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Health Measurement Scales

Tacivounon-|

1. AvaAoya Tou TTEPIEXOMEVOU, KAIMOKEG HETPNONG YIA KOIVA
VOO uaTa KaBwg Kal yia TNV avaTtrnpia Kai Tnv Trolotnta
Gng

2. OI KANIJOKEG UTTOPEI VA €ival YEVIKEC 1 EIOIKEC

3. AvaAoya Tou OKOTTOU: OlayVWOTIKEG, TTPOYVWOTIKEG KAl
acloAoynong

4. AvaAoya TnG dopung, PaBpoloynuEVEC KAIMAKEG 1)
EPWTNMATOAOYIO

rinyri: IAN MCDOWELL

Answers.com®
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I. Soziale Gesundheit

Wohmmg, Arbeit, Kontakte, Beziehungen, kononusche Siuation

[ FAKTEN
*  Diefolzenden Fragen handeln sich von dem. was man soziale Gesundialt nennen
kamm Familie, Freunde, Verwandze, Arbsitskollezen imd MNachbam smer Person bilden das
Soziale Netzwerk
#+ Wiale wissznschaftlize Untersuchangen haben gezeipt, daf Personen, diz el gates
somales Netrwverk haben wumd damit anch sozala Unterstitzung erfabren, seltensr Gesimd-
lattsprobleme bekommen, wis 2 B. Herz- imd Ersislandrankheiten, Zuckerkrankheit,
Erebs, Alkoholprotlame, nervese Baschwerden und hohen Blurdmck,
#+% Das soziale Wohlbefindan stebf im Zusammerhang mit Lebensgewohnbeiten und mit
dar korperlichen und seelischen Gesundhelt. Es ist deshalb wichtig, dis folzendsn Fragen
liber die sozzale Simation ganau so, wie Sie 25 arleben zu Beantwortan
+4#4+Snziale Gesundheit beinhaltat much Faktoren wis Wohmmg, Okonomie und anderes.
Bz ist auch wichiz, diese Fragen zu beantwortzn, janachdem, wis minsden oder unzufre-

\ dan Sie damit sind. y

1 Wie zufrieden sind Sie mut Threr Wohmmgssituation?

H Xoundwkr) tov £ékdoon
TOU UYELOUETQOV

Amo tov KaO. Erik Trell

unzuftiaden zismlich unzufrieden wedernoch  ziemlich zufnisden  zufisden

Mit wievielen nahem Angehfnge wohnen Sie zusammen
in Threr Wolmmg?
(male Angeharige sind Eltern, Ebepartmer, Lebenskamerad, Geschwister und Einder)

0 l 1 3

4 oder malr

Wie bedennmgsvoll 1st thre Stelhng o der Famuhie?

wenLz IEMOCh WemE  WeleT'nnon ZNEMCT 2088 EToEs

Wie bedeutungsvoll 15t Thre Posttion am Arbeitsplatz?

5 o el NS e
EEINE memlich gering  wedsrnoch  ziamlich miteden  miftaden

Wie bedeutimgsvoll 1st Thre Position wihrend der Freizeit?

EBMLE ZIEMIICN BRNOE WRLErnal maeden  INIecsn

Wie zufrieden sind Sie nut der Gesamtsitmation m Threr Fanumlie?

unzifriaden zismlich unzufrieden wedernoch  ziemlich zufnisden  zufieden

Wie zufrieden sind Sie mut der Gesamtsiuation am Arbeitsplatz?

Wie zufrieden sind Sie mit der Gesamtsimation in Ihrer Freizeit?

unzufnaden zismlich unzufneden wedernoch  ziemlich zufnsdsn  zufneden

Wie schatzen Sie die Kontakte und Beziehungen zu Threr
Familie ein?

