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[ Abstract )
spondylosis (CASCS) developed by the authors which can objectively evaluate the symptoms, signs and functional sta-

Objective  To investigate the reliability and validity of a clinical assessment scale for cervical
tus of the patients. Methods A total of 92 cervical spondylosis patients were measured by CASCS and neck disability
index (NDI), 20 healthy volunteers were measured by CASCS only. For reliability test, intraclass correlation coeffi-
cients (ICC)and Cronbach a coefficient were studied. For validity, the correlation coefficient between CASCS and NDI
was analyzed, and the results obtained by use of CASCS in the patients and normal volunteers before physiotherapy were
compared. For responsiveness, the results with CASCS in the patients before and after physiotherapy were analyzed.
Results ICC of the total scores and each item scores of CASCS was 0.78 ~0.99, Cronbach a coefficient was 0. 84.
CASCS had a positive correlation with NDI (r=0.76,P <0.01). There was a very significant difference between the
results of CASCS obtained from the patients and the healthy volunteers (¢ =14.76,P <0.01). The results of CASCS
obtained from the patients before and after physiotherapy were significantly different (¢ =21.03,P <0.01). The size
effect was 1.08. Conclusion The CASCS demonstrated very good reliability, validity and responsiveness. It provided
an objective and useful instrument in the clinical evaluation of patients with cervical spondylosis.
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