE <60,000 9 10
FERRGME
By 9 9 0.59
= 2 1
TEEREE
CORER B 3 4 0.54
RENBEE 8 6
KR (0~100)
EE (BEE) 60.5(245)  555(146)  0.58
#i[E 16~90 30~70
S

PR EAE R ELBANRRE S 2EAESERN
— M BEMNTH  AERELRVEHETESR
Xhi o HPZEKABERSTHTE @ BORYESE R 2003 F 5
KREEZPXINZ LA - BFE PR R8T SR
MEMIMR IR A OB 24 - ° ZEEIALL - SR
FARTEEMREEANTIONETEBEBLRITARE
( Polytechnic University ) 1E 1999 FFT{E RS T &Rk
BE3R ( Aberdeen Low Back Pain Disability Scale ) '* AR &
72 2001 FF N E BB MERIRSBRP AT B R R E KRB
&3% (short form McGill Pain Questionnaire) o Y HETREE
BEIRRT BETBNXRELBI  HFAEFENRER
E ~ SEMNERENFEREESS - REARIEREE
TEREXEEMEZER  HEMREREREEELRLL
8 A BEVAERNMGEERAE » ATABERN TSR
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&3, ROERBIERRED BB GERIRALER

JEEERD JEEE
N e HR4H N A ¥HRAR
EH A& =11 AZi=10 plE AEi=11 AE=10 plE
ZOEERA 2
la NEE
Fi9E (EEE) 3.0(1.26) 2.9(0.57) 0.82 2.0(1.0) 2.6(0.70) 0.14
B ER 1.0(1.73) 0.3(0.48) 0.13
ZERB(159) 1 0 4 1
CERE (29 ) 4 2 4 2
RERE (39) 1 7 2 7
BERE (49) 4 1 1 0
MERE (559 ) 1 0 0 0
1.b BRSE
FE (BXEE) 3.4(1.20) 2.8(1.03) 0.27 2.000.63) 2.9(0.88) 0.004
BEER -1.36(1.03) 0.1(1.1) 0.01
ZRRB(159) 1 1 2 0
CERE (29 ) 2 3 7 4
FRERE (32 ) 1 3 2 3
BERE (49) 6 3 0 3
WMERE (54) 1 0 0 0
2. EETEESIME
FHE (EEE) 3.4(1.21)/4 3.3(0.92) 0.60 2.2(0.87) 2.9(0.88) 0.07
B =R -1.27(1.68) -0.3(0.67) 0.08
SERRE 1 0 2 1
LG 1 2 6 1
R 3 5 2 6
BE 4 2 1 2
WE 2 1 0 0
3. AR BN E AR RUE,
S (FEEE) 1.3(0.47) 1.4(0.70) 0.63 2.9(1.70) 2.0(1.41) 0.15
B AR 1.64(1.80) 0.60(1.07) 0.20
BRI 8 7 3 5
FEBAm 3 2 3 3
BAERNHREmE 0 1 0 0
MR 0 0 2 1
FEBME 0 0 3 1
4. = 1E TERIRER
FHE (BEE) /I RE 7.8(11.4)/4 15.6(13.6)/14 0.17 0.4(1.2)/0 11.8(12.2)/7 0.02
BEER -7.4(11.6) 3.8(9.8) 0.02
i E 0~30 0~30 0~4 0~30
5./21F EIE/ FEIRE
FHE (BREE) I RE 7.6(11.5)/3 12.2(13.6)/4.5 0.41 0.3(09)/0  10.9(12.7)/4.5 0.008
BEER 74(11.6) -1.3(3.2) 0.03
E 0~30 0~30 0~3 0~30
6. BEEENREE
SEIS(E (fEEE) 3.0(1.1) 2.2(1.0) 0.10 43(1.1) 24(1.3) 0.01
B ER 1.3(1.4) 0.2(1.5) 0.002
EBRm 0 4 0 3
FERNm 5 0 1 3
RAERNHHRREmE 2 6 2 2
HEmE 3 0 1 1
FEEME 1 0 6 1
EImAE (0~100)
FE (FEE) 60.5(24.5) 55.5(14.6) 0.58 28.4(16.9) 48.0(22.9) 0.04
B ER -32.2(32.4) -7.5(19.3) 0.03
& 16~90 30~70 10~65 5~80
# 3l ANCOVA D7
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4. BRAEEESISGERENLE
NEAEE  HRBAE
AE=11 AE=10 pE
JRERIASD
EiE (fEEE) 13.5(59)  12.3(6.6) 0.65
EE 0~19 221
TEERLED
SEE (B ) 75(6.2) 10.8(7.1) 0.10