- - -
slechi meplich slacht  wader'noch

ziemlich gut gut




2 WHaTIkn vyeia — 30 EpWTAOEIC

2 UVNOEIEC (KATTVIONA, OIVOTIVEUNA, DIATPO®PH), CWUATIKN
aoknon) — 17 epWTACEIC

Pdappaka — 10 epWTACEIC

XpNon uttnpeoiwy uyeiag — 11 epwTNOoEIG

Yyeia TnG oikoyevelag — 11 epwTtnoeEIg

2 WHATOMETPIKES KAl EPYACTNPIAKES ECETAOEIC (OPUYMNOG,
OUOTOAIKN & OIOCTOAIKI) APTNPIAKK TTiETN, XOANOTEPOAN,
TPIYAUKEPIDIA, OAKXAPO) — 8 EPWTNOEIC




To egwtn p(XTOAO‘E}élO -O0 1)

O1 amavTAoEIS  KATaypdapovTal GOuIEC leert OTITIKEG

avaAoyikéC KAipakes (VAS) yia ouvexeic (T1.X. TINEC XOANOoTEPOANG,
OQUYMOI avad AeTTTO) Kail OIakPITEC METAPRANTEC (TT.X. «TTOOO
gEUXapIOTNUEVOG  €ioaoTe  PE  TIC  OUVOAKEG  dlAPOVAG
oag;»/«duocapeoTnuévog, MAANOV dUCOPEOCTNUEVOG, €TOI KI £TOl,
UAAAOV  €UXOPIOTNUEVOG,  E€UXAPIOTNMEVOGC»)  OTR  HOPON
OepuoucTpou, Odivoviag €10l MIAO  EIKOVA TNG «METPNONS TNG
OeppoKpaTiag TNG UyEiag»




Y yaope*cgo HeAETN 6vva'co'c‘q'cag
EQAQUOYTG KOt eato bttt

Fublisher: Firlrlrllwr Metherlands

H otdBuion auti pe tn pEBodO 26
Delphi, mepieAapfave ektipnon | lssue; Valume 23, Number
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face and contents validity). S et

2Ta TTAQiCIO AQUTAG TNG MEAETNG
000BnKke o€ Eva dciypa 73 aTONWV
(25 yuvaikeg kal 47 QavOpeg,
NAIKiaG 19-60 ETWV,
ETTAYYEALATIWV uyeiag Kal
yqo1alen(U0)'A Be 1Mo} s (o] (o] IR Co)\/o AR [o]8 Face and Contents Validity, and Feasibility of
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Letter to the Editor

Azseising university
students' health needs:
lessors learnt from
Crete, Greece
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KAijlara €XTijin0o1G¢ TOU KApOo1ayyeLaroUu KivoUuvou

“To achieve more rigorous risk factor control @ petipioiiedviat ESC G"j;'_f;“:es
uigelnes

in high risk subjects, especially those with B
established CVD or diabetes: European guidelines on cardiovascular disease

*Blood pressure under 130/80 mmHg if prevention in clinical practice; executive summary
feasible Fourth Joint Task Force of the European Society of Cardiology and

Other Societies on Cardiovascular Disease Prevention in Clinical
*Total cholesterol <4.5mmol/L (-175mg/dL) LRl R E ROl R0l

with an option <4mmol/L (-155mg/dL) if and by invited experts)

Online publish-ahead-of-print 28 Asgust 2007

IGERIE

LDL-C <2.5mmol/L (-100mg/dL) with an
option of <2mmol/L (-80 mg/dL) if feasible

Authors/Task Force Members: lan Graham™, Chairperson, Dan Atar!, Oslo (Norway),

: Source: [an Graham, et al.
*Fasting blood glucose <6 mmol/L (-110 European Heart Journal

mg/dL) and HbAlc <6.5% if feasible” 2007



KATjpaKd £KTi[i1)61G TOU KAPOIAYVEIAKOU K1VOUVOU

e et ol (1) 28, 500 "
ettt £ Guédsihl?es
uigennes

EuloHAl
SOUETY OF
A

European guidelines on cardiovascular disease
prevention in clinical practice: executive summary

Fourth Joint Task Force of the Eurapean Society of Cardiology and
Other Societies on Cardiovascular Disease Prevention in Clinical
Practice (Constituted by representatives of ning Societies

and by invited experts)

Onlne pabshahead-of rint 28 Augst 207

Authors/Task Force Hembers: lan Graham™, Chairperson, Dan Atar', Oslo (Norway),

Source: Ian Graham, et al
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Assessing the
cardiovascular
risk in clinical
practice-The
SCORE chart

