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[ Abstract] Objective To analyze validity and reliability of the simplified Chinese version of Oswestry disa-
bility index (SCODI) in evaluation of the effect of operation in Chinese patients with chronic low back pain (LBP)
induced by lumbar chronic paraspinal compartment syndrome (LCCS). Methods One hundred and forty patients
with chronic LBP induced by LCCS were enrolled in the study, and were treated with micro-invasive opening decom-
pression operation on the lumbar compartment. Before and after operation, SCODI, Roland-Morris disability question-
naire (RDQ) and visual analogue scale (VAS) were used to evaluate the effect of operation, and the validity and reli-
ability of SCODI were tested. Reliability analysis included: Spearman-Brown split-half reliability analyse; internal
consistency Cronbach'’s coefficient, and test-retest of reliability interclass correlation coefficient (ICC) analysis. Va-
lidity analysis included concurrent efficacy validity and construct validity. The coefficient between SCODI with RDQ,
VAS and international classification of functioning, disability and health (ICF) core set item were analyzed. Results
Reliability analysis; SCODI scale Spearman-Brown split half reliability coefficient was 0. 746, good internal consisten-
cy was found ( Cronbach’s o =0.884) , the ICC of test-retest was 0.907. Validity analysis:The SCODI scale KMO
measure was 0. 82 ,the Spearman coefficient with RDQ, VAS and ICF core set was 0.783, 0.945 and 0. 865 (P <
0.01) before the operation, versus 0.880, 0.915 and 0. 548 post-operation , indicating good concurrent efficacy valid-
ity and construct validity of SCODI. Conclusions SCODI was a reliable and valid instrument for measuring the ne-
cessity and effect of operation in Chinese patients with chronic LBP induced by LCCS disability.

[ Key words] Simplified Chinese version of Oswestry disability index; Low back pain; Reliability; Va-
lidity
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