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[ Abstract)
Disability, and Health (ICF) core sets for low back pain and to test their validity and reliability.

Objective  To develop a brief Chinese version of the International Classification of Functioning,
Methods The
Chinese brief ICF core sets for low back pain were developed based on those developed by Miinchen University
through clinical investigation. Sixty patients with low back pain were then recruited and evaluated using the Chinese
sets, the Oswestry disability index (ODI) and the Roland-Morris Disability Questionnaire (RMDQ). Thirty patients
were selected randomly and examined again with the Chinese ICF core sets 2 days after the 1st evaluation to test their
repeatability. Pearson correlation analysis between the ICF core sets and the other scales was conducted to test the va-
Results

revealed a significant relationship between the results with the Chinese ICF core sets and ODI and RMDQ results. The

lidity of the brief ICF core sets for Chinese patients with low back pain. The Pearson correlation analysis

Chinese ICF core sets were also found to have good repeatability.

Conclusion The brief Chinese version of the ICF

core sets is reliable and valid in the evaluation of Chinese patients with low back pain.
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