. European Heart Journal 2007



Measuring the sense of control in rural
Crete (KM]:laKa aioOnong cuvsktu«')tntag)

EPAPMOIMENH IATPIKH EPEYNA
APPLIED MEDICAL RESEARCH

H peTappacn-otaoyion Tng KAipoKac

«0lioBNnon ouVEKTIKOTATOC (sense of coherence)
atnv EARGG Ko n xpon thg

OTAV NPWTORABHIC QPOVTION UYEINC

IKOMOL H Bswpia ¢ «0ioBnong ouvekTikGTNTaCH (sense of coherence,
S0C), Tou Aaron Antonovsky, NpoonaBEi va eENYRGEN VICTi pepIkd ropa
SICIXgIpiZovea g EnITUXic To Stress Kol nUpaPEVOUY UYIR, v GARd Ka-
TappEouy. L0ppwva Pe Tov Antonovsky, nioxupn SOC BonBdel to Gtopo
Ve 621 TOV KOOPO W SOPNYEVE Kell npopAEYIO (comprehensible), Tanpo-
BARMCTO WC AVTIPETWNICG (Manageable) Kol TIC ANCITACEIS TG WS
¢ EvAICpE pOUTES NPOKARTEIC (Meaningful). To dpépo autd Slanpayua-
TeUETON TN BIOSIKACIC UETAPPAONC KKl OTABPIONS TNE KAIPOKIG oTny €A~
fAnvikn yacoaoe. YAIKO-MEGDAOL H kAipaka anaptiZeTa and 29 epwtiya-
0, KaB£ve and Ta onoia RaBUOROYEITaI and T 1 w¢ 10 7. ‘000 UYnAdTE-
pn n guvodIKn Baduofoyic, Téoo Mo 1oxuph Bgwpeitdl n SOC tou eXeTa-
Z0pevou. Ma Tn PETa@opd Tne KAIMAKAC TNV EARNVIKA YAWOOH CKoAOU-
Bnenke n npoteivopevn peBodofoyia Tnc Trust Scientific Advisory
Committee. Tn divilwoon petdgpaon (Forward-backward) akofolenge
NPOCEKTIKA ENCIVEKTIUNGN TOU KEINEVOU VIO EVTONIOUS mEavev Addwv i
COOPEIDY KA N MACTIKA CUPNANPWEN TS KAIPAKAC and 6 £BeAoVIEC. To
TefIKG otadio Tne 6AnC SindIKaoiog anotéAETE n OTABKION TNE PETAGPA-

APHER EAAHNHE ATPRHE 2004, 21(2:195-203
ARCHIVES CF HELLEMIC MEDICINE 2004, 21{2195-203

A. Langius 2

M. Taipoyidvvn,’
T. Faresjo,’

P. Nettelbladt*
X. hioviic!

Kivirri Kovavikric kar OIKoye velaknc
lawpiric, Turika latpikric, Maveniotriymo
Kpritne

*Turiya NognAgutikric, avematipio
Karolinska, Zoundia

“Touéac laTpikric ko dpoVTIdac, Turila
Mpetopdeuiac Gpovtidac Yyeiae kai
Tevikric latpikric, £xoAr EmoTnGV
Yyeiag, Mavematrpio Linkdping, Zoundia
“Touéac YuxaTpIKnc, latpikn Zxodn,
Navematripio Lund, Soundia

The translation-valication of the
sense of coherence scale into
Greek and its use in primary heafth
care

Abstract at the end of the artick

N .‘.

A general
salutogenetic theory

”’Sense of coherence”

What creates health and search for

"the origin of health" rather

than to look for the causes of
disease.

Three components in the
theory:

Comprehensibility
Meaningfulness
Manageability



Faresjo, et al,submitted



n SOC-13 95% CI p
mean
Spili total 78 61.5 58.5-64.5
= ¥ 0.001
Ostergotland total 156 67.5 65.6-69.4
Spili men 28 71.0 66.0-76.0

Faresjo, et al, submitted




Translation and validation of the general Nordic
standardised questionnaire for the analysis of
musculoskeletal symptoms (NMQ) into Greek*

T i e *Reproducibility (test-retest
B again in 2 weeks) in a group of
50 consecutive primary care
= | patients (Kappa >0.81, p<0.001,
o e s ipian oot for 25 items, kappa 0.64 for 2
s R items )

T QMOTMMAATIATEE ITEFIOXEL/ QMOYEI
= i wmomhaTe = "
P

sz sse

= AL MEFPOZT PANEH.

