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Table 1 Patient characteristics

Sex Male 30 (71%)
Female 12 (29%)
Age 72.5 (56-89)*
Treatment Conservative 9 (21%)
Catheter 18 (43%)
Bypass 15 (36%)
Fontaine classification II 22 (52%)
1 7 (17%)
v 13 (31%)
Heart disease 17 (43%)
Liver disease 1 (3%)
Brain disease 7 (18%)
Kidney disease 13 (33%)
Hypertension 33 (79%)
Dyslipidemia 17 (44%)
Diabetes mellitus 25 (63%)
Fontaine II
ABI 0.61 (0-0.83)*
Treatdmill MWD (m) 97.5 (38-480)*
MWT (sec) 164.5 (57-600)*
Fontaine III
ABI 0.45 (0.22-0.74)*
VAS 7 (5-10)*
SPP (mmHg) 25 (12-60)*
Fontaine IV
ABI 0.41 (0.25-0.79)*
VAS 5 (0-7.5)*
SPP (mmHg) 30 (15-52)*
Ulcer size (cm?) 1.5 (0.09-14.28)*
SF-36** Physical Functioning -1.6
Role-Physical -1.1
Role-Emotional -0.7
Social Functioning -0.8
Mental Health Index -0.8
Pain Index -0.7
Vitality 0.6
General Health Perceptions -0.8

* Median (range)

*#%* Mean of standardised difference from Japanese standard adjusted by sex and age
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Figure 1 Distribution of domain scores. The box plots at each
domain show the location of the mean ( @ ), median (middle hori-
zontal bar) and quartiles (border horizontal bars). Vertical lines
extend to the most extreme values which are no more than 1.5 X IQR
(inter quartile range; difference of 75% and 25% quartiles) beyond
the quartiles. Observations beyond the vertical lines are plotted indi-
vidually ([]).
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Table 3 Internal consistency of VascuQOL domains

Domain Item No.  Cronbach’s alpha Item-domain correlation Convergent validity* Discriminant validity**
Activity ACT_1 0.92 0.83 100 (%) 100 (%)
ACT_2 0.31
ACT_3 0.83
ACT_4 0.80
ACT_S 0.90
ACT_6 0.86
ACT_7 0.84
ACT_8 0.51
Symptom SYM_1 0.85 0.74 100 (%) 100 (%)
SYM_2 0.65
SYM_3 0.79
SYM_4 0.66
Pain PAIL_1 0.84 0.51 100 (%) 100 (%)
PAI_2 0.72
PAI 3 0.77
PAI 4 0.75
Emotional ~ EMO_1 0.90 0.67 100 (%) 100 (%)
EMO_2 0.84
EMO_3 0.79
EMO_4 0.72
EMO_5 0.46
EMO_6 0.68
EMO_7 0.79
Social SOC_1 0.82 0.70 100 (%) 100 (%)
SOC_2 0.70

* The percentage of items that passed the test of convergent validity (as described in the text)

*# The percentage of items that passed the test of discriminant validity (as described in the text)

\RT o 7T AF—21213EE LT Activity KA A 2D
HEAWE TN TW/2AY, ACT 2 & ACT 8 IF&FNTw
BIroTze 7T AT — 513 ACT 2 DADHEY 35Tl
726 7T AF—41213F L LT Symptom N A A > DIHH
AEEN TN, SYM_2[ Hilk 2 M, B(dH L) 259
n7ey, NBADICVELEH ) EFT P IBLT
SYM_4[ it 2 M, M(H L) F 7213 2051
LoT, WARLHREAK LTI ? 3RO s T A5 —I12
J& LTV 720 Social KAA YD 2IEHIZWTNE 7 5 A
F—4lZEEN W), MoOBEELEAL Tz, &
WM, DO R AL L OHEWEED 7 7 A5 =123
LK RE o720 79 A5 — MBI, 081(7F A
F—1%4), 0732 FAF—1L2 7T5AF—2L 4,
JIGAF—=3L4), 071(7TAY—2E3)EREPST2
B, 7TAY =5 M0 r T Ay —HOMBEIZENRSIC
HARThE o7z,

Table 5 |2 VascuQOL DA I 7 BL KR AL~ X
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FRTO R AL~ 22713 Fontaine 7740 & HIBIA 20 5
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a2 L Wb D2 & OMBNIARR I <, B
BWEEZ ONDEHEOHBIED TV EL Ah o7
VascuQOL DFIHAB LUK K AL v A3 7 OfFHEME:
(F3ME) O RE 5% Table 6 (2R o IGRAT CREIRDS
BbhbavE b p B ERETO 2 K G5B L OV
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Table 4 Cluster structure of VascuQOL items

