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Abstract

spondylopathy patients so as to provide evidence for clinical application. Method: Two groups of subjects

Objective: To explore the validity and reliability of the Neck Disability Index (NDI) for cervical

participated in the study. Forty—three patients with cervical spondylopathy were in group one(patients group) and 20
healthy subjects were in the other group (control group). They were assessed twice with NDI and visual analogue
scale(VAS) within 3 days. In addition, the patients were also assessed with SF-36. Result: In both groups NDI was
highly correlated with VAS in total score (r=0.82—0.97,P<0.01). NDI was moderate correlated with each item of
SF-36 (r=-0.60—0.78 ,P<0.01). There were high correlation in all items of NDI between the 1st and the 2nd
assessment in both groups. The intraclass correlation coefficient (ICC) was 0.87—0.99 (P<0.01). The NDI scores in
patients group were significantly higer than that in control group [(37.2+9.6)% vs (4+2.1)%, P<0.01]. Conclusion:
The NDI is valid and reliable when it is used to assess neck disability for cervical spondylopathy patients.
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