1 p 2 MNm

FHATO MEPOL PAXHI(oopus/ 1807, megioym
1 opn 2 o

1
= EMNA ATTPATAND /TTOAI % KAI ZTOVE AYO
ATTPATAAOTE/TTOALA
S 2 x

*Kuorinka I, et al. Nordic questionnaires for the analysis of musculoskeletal symptoms Applied
Ergonomics 1987,18.3,233-237



Patterns of pain and consulting behaviour in
patients with musculoskeletal disorder in rural

@ The Author 2007. Published by Oxfard U niversity Press. All rights reserved. For permissions, plesss e-mail: journals permissions® axfordjoumals.org.
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Patterns of pain and consulting behaviour in
patients with musculoskeletal disorders

e 82.6% (n:455) had at in rural Crete, Greece

Maria Antonopoulou®®, N Antonakis®*, A Hadjipaviou® and C Lionis®

Antonopoulou M, Antonakis N, Hadjipavliou A and Lionis C. Patterns of pain and consulting be-

haviour in patients with musculoskeletal disorders in rural Crete, Greece. Family Practice 2007;
O 24: 209-216.
L] LOW b aC k (5 6 . 9 /0) n e C k Background. Musculoskeletal disorders (MSDs) account as a reason for frequent consultations

in primary care. However, the magnitude of the problem at the GP's clinic, the patterns of pain
and the consulting behaviour has not been sufficiently explored
34 1 % S h O u I d e r Objectives. The aim of this study was to report on patterns of pain relevant to MSDs and ex-
. ] plore the co-morbidities and consulting behaviour in rural primary care settings in Crete.
Methods. Three primary care centres (PCCs) of Crete were selected for a study period of 2
(2 9 9%) kn e e (2 7 9 %) weeks. Every visitor, aged 20-75 years, regardless of the reason for visiting the facility was in-
] (] vited to participate. The Greek version of the general Nordic questionnaire for the analysis of

musculoskeletal disorders (NMQ) was used for data collection.
Results. A total of 455 subjects answered the NMQ. Three hundred and seventy-six (82.6%) of

[ ) O n I 1/3 Of th Ose Wlth the study population reported having one or more symptoms during the previous year. Low back
(66.9%), neck (24.1%), shoulder (29.9%) and knee {27.9%) were the commonest sites of pain. In
almost half cases (48.6%), the complaints about pain were accompanied by activity restrictions.
Multivariate statistical analysis showed significant correlations with increasing age and female

Syl I l p OI I IS a CO n S u e gender (P < 0.05). Common chronic conditions were associated with co-morbidities from the
musculoskeletal system. Only one-third of those who reported MSDs had consulted their GPs
for the same problems within the previous year.

G I S for th e Sal I I e Conclusions. MSDs are highly prevalent among rural population in Crete but fewer patients
seek care than those who report symptoms.

Keywords. Greece, musculoskeletal disorders, pain patterns, primary care, rural.

Introduction
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Identifying dyspepsia in the Greek population: translation and
validation of a questionnaire

Foteini Anastasiou*!, Nikos Antonakis?, Georgia Chaireti®,

Pavlos N Theodorakis! and Christos Licnis!
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It was developed and standardised In
1995 by Dr Tom Kennedy and Prof.
Roger Jones (Scand J Prim Health
Care 1995, 13: 243-247)
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Rural and Remote Health L‘
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Involvement Evaluation Questionnaire — EUROPEAN
VERSION

The IEQ is an 81-item questionnaire measuring the consequences of
mental disorders for relatives of patients

IEQ-EU

Involvement
Evaluation
Questionnaire

European Version
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Zarit Burden Interview
Zarit et al, 1980)

Greek Version
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Edinburgh Postnatal Depression Scale (EPDS)

nglish Version

Edinburgh Postnatal Depression Scale’ (EPDS)

Name:
Your Date of Birth:

Baby’'s Date of Birth:

As you are pregnant or have recently had

Address:

e to know how you are feeling. Please check

baby, we woul
the answer that comes closest to how you have felt IN THE PAST 7 DAYS, not just how you feel today_

Here is an example, already completed.

