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Abstract

Objective: To investigate the reliability and validity of international physical activity questionnaire (IPAQ) for
assessing the activity level of total knee replacement(TKR) patients, and provide a reliable and valid instru-
ment for patients to assess the activity level.

Method: One hundred and fifty-five TKR patients used IPAQ and pedometer, respectively, to record the activi-
ty level for 7 consecutive days. The intraclass correlation coefficient and Kappa coefficient were used to prove
reliability and validity of IPAQ.

Result: Compared with pedometer, IPAQ had high reliability (P <0.01), the lowest ICC (0.904; 95% CI:
0.846—0.940) exited in the low activity, the highest ICC (0.964; 95% CI: 0.942—0.977) exited in total physi-
cal activity; The validity of IPAQ was evaluated with Kappa coefficient. The validity in the first group (50—
60years old) and the second group (61—70 years old) were relatively higher (Kappa coefficient: 0.627, 0.892;
P <0.001), in the third group (>71 years old) was slightly lower (0.241; P=0.067). The ANOVA test showed
that the accuracy of classification of IPAQ was affected by body mass index (BMI), education level, number

of family members in the third group.
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Conclusion: The IPAQ showed good reliability and validity for TKR patients with the age of 50—70years old,

and it could be a method for assessing the activity level of TKR patients. [IPAQ was affected by many factors

on assessing the activity level of TKR patients aged above 7lyears old. So it might need a modification, or to

find other methods.
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