&E 0~21 1-21
BENREDH

F9E (FEE) -6(7.1) -1.5(3.3) 0.08

#i[E -16~5 -10~2

BUETAMIDNE A S

=345 A5k 6 9 0.06

=44 A5 5 1

K5, BEMRBUKKSAERSERE/5EAIEMNELE
NEEFEHE W HEAE
AE=11 AE=10 plE

JEERIAE D

THE (BEE) 29.3(11.5) 22.3(7.0) 0.11

& 9~54 12~33

TEEBIED

Tl (fEEE) 18.6(10.3)  20.9(9.8) 0.61

gE 9~41 7~42

KEDH

EE (EE)  -106(129)  -1.4(5.2) 0.047
gE -39~9 -8~10

FHVHIET R - DRI R E R AR FTELLE -
REcHIBEHR R R AR 2 /MR ® - FEHERE
RHEBRNREIHEEATERAFRGERNEE - T #
MEEENEERMEEEMNASRNL - FrEXEAEELESR
EEESTHNROERAE BERAEHSLBRELERS
R HRATEHEEERRTEER T ERBEMN SRR
P - MERBEHRERE  BrRHRsNEE RSN -
BERAEEHERENRREREEN TR EREMEEN
BE @ BHRXHEENEELE - AREARBRBA -
MXAERESEEMNEERERSEE » AEERZAHEN
B - BONEEmERSAHENRENNZLUARFB X
1218 A AR EHRE - UBERRFEN R ATERHN
Rt 2 & WARRE 12ERBEATERLINIBESE
MRERZIIAE B - FETERFERIER - B FBEEE
e INfERE - XARASBRIN ABEERP—ER > M12
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BRAMNHEHEAERES @ AFRTHEBERI BRI -
NAFMEENFELEHRERD - REEWAE - BEAE
AEHASNEBREE @ FEHEHLER - HEAELEHF
AT ORI BE N BRRRARIPE  BINERHRRAIREE - —
BRITHERBRASBRFEZRZNALD  WANER - sU&E
EWMEE > BEEEEMIETR T —EFZEA2EH
MERS - r=EREREERENEEZAE[MEPRIL
BRUER/VAMS  HUEMRENTREETESE
PR EER N EEDHEA TR ORERNE
£ RYHSREEBEARNYBEIUREHEA NSRBI
Mo - WRBN NEEBRNMERTNTE - NBESFH#
BRI R BRAL BB RN - BIANM BRI —REER
HTIHRAEERLER  RILRZESHLFIZ2HR TEEN
RAFRERAE - BRAMRR/LEDRER BT XAEAR
R - HRIBRTHEMIRARSBRNRERT - LUK
REF EHYTIE - MR DGR B E R E ST E
R - R mERES  DREREHERNER - EmE
& BRMER—EVARFENAERIIRE » AIRE
BMst LREER > MAMERRERBRTARE - &
BHAAIRNIXAEABRBEENTERBA » JHEEER
P VAS KD B 56~61 > MFHBUNAEEmBHSEE
DEF 50~47 RILFE © BIMERIN AHBREERRARZ
MBRAREANRE - BRAEHEEABRREE A5 A
¥ HIEBHRARECABRIENTETA - 7 K
AERFANMES - MAERERE LRI EFESEMLE
BEERNE 42 U LA BRI 50 - E23 p<0.08 T L
NER > HRAATRRHRAMEEABRDNER - ER
B IEMRER KK BB S = LUINAR D B R 1Ak D AR AT 23 75
% o M KR TERARABRLY - ERAMBHN - mAER

BERHNARBA LREER » BRAFE  RUED
BAREM LREER KENARBELNEN - &

R—REZFRERS - ANERASERENFEN > AL
RREHEZ AEBREENREIRR - RIRER TR
FHIRTE - ¥ AMAHEPBMNEERERSAE - RE—
BIRE * mAEER]  REBERRENR - BEMR LR
EER - HNOFE  BRRBABBERE » RIMES 88
B RBMT LERERER - HE R AR DN SR
ENERELONB BN E - LIRERBARDHIGL -