Yes, most of the time This would mean: “l have felt happy most of the time” during the past week.
No, not very often Please complete the other questions in the same way.

No, not at all

the past 7 days:

| have been able to laugh and see the funny side of things.

As much as | always could
Not quite s0 much now
Definitely not so much now
Not at all

I have looked forward with enjoyment to things
As much as | ever did
Rather less than | used to
Definitely less than | used to
Hardly at an

| have blamed myself unnecessarily when things
‘went wrong

Yes, most of the time

Yes, some of the time

Not very often

No. never

| have been anxious or worried for no good reason
No, not at all

Yes. quite a lot
Yes, sometimes
No, not much
No, not at all

Administered/Reviewed by

3 Tmngs have been ge on top of me

‘Yes, most of the time I haven’t been able
to cope at all
o Yes, sometimes | haven't been coping as well
as usual
=] No, most of the time | have copied quite well
o No, I have been coping as well as ever

1 have been so unhappy that | have had difficulty sleeping

o Yes, mostof the ime

o

o

=] No, not at all

I have felt sad or miserable
Yes, most of the time

o Yes, quite often

o Not very often

o No, notat all

I have been so unhappy that I have been crying
o Yes, most of the time

Yes, quite often

Only occasionally

No, never

The thought of harming myseif has occurred to me
Yes, qulle often

'Source: Cox, J L., Holden, J.M.. and Sagovsky. R. 1987. Detection of posinatal depression: Development of the 10-item
Edinburgh Postnatal Depression Scale. British Journal of Psychiatry 150:782-786.

“Source: K. L. Wisner, B. L. Parry, C. M. Piontek, Postpartum Depression N Engl J Med vol. 347, No 3, July 18, 2002,

194-199

Users may reproduce the scale without further permission providing they respect copynight by quoting the names of the

-authors, the title and the source of the paper in all reproduced copies.

Awaxtopikn owatpiPn k. BitAdkng

Greek Version
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English Version

Greek Version

1070

APPENDIX: T

G.SINOFF ET AL.

Rarely or never

1. Do you feel 1
keyed up, on
edge?

2. Do you feel 1
that something
terrible is going

1o happen?

3. Are you 1
‘worrying about
your present
state?

4. Do you feel 4
‘vou have control

of your life?

5. Can you 4

6. Do you suffer 1
from back pain,

neck pain and

Int J Geriat Psychiatry 1999
(“Reprinted by permission of John Wiley & Sons Ltd. All

Rights Reserved”)

Copyright @© 1999 John Wiley & Sons, Lid.

Int. J. Geriat. Psychiatry 14, 1062-1071 (1999)

EYNTOMO EPRTHMAT OAOCTIO ANIXMWEYXHE. ATXOYE

EFOQTHEELE

HFITANIA'H
IIOTE

MEPIKEE
POFPEX

EXXMA

IIANT A

BAGMOI

Avrldvr=o e
EMVEUpUF pEve T
eI poevoec/y

1

2

Avwldrer= o
AT PpopEpd
T METTI Vi

AvajouyEie
TV TarpUVI] oG
MO ot o)

Avwldarer= ém
fyE= tov sheyye
g Qg wags

Mo p=ies va
N p o= Er

Y moapcp == amd
Tovo uwg o o) mha -
OO UG Y
TUYEVE HaOL amh
Toov0 MayeE houg 2

I6 prrv=e o hi )
IO AP T AT
o yuTeh s :

Ewrao=

oL ilupoc/a:

10

Eovudow= sooh;

X moipsp == amo
Cahaba 1
afvrapia

Ehmbi: fafpofoyia?24= Brnwd amosheopo doxipooiog
faBpoto o 22-25 = oplawd amorshiopam doxpaoiog

