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Abstract
Objective: To study validity of Chinese version of Oswestry Disability Index (CODI) in assessment for patients
with chronic low back pain(LBP) so as to guide clinical application.
Method: One hundred and seven patients with chronic LBP participated in the study. All the patients were
assessed with CODI, visual analogue scale (VAS) and SF-36. The construct validity, content validity, discriminant
validity and concurrent validity were examined by factor analysis and Person correlation analysis.
Result: The answer rate of item 8 of CODI was 32.7%, so it was not brought into statistical analysis. Factor
analysis revealed 3 factors drawn from 9 items of CODI showed the total cumulative variance contribution rate
was 76.3% . Significant correlations were shown between each item of CODI and its domain, the correlation
coefficients were 0.78—0.89 (P<0.05);the correlation coefficients between each item and it's domain were higher
than those between each item and other two domains. The scores of three domains of CODI were highly
correlated with VAS scores (r=0.88,0.81,0.76, P<0.05); and were correlated with scores of items of SF-36 (r=—
0.36—-0.87,P<0.05).
Conclusion: Chinese version of Oswestry Disability Index has good construct validity, content validity,
discriminant validity and concurrent validity. It is an appropriate tool to assess function of Chinese patients with
chronic LBP.
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