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Abstract

Objective:To study responsiveness of Chinese version of Oswestry Disability Index (ODI) for patients with chronic
low back pain(LBP) so as to guide clinical application.

Method:Eighty—seven patients with chronic LBP participated in the study. Patients were assessed with ODI, visual
analogue scale (VAS) and Japanese orthopedic association (JOA). LBP scale before and 2 weeks after treatment.
Responsiveness was determined using pair i—test, effect size (ES), standardized response mean (SRM) and Spearman
correlation coefficient.

Result:There was significant difference between the score of ODI before and 2 weeks after treatment (P<0.01).The
ES and SRM of ODI were 1.63 and 1.46 respectively. The scores of ODI were midrange correlated with self
therapeutic effects(r=0.68,P<0.01).

Conclusion:The Chinese version of ODI has good responsiveness. It is an appropriate tool to assess function of
Chinese patients with chronic LBP.
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