Cobpvricht © 2007 Tlias A. Grammatikoboulos
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Panos Bitsios® and Christos Lionis!-©

ife
onmental Epid

Greek version of EPDS - Transiation and pilot study

The 10 items of EPDS were translated by two independent

bilingual translators. One other native English speaker

who did not have knowledge of the original instrurment

then badck translated the re-conciliated Greek version. The ’

backward translation was sent to a group of English H 6 I G6I KGO-IG Tn g
experts for cormments (health professionals with speciali-

zation in perinatal psychology). The translated question-

r
naire was culturally adapted through a cognitive 6IVAwO-O-IKng

debriefing process that was used to identify any language

1 4
problems and to assess the degree of respondents under-
standing of the item's content that was meant to be elic- IJ 8Ta(p pao-n g KGI Tr] g
ited [17]. During this stage the reconciled Greelk version of

the EPDS was pilot tested with & mothers who had been -ITOAITI O- “ I Kr’] g

admitted o Obstetric Cynaecology Clinic of University

Hospital of Heraklion. As part of the cultural adaptation /4
process, in-depth interviews were implemented about the -IT poo-a p IJ OV n g
respondents understanding of the questionnaire with the

purpose of revealing inappropriately interpreted items

and translation alternatives. The parnticipants gave their

impression on the clarity of the each itemn, the relevance of

the content to their situation, the comprehensiveness of

the instructions and their ability to complete it on their

own. They were also encouraged to malke suggestions

whenever necessary. Finally, written comments made by

the participants in the Cognitive Debriefing Report were

included in the final Greek version of EPDS that was wali-

dated with the women who participated in the stady.
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Relcbiy H pétrpnon Tng
Reliability coefficients as measured by Cronbach's alpha agloTTIoTIag
were calculated for the EPDS and BDI-IT in order to assess ( EOWTEP! Kr'] C OUV éX £10C

reproducibility and consistency of the instrument; the ,
internal consistency of the Greek EPDS was also tested Kal ETTavaAnyYIpOTNTOG)

using Guttman split-half coefficients.
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The underlying dimensions of the scale were checlhed with

an explanatory factor analysis using a YWarrmax rotation

and Principal Components Method as a vusual descriptive

method for analy=ing grouped data [20]. Facior analysis

wsing principal component analysis with varimax rotation

was carried out to determine the dimensional stracture of

ErDs using the following criteria: (a) eigenvalue =1 [Z21]:

(b} variables should load = O0.50 on only one factor and

on other factors less than 0.40; {c) the interpretation of -

the factor structure should be meaningful (d) Screeplot is H GVGAUGn Tr]g
accurate in the case that thie means of Communalities are

abowve O.60 [22]. Computations were based on covariance =

matrix, as all variables wwere receiving walues from the 6O“ng KGI va
same measurement scale [23]:; A Bartlett's test of sphericity o
with p = 0.05 and a Kaiser-Meyer-Olkin (KMO) measure TprGYOVT(UV
of sampling adequacy of 0.5 were used in performing this

factor analysis. A factor was considered as imporant if its -I-I-OU T
cigenvalue exceeded 1.0 [21]. As factor analysis found two r]
independent subscales, subseguent Cronbach's alpha 7

were separately carried out for each subscale, highlighting GUVG&TOUV
how the itermns group together. Additionally, a Confirmma-

tory analysis —also called structural eguation modelling- of

principal components was conducted by LISREL ([ Linear

Stractural Relations]) vo confirm the scale iterms principal Iy

load on to that factor and correlate swealkly with other fac-

tors, o assess tests for significance of factor loadings and

orthogonality of factors [20,22,24]; a model -based on a

priori information of exploratorny factor analysis- was built

in order to specify latent factors, their component varia-

bBles and the intercormelations of the response wvariables;

maxirmurmn likelihood LISREEL estimmates, t-wvalues, ermmor

rerms, correlation of independent variables and goodmness

of fit-test for the specified model were performed.
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Face and content validity

The meaning and acceptability of the items by the moth-
ers were investigated by a community midwife during the
administration of the scale.

