7| =ZtSXAnSES|X] - M123 M3& 2010
] Korean Biol Nurs Sci 2010; 12(3): 148-56

Reliability and Validity of Patient Self-reported Daily Questionnaire on Oral
Mucositis in Acute Leukemic Patients under Chemotherapy
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Purpose: Oral mucositis (OM) is a serious consequence of chemotherapy that cancer patients must undergo. The objec-
tives of this study were to find out reliability and validity of patients self-reported daily questionnaires on OM, and the impact
OM makes on daily functions. Method: To test the reliability of oral mucositis daily questionnaire (OMDQ), internal con-
sistency of the instrument (Cronbach’s « and correlation between items) and test-retest reliability were analyzed. Crite-
rion validity and discriminative validity were evaluated using WHO, oral assessment guide, and Nicolatou assessment
tool. Forty-eight acute leukemic patients under chemotherapy were enrolled in this study. Result: The Cronbach’s «
coefficient indicated sufficient internal consistency. Correlations of Mouth and throat soreness (MTS) and MTS-
Activity Limitations (MTS-AL) were statistically significant. MTS and MTS-AL scores on consecutive days were high-
ly correlated (days13,14=.84-.96; test-retest reliability). OMDQ scale had high criterion validity and discriminative
validity. Patients with more severe WHO OM grades had higher MTS mean scores. Conclusion: Oral mucositis in
acute leukemic patients under going chemotherapy can be easily quantified by patient self-administered OMDQ

with reliability and validity.
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Table 1. Internal Consistency of OMDQ

Scale Cronbach’'s a
(No. of items) Day 7 Day 14 Day 21
Overall scale (10 items) .86 87 .88
Scale without data for

overall health (9 items) .88 .88 87
Scale without data for

diarrhea (8 items) 91 93 .95
Scale without data for health

and diarrhea (7 items) 94 .96 .96

OMDQ=0ral mucositis daily questionnaire.
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Table 2. Spearman Rank Correlation between OMDQ on study day 14

OMDQ questions Q1 Q2 Q3a Q3b Q3c Qad Q3e Q4 Q5 Q6
Q1
(Overall health during past 24 hr)
Q2 0.21
(MTS during past 24 hr) (0.134)
Q3a 0.18 0.60
(MTS limitations in swallowing) (0.203)  (<0.001)
Q3b 0.11 0.65 094
(MTS limitations in drinking) (0.445)  (<0.001)  (<0.001)
Q3c 0.20 092 0.62 067
(MTS limitations in eating) (0.158)  (<0.001) (<0.001) (<0.001)
Qa3d 0.08 053 0.74 0.83 056
(MTS limitations in talking) (0575)  (<0.001)  (<0.001) (<0.001)  (<0.001)
Q3e 0.10 057 0.67 0.77 059 0.75
(MTS limitations in sleeping) (0.483)  (<0.001)  (<0.001) (<0.001)  (<0.001)  (<0.001)
Q4 027 0.90 0.51 055 092 0.42 0.62
(Overall MTS during past 24 hr) (0.056)  (<0.001)  (<0.001) (<0.001) (<0.001) (<0.001)  (<0.001)
Q5 0.49 0.05 0.14 017 0.05 -0.11 -0.08 0.00
(Diarrhea during past 24 hr) (<0.001) (0.692) (0.312) (0.241) (0.718) (0.443) (0.566)  (0.980)
Q6 0.42 -004 0.1 0.13 0.04 -0.08 -0.05 0.00 0.92
(Overall diarrhea during past 24 hr) ~ (0.002) (0.781) (0.451) (0.367) (0.760) (0.588) (0.718)  (0.991) (<0.001)

OMDQ : Oral mucositis daily questionnaire; MTS=Mouth throat sorenes.
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Table 3. Criterion Validity: Correlation between MTS or MTS-AL Scores and Clinical Scale

