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Content Validity Ratio (CVR) = (ne — N/2) / (N/2)

Content validity index (CVI). Average CVR score of all test
questions
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CVli= (0.6 +0.2-0.2+0.2-0.2+0.6+1)/7=0.31

Question | Expert1 | Expert2 | Expert3 | Expert4 | Expert5 | CVR
1 v v v v 0.6
2 v v v 0.2
3 v v -0.2
4 v v v 0.2
5 v ¥ 4 -0.2
6 v v v v 0.6
7 v v v v v 1
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> Spine (Phila Pa 1976). 2012 Jun 15;37(14):E844-8. doi: 10.10297/BRS.O0b013e31824b5bde.

The functional rating index: reliability and validity of
the Persian language version in patients with neck
pain

Noureddin Nakhostin Ansari ', Ronald J Feise, Soofia Naghdi, Aref Mohseni, Mahdi Rezazadeh
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PMID: 2231710020 DOI: 10.1097/BRS.Ob013e31824b5Sbde

Abstract
Study design: Psychometric testing of the Persian Functional Rating Index (PFRI).

Objective: To determine the reliability and validity of the PFRI in Persian-speaking subjects with neck
pain (NP).

Summary of background data: The Functional Rating Index is a self-report questionnaire that can be
used for patients with back pain or NP. The PFRI has been recently validated in patients with low back
pain, whereas it is not validated in patients with NP.

Methods: One hundred patients with NP, mean age of 42 years, participated in the study; 50 patients
agreed to be tested on 2 occasions during a 7-day interval for the reliability phase of the study. A
visual analogue scale, the Neck Disability Index, and the Neck Pain and Disability Scale were also
completed to assess validity. Fifty healthy subjects completed the PFRI for discriminative validity.

Results: Floor and ceiling effects were not observed. Independent t test showed a statistically
significant difference in PFRI total scores between patients and healthy subjects supporting the
discriminative validity of the PFRI (P < 0.001). PFRI and visual analogue scale demonstrated concurrent
criterion validity, with Pearson correlation coefficients of 0.75 for test and 0.70 for retest. Construct
validity was supported by a significant Pearson correlation between the PFRI and the Neck Disability
Index (r = 0.72, P < 0.0001) and between the PFRI and the Neck Pain and Disability Scale (r = 0.63, P <
0.0001). Factor analysis revealed a 2-factor solution, which jointly accounted for 64.75% of the total
variance. Additional factor analysis suggested 8-item PFRI as a unidimensional functional instrument
for patients with NP. Internal consistency for the PFRI was high. (Cronbach o coefficients were 0.88 for
test, 0.89 for retest, and 0.89 for 8-item PFRI.) Reproducibility assessed by test-retest reliability was
excellent (intraclass correlation coefficient [ICC](agreement) of 0.96, P < 0.0001).

Conclusion: The PFRI is valid and reliable for use in a Persian-speaking population with NP.
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> Electromyogr Clin Neurophysiol. 2008 Jan-Feb;48(1):35-41.

Neurophysiological examination of the Modified
Modified Ashworth Scale (MMAS) in patients with
wrist flexor spasticity after stroke

S Naghdi 7, N N Ansari, K Mansouri, A Asgari, G R Olyaei, A Kazemnejad
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Abstract

The Modified Modified Ashworth Scale (MMAS) is a clinical test for the measurement of spasticity. The
aim of the present study was to examine the validity of the MMAS in patients with wrist flexor
spasticity after stroke. 27 adult patients (14 women and 13 men) with first ever stroke resulting in
hemiplegia with a mean (SD, range) age of 57.9 (11.6, 37-75) were included in the study. The outcome
measures were the MMAS for the clinical assessment of spasticity, the Hslope/Mslope (Hslp/Mslp),
and the H(max)/M(max) ratio for the neurophysiological evaluation. The mean of the Hslp/Mslp and
the H(max)/M(max) were higher in patients with worse MMAS grades but the differences were not
statistically significant. There was a significant positive correlation between the MMAS scores and
Hslp/Mslp ratio as the new index of alpha motoneurone excitability or traditional index of
H(max)/M(max) ratio (r = 0.39, p = 0.04). It is concluded that the MMAS to be a valid measure of
spasticity after stroke.