Criterion validity H yeTpnon 1ng

Finally, the validity of the EPPDS in its Greelk version - as a =
screening tool- was investigated considering the BDI-II gvKUpOTnTGg
diagnostic cut-off scores as a validated measure for classi-

Construct Validity

Convergent validity requires that EPDS should correlate
with related wariables as BDI-11. Therefore, correlation
coefficients {Pearsons and Spearman's rho) between glo-
bal EPDS and BDVI-IT scores were estimated in order to
determine the magnitude of the relationship between the
two scales; correlation data for the two subscales -which
have been revealed by factor analysis- were analysed in
order to examine construct validity of the Greek EPDS.
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Sensitivity and spedficity .

The sensitivity, specificity and positive and negative pre- H METPNON TNG
dictive values were calculated at several cut-off scores ,

against BDI1-11 scale. A Recelver Operating Characteristic SUGIOGr]GIGg Kal
[ROC) analysis was carried out; this method allows dis- NG g|6||((')'|'r]'|'qg
play of all the pairs of sensitivity and specificity values

achievable as the threshold i1s changed from low to high

scores plotting the true-positive rate (sensitivity) on the

vertical axis and the false - positive rate (one minus specif-
icity) on the horizontal axis. The area under the ROC
curve (AULC) is a quantitative indicator of the information
content of a test and it may be interpreted as an estimate
of the probability that a depressed mother chosen at ran-
dom will, at each threshold, have a higher test score than
a non-depressed mother.
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Translation and
standardisation into
Greek of the
standardised general
Nordic guestionnaire
for the
musculoskeletal
symptoms.
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Basic Principles of Diagnostic
Test Use and Interpretation*

MNO

Digna Nicoll, MD, PhD, and William M. Detmer, MD

disease Disease

MNuomber of
inadnaauals fesia

4 E C
Test resulis

tHeatdistribution of test results for healthy and diseased individuals. The
2 cutaff point” bebwesn “normal” and “abnormal” {or “negative” and "posi-
tive”) test results determines the test's sensitivity and specificity. IF point (&) is the cutoff
point, the test would have 100% sensitivity but low specificity, IF point (€) is the cutoff point,
the test would have 100% specificity but low sensitivity. For most tests, the cutoff point
(point B) is determined by the reference range, ie, the range of test results that are within 2
50 of the mean (point B)). In some situations, the cutoff is altered to enhance either sensi-
tivity or specificity.
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Basic Principles of Diagnostic

Test Use and Interpretation™ Hovoroyid

GKpIBEIa

Diana Nicoll, MD, PhD, and Willicm M. Detmer, MD

Disease
Present Absent

Positive TP FP TP = (Sensitivity){Pretest probability)
— FP = (1-Specificity){ 1-Pretest probability)
E FMN = (1-Sensitivity)iPretest probahility)
TN = (Specificity i 1—Pretest probahilit
Negative | FN ™ (Specificity) P )
MNumber of diseasead
tients with five fest TP
Sensitivity = panen : posThe - =
Number of diseazed palients TP+FN
Numiber of nondiseasad
patients with negative test TN
Specificity = - : =
Number of nondiseasead patients TN+FP
Fasfiest =
probability after = Frobability of disease if fest posifive =
positive fest TF+FF

(Sensitivity ) Pretest probahility)

(Sensitivity)(Pretest probability) +
(1—-Specificity){ 1—Pratest probability)

igure 1-5. Calculation of sersitivity, specificity, and probability of disease after a positive tes
osttest probability). (TP, true positive; FP, false positive; FM, fal=e negative; T, thue negative.
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easy-to-use statistical software

Sensitivity: 90.9
1 Specificity: 91.1
Criterion : =108.9
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In a ROC curve the true postive rate (Sensitivity) is plotted in function of the false positive rate (100-Specificity) for different cut-off points,
Each point on the ROC plot represents a sensitivity/specficity pair corresponding to a particular decision threshold, & test with perfect
discrimination (no overlap in the two distnbutions) has a ROC plot that passes through the upper left cormer (100% sensitivity, 100%

specificity), Therefore the closer the ROC plot is to the upper |eft corner, the higher the overall accuracy of the test (Zweig & Campbell, 1993,
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The diagnostic accuracy of plasma BNP and NTproBNP in patients
referred from primary care with suspected heart failure:
Results of the UK natriuretic peptide study

Alex Zaphiriou®, Stephen Robb®, Tarita Murray-Thomas®, Gustavo Mendez", Kevin Fox®,
Theresa McDonagh, Suzanna M.C. Hardman®, Henry J. Dargie®, Martin R. Cowie™*
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Fig. 1. Receiver operating characteristics curves for BNP and NTproBNP.