HREEABEZNE T ERMITEERMA VAS Ka1E
HRBOE - 2 AMTLUZIBEFTTENRBEL B - EidA
FREFBMT LNER - AMED » KMABELBFHRY
ERER - MERHES CRBENER - LIhaERT AR
AIRBEREBTHEBMAAETEMNEE - HREABERER
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<6. MBEMERERREUNEERERESHSEaEAEZHLLER
AR EEA R4 -
EE AE=11 A =10 P
EERI RE® EERI RE® BERl RER
TEEER 0.09 1.00
BB R EE 1 6 5 6
BEREE 9 5 5 4
A TR 1
SE4:E L] 0.22 1.00
BB R EE 7 10 10 10
BRI 4 1
HELRRRTEK
EEHEED 0.14 0.53
BB R E 2 8 5 6
BRRZ 7 3 5 4
EEEEEHEED 2
&/ iRk 0.83 0.12
k=] 1 6 1
RE 6 4 9
B 4 1
£E /BT 0.55 0.16
BB 3 7 2 3
RE 7 4 6 7
FE 2
fEFEREEERRT 0.85 0.02
Bhy 1 7
EAREL 3 2 3 6
B 7 2 7 4
BERREES
£E 0~80 0~90 0~70 25~90 0.75 0.40
FE (EEE) 47.3(21.8) 62.27(24.3) 50.4(23.3) 54.0(19.8)
REDE 0.18
E -5~45 -35~50
SEHE (1FEE) 15.0(16.9) 3.6(21.1)
%EP@@@%EEE@'I%I&T”Y B KIBEEEENAN 0 A& ,%:él: Eﬁ

DBERES LBEENAEER - Fﬁuﬁfﬁhﬁ%@%f
REIMNN 7\75@)4\%5’] R AP SRR EAE SRR ER T
B IR BT R AN ST IThEE D BifErE =t
SRS - BT ARG 129 ABIPBHER RS - LLEIEMEH
NEBEBRAEFBETEBEIUR » ZdmXERNSFE3 AERE
ARH#EES (British Medical Journal ) TF2 - » KRR
REERNEERKRAR LB N ERARGERNEES -

PRI IR S R EMRARASERAR/BEET —BUIER
BRI AN - BEANEE T EREBRTERT - BE
WHEREERELR -  AE4ERESPRENEERERS
D ZERRES  —RE AW AETET - RATE
WA T EBM R - LD PHIEER] - RAZEN
MR RENESE -
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Chinese Version of the Standardized Outcome Measures
for Low Back Pain and a Pilot Study

Liang Huei Lee' Yi-Jing Lue®® Amy Ming-Fang Yen*
Tony Hsiu-Hsi Chen’ Lisa Li-Chen Hsieh’

Background and Purpose: The treatment outcomes for low back pain have been versatile in
clinical trials and difficult in international comparison. A Chinese version of international standard
outcome measuring tools for low back pain study is therefore required. A pilot clinical trial is
conducted thereafter to obtain data collection experience and to observe the capability of these
Chinese versions in differentiating low back pain among Chinese people. Methods: The standard
outcome measures for low back pain were translated into Chinese versions by both forward and
backward translation methods with verification on their correlation by data collected from 26 low
back pain patients who were fluent in both Chinese and English. A pilot randomized clinical trial
was conduced by using these Chinese versions as measuring tools. Among 21 recruited patients
11 were randomly assigned to acupressure group and 10 to the control group. Intervention of
acupressure was set six sessions in one month. Results: Four questionnaires in the Chinese versions
are all proved with good agreement by Kappa value. 76% of the items were identical whilst the
rests were at least higher than 0.89. When collecting data in the study all questionnaires were well
understood and accepted by patients except EuroQoL Instrument for utility-weighted health status
which was found difficult to use. In differentiating low back pain among Chinese people, Core
outcome measures and the modified Oswestry Disability questionnaire were found able to assess
differences between groups, (p<0.05); whereas the Roland and Morris Disability questionnaire,
(p<0.08). Only one item of EuroQoL Instrument for utility-weighted health status showed
significant difference between groups (p=0.05). Conclusion: The Chinese versions of the standard
outcome measures for low back pain have been demonstrated empirically to be valid as outcome
measures for use in low back pain patients. (FJIPT 2006;31(4):237-245)

Key Words: Chinese version of standardized outcome measures, Low back pain,
Pilot clinical trial
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