thakehel 83 4] A37d Al1E (2016 3E
J Korean Med. 2016;37(1):125-134
http://dx.doi.org/10.13048/jkm.16012
pISSN 1010-0695 + eISSN 2288-3339
Original Article
3 B9 ZEaAr=319 < 93 A& 23 At
5lg] B9 FHEAASSHY AdS A3 A8 £ Y
I, AT, A5, AR, grguyt?, grg e
'As|tisin Sl tES IRy BRI oS, *ASItisin Stolnltst Fict - My |solstafsiual
SRMIBto|R “EnIGtol

Development of Diagnostic Questionnaires for Lumbar Movement System

Impairment Syndromes

Jeong-Kyun Kim', Hyunho Kim’ Dong-Won Kin’,
Young-Bae Park'?, Young-Jae Park'?

Jin-Sung Park’,

'Department of Human Informatics of Korean Medicine, Interdisciplinary Programs, Kyung Hee University
’Department of Biofunctional Medicine & Diagnostics, College of Korean Medicine, Kyung Hee University

Goodsen Korean Medicine Clinic, “Bu Min Korean

Medicine Clinic

Objectives: The aim of this study is to develop diagnostic questionnaires for the lumbar movement system impairment

syndrome.

Methods: We had reviewed the previous study and literature and organized various checkable items for differential

diagnosis of five different lumbar movement system impairment syndromes.

Next, we selected items which can be

developed as questionnaire items. Finally, we conducted face validity study with eight Korean medicine doctors and

survey research for the importance score of the items with three experts.

Results: We developed a diagnostic questionnaire as followings: 6 items for lumbar extension syndrome; 5 items for
lumbar flexion syndrome; 6 items for lumbar rotation syndrome. With the 2 rounds of survey research, we could

bridge the differences of the importance score of each items.

Conclusions: Questionnaire for the diagnosis of movement system impairment syndrome was developed. With this
questionnaire, objective diagnosis of lumbar movement system impairment syndrome can be expected. This tool may

also be used for detecting sub-health status of musculoskeletal systems.
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Fig. 1. Flow chart for a meathod of a study on development of the questionnaire for lumbar area based on Movement System

Impairment Syndromes
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Table 1. Checklist for the differential diagnosis of movement system impairment syndromes of lumbar region

Syndrome Symptony/Sign Questionnaire Item
32| = oFo & 20 AHo| A H=of & o] =0
Return from forward bending increase symptoms. Zj—?];l \:? 2 S gl A gt & v F 2ol
Flexion of the shoulder to 180 degrees causes lumbar FE WA= EW &g o] ST HA Ee
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Standing posture increase the symptoms. kR A s E]o] Tl A e obstEth
Arching the back by pulling the lumbar spine forward 392 Enl2 1 57 o 2lof] o) o 1] E=o] o135
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HEM 5 = o7 Hol| 7 2SSt ZAlo
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Prone with knee flexion increses the symptoms. Qed A A FES FHEE F50] ST
Forward bending decreases sypmtoms. &g g o &ojH F5o] el
Symptoms increase in the supine position with both hips 2L ¥H4 3} F-28 A A3 AE] 2 791 F5o] 2
and knees extended. T ofshe .
Symptoms increase in the prone positon. e E 1 degH FFo| ks
. . . ded FEHgA FES HL Y E AR S
Prone with knee flexion may increase the symptoms. = =o] olglt}
When walking, there is extensive lumbar extension AL ) 477 Fetel 8359 HEg Axo]
during the stance phase that increases symptoms. WA Wil 55o] Sttt
Forward bending increases the symptoms. 52 & Yo &Y v TFo| otslHr)
Sitting with the lumbar spine in flexion, there is an Fa]E LHa) g ok o m o] olslE T
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Table 2. Selected items which can be checked by the patient-reported questionnaires
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Table 3. Results of face validity study of the selected items in table 2

Syndrome Before revision After revision
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Table 4. Importance score of the items after the first interview round
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of the 1st round
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Table 5. Importance score of the items after the second interview round
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