Area under the curve is 0.84 (95% CI 0.79-0.89) for BNP and 0.85 (0.81—
0.90) for NTproBNP.
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Figure 4
Forest plot of sensitivity and specificity of tPSA testing.
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Table 3: likelihood ratios and diagnostic odds ratios with 95% confidence intervals

Study (year) Positive diagnostic likelihood ratic Megative diagnostic likelihood ratio Diagnostic odds ratio with 95%
confidence intervals

Aragona 2005 1081 1.970 [1.550, 2.505]
Beneduce 2007 1.382 . 3.387 [1.320, 8.690]
Chtto 2004 1188 . 2.930 [1.650, 5.204]
Espana 1998  (0.828 0.221 [0.081, 0.603]
Fischer 2005 1.128 1.729 [0.826, 3.620]
Hofer 2000  1.274 3.899 [1.622, 9.378]
McArdle 2004 1181 2862 [1.211, 6.762]
Ryden 2007 1135 4.161 [1.835, 9.435]
Unal 2000 2.900 Infinite

Wymenga 2000 0.840 0.245 [0.136, 0.440]




BIVIC Urology st arers

Research article

A systematic review of the diagnostic accuracy of prostate

specific antigen
Philip Harvey*, Amman Basuita, Deborah Endersby, Ben Curtis,

Aphrodite Tacovidou and Mary Walker

o] nr

Lagand
O assap: Fra 12
<™ amnay 1099 and latar

Lagad
[ Trial dasign: Cobor sludy
3 Trial dasign: Case cortrol sy

Figure 7 Figure 8
Summary ROC Plot of PSA testing taking account of SROC curves comparing the study using the pre 1999
trial design. PSA assay and the studies using assays from 1999 and

onwalrds,
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Can clbow-extension test be used as an alternative to radiographs in O'Tnv

EAANCOGE]

primary care?

ANDREAS LAMPRARIS!, KOSTAS VLASIS', EKATERINI SIAMPOU?Z,
ILIAS GRAMMATIKOPOULOS? & CHRISTOS LIONIS?

! Second Orehopasdic Deparnment, md’"ﬂepamm of Paediarrcs, (Gemeral Panarcadic Mospical of Trpolis, Tripolis,

Arcadia, Greece, and i of Soctal and Faweidy Medicine, Departrent of Socal Medicine, Facwlty of Medicine, Univemity
af Crete, Flerakivon, Crete, Greece

Table I. Results of the we of elbow extension as a diagnosnc rest.

Fracrure or dslocanon

Present Absent

Driagnosnc rest resulr
Positive 232 1B 31{1
M ezatve = =5 A0
Taotals 24 G Ta

Sensitivity =92% (05% CI 83-05.6), specifidoy = 61% (95% CI
8275 .6), PPV =55% (05% CI S0-75.6), NPV =03%, (05% CI
B3OR.6), IH+ =236 (05% CI 1.73-3.9), IH — =0.13 ©5%
CT 0. 320,06,
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Medicine, Faculty of Medicine, University of Crete, Heraklion, Greece

Table 5: Senszitivity, specificicy and positive predictive valuss of
differant cut-off scores of the Gresk EPDS for identifying minoer,

moderate and severs deprassicn

Threshold Sansitivicy Specificity  PPY NPV
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Figure 5
ROC curve for Gresk EPDS: Hoderate and Sovere

Dreprassion according to BDI-11.




STARD Statement

STAndards for the Reporting of Diagnostic accuracy studies

Objective of the STARD initiative

The ohjective of the STARD initiative is to improve the accuracy and completeness of reporting of studies of
diagnostic accuracy, to allow readers to assess the potential for bias in the study {internal validity) and to
evaluate its generalisability {external validity).

The STARD statement consist of a checklist of 25 items and recommends the use of a flow diagram which
describe the design of the study and the flow of patients,

http://www.stard-statement.org/
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