Days 7 Days 14 Days 21
Spearman Spearman Spearman
coefficient P coefficient P coefficient P
Correlation with WHO
MTS 0.62 <0.001 0.78 <0.001 0.76 <0.001
Swallowing 0.54 <0.001 0.42 0.002 0.54 <0.001
Drinking 0.54 <0.001 0.48 <0.001 0.59 <0.001
Eating 0.69 <0.001 0.77 <0.001 0.78 <0.001
Talking 0.52 <0.001 0.49 <0.001 0.52 <0.001
Sleeping 0.56 <0.001 0.49 <0.001 0.51 <0.001
Overall MTS 0.63 <0.001 0.74 <0.001 0.76 <0.001
Correlation with OAG
MTS 0.45 0.001 0.73 <0.001 0.76 <0.001
Swallowing 0.36 0.012 0.43 0.002 0.49 <0.001
Drinking 0.36 0.012 0.47 <0.001 0.54 <0.001
Eating 0.44 0.001 0.75 <0.001 0.76 <0.001
Talking 0.25 0.085 0.48 <0.001 0.51 <0.001
Sleeping 0.34 0.015 0.41 0.003 0.47 <0.001
Overall MTS 0.46 0.001 0.66 <0.001 0.75 <0.001
Correlation with
Nacolatou gross grade
MTS 0.43 0.001 0.66 <0.001 0.66 <0.001
Swallowing 0.21 0.144 0.36 0.010 0.49 <0.001
Drinking 0.21 0.144 0.43 0.002 0.54 <0.001
Eating 0.48 <0.001 0.70 <0.001 0.66 <0.001
Talking 0.35 0.014 0.45 0.001 0.50 <0.001
Sleeping 0.39 0.005 0.55 <0.001 0.49 <0.001
Overall MTS 0.43 0.002 0.67 <0.001 0.67 <0.001
Correlation with
Nacolatou Functional grade
MTS 0.81 <0.001 0.84 <0.001 0.69 <0.001
Swallowing 0.79 <0.001 0.62 <0.001 0.53 <0.001
Drinking 0.79 <0.001 0.64 <0.001 0.56 <0.001
Eating 0.90 <0.001 0.81 <0.001 0.73 <0.001
Talking 0.55 <0.001 0.51 <0.001 0.53 <0.001
Sleeping 0.55 <0.001 0.55 <0.001 0.48 <0.001
Overall MTS 0.81 <0.001 0.81 <0.001 0.71 <0.001

MTS=Mouth throat soreness: MTS-AL=Mouth throat soreness-activity limitaitons; WHO=World Health Organization; OAG=0Oral assessment guide.
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Table 4. Discriminative Validity: MTS or MTS-AL for Patients with WHO Grade 3-4 vs WHO Grade 1-2
Patients with WHO grade 1~2 Patients with WHO grade 3~4 .
(n=28) Mean+SD (n=10) Mean+SD P
Day 7
MTS 0.18 +0.48 0.40 +0.97 0.47 .640
Swallowing 0.14 +0.45 0.10+£0.32 0.06 .950
Drinking 0.14 +0.45 0.10+0.32 0.06 .950
Eating 0.14 £0.45 0.30+0.67 0.73 467
Talking 0.07 +0.38 0.10+0.32 0.68 497
Sleeping 0.07 +0.38 0.20 +0.63 0.72 471
Overall MTS 1.25+0.70 1.60 +1.58 0.44 659
Day14 MTS 0.79 +£0.96 1.70+1.16 2.28 .028
Swallowing 0.21+0.63 0.90 +1.29 2.27 .028
Drinking 0.25+0.65 0.90 +1.29 2.02 .050
Eating 0.64 +0.95 1.90 +1.29 2.90 .006
Talking 0.18 +0.61 0.70 +1.06 2.01 .051
Sleeping 0.11+0.42 0.90 +1.29 2.48 017
Overall MTS 214 +1.82 4.00 +£2.62 2.29 .027
Day21
MTS 1.04 +1.10 2.80 +0.92 3.57 .001
Swallowing 0.43 +£0.96 1.70+1.64 2.30 .027
Drinking 0.43 +0.96 1.80+1.65 2.75 .009
Eating 1.00£1.12 2.90+0.74 3.79 .000
Talking 0.32+0.72 1.40+1.35 253 .015
Sleeping 0.18 +0.48 1.30+1.42 2.60 013
Overall MTS 2.68 £211. 6.30 £2.45 3.58 .001

MTS=Mouth throat soreness: MTS-AL=Mouth throat soreness-activity limitaitons; WHO=World Health Organization; OAG=0ral assessment guide.
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