Cluster Structure

Domain Item
Cluster 1 Cluster 2 Cluster 3 Cluster 4 Cluster 5
Activity ACT_1 0.73 0.88 0.59 0.62 0.44
ACT_2 0.22 0.36 0.22 0.10 1.00
ACT_3 0.73 0.89 0.56 0.64 0.30
ACT_4 0.57 0.89 0.64 0.60 0.22
ACT_5 0.62 0.93 0.67 0.67 0.32
ACT_6 0.70 0.91 0.60 0.67 0.36
ACT_7 0.59 0.89 0.75 0.72 0.31
ACT_8 0.56 0.54 0.56 0.67 -0.03
Symptom SYM_1 0.61 0.59 0.63 0.83 0.07
SYM_2 0.82 0.73 0.56 0.70 0.24
SYM_3 0.72 0.62 0.72 0.87 0.10
SYM_4 0.62 0.63 0.90 0.70 0.08
Pain PAIL_1 0.77 0.66 0.38 0.56 0.14
PAL 2 0.62 0.62 0.85 0.70 0.04
PAL 3 0.63 0.66 0.90 0.69 0.23
PAI 4 0.87 0.61 0.61 0.76 0.17
Emotional EMO_1 0.70 0.52 0.63 0.79 0.12
EMO_2 0.93 0.75 0.68 0.81 0.28
EMO_3 0.88 0.56 0.56 0.63 0.22
EMO_4 0.90 0.58 0.57 0.71 0.17
EMO_5 0.34 0.48 0.64 0.29 0.18
EMO_6 0.51 0.55 0.85 0.59 0.37
EMO_7 0.83 0.50 0.62 0.67 0.12
Social SOC_1 0.55 0.63 0.41 0.78 0.09
SOC_2 0.73 0.60 0.54 0.84 0.12
Variation explained* (%) 73.6 80.6 69.4 64.2 100.0
Inter-Cluster Cluster 1-2 Cluster 1-3 Cluster 1-4 Cluster 1-5
Correlation 0.73 0.66 0.81 0.22
Cluster 2-3 Cluster 2—4 Cluster 2-5
0.71 0.73 0.36
Cluster 3—4 Cluster 3-5
0.73 0.22
Cluster 4-5
0.10

Correlation coefficients between each item and each cluster component
Bold characters indicate the highest correlation coefficients
* Total variation explained = 73.2%

Wiz, ZIHHOEHIZ « FREOHEEMIX 021~0.63, E VAT 72 D TR A TE ) 5 2 L1 & OFEEE R
HOE K R OHEEMEIX 032~0.79 TH o720 HADE TP ETHotz0 ALY AT T OFMPAREIRE

K BB 572 H X Pain KA A Y DIEHE PALL 72 & X, GBI A A2 082, JEIRNAA > 081, JiiARNAA
THY, —HEh->72HAE Activity K A A >~ DIHH 0.79, EIHR AL 083, #AENAL 2067, BEIATT
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Table 5 Correlation of VascuQOL domains and other variables

VascuQOL
Total Activity ~ Symptom Pain Emotional Social
Fontaine classification -0.61 -0.59 -0.61 -0.53 —-0.52 -0.41
ABI 0.40 0.34 0.31 0.27 0.31 0.41
Maximum Walking Distance® 0.19 0.30 0.04 0.21 0.02 0.18
VAS score** -0.42 -0.13 —-0.48 —-0.68 —0.34 —0.17
SPp** 0.07 -0.19 0.17 0.21 0.06 0.29
Ulcer size*** —-0.21 -0.42 -0.13 -0.16 0.07 -0.34
SF-36 domains
Physical Functioning 0.90 0.78 0.74 0.69 0.59
Role-Physical 0.77 0.70 0.60 0.63 0.69
Role-Emotional 0.34 0.39 0.40 0.46 0.54
Social Functioning 0.51 0.56 0.51 0.55 0.82
Mental Health 0.54 0.56 0.56 0.60 0.65
Pain 0.79 0.73 0.69 0.76 0.63
Vitality 0.57 0.55 0.53 0.53 0.60
General Health Perceptions 0.62 0.61 0.61 0.59 0.48

Spearman’s correlation coefficients; Bold characters indicate correlation coefficients of 0.4 or greater

* Fontaine II, ** Fontaine III or IV, *** Fontaine IV
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Table 6 Test-retest reliability of VascuQOL domains

Domain Item Intraclass Concordance Kappa coefficient
correlation proportion Unweighted Weighted
Total 0.86 (0.77,0.95)* - - -
Activity ACT_1 0.82 (0.72,0.94) 0.58 (0.41,0.75)* 0.42 (0.22,0.62)* 0.60 (0.38,0.82)*

ACT_ 2 0.74 (0.59, 0.90) 0.41 (0.12,0.70) 0.52 (0.19, 0.85)
ACT_3 0.56 (0.39,0.73) 0.44 (0.23,0.65) 0.62 (0.44, 0.80)
ACT_4 0.58 (0.41,0.75) 0.49 (0.29, 0.69) 0.57 (0.34,0.79)
ACT_5 0.55 (0.37,0.72) 0.48 (0.27,0.69) 0.59 (0.39, 0.80)
ACT_6 0.50 (0.32,0.68) 0.40 (0.20, 0.60) 0.66 (0.49, 0.82)
ACT_7 0.69 (0.52,0.86) 0.63 (0.43,0.82) 0.79 (0.65, 0.94)
ACT_8 0.45 (0.27,0.63) 0.31 (0.11,0.51) 0.35 (0.08, 0.62)
Symptom SYM_1 0.81 (0.71,0.94) 0.32 (0.16,0.49) 0.21 (0.01, 0.40) 0.47 (0.28, 0.65)
SYM_2 0.52 (0.34,0.69) 0.40 (0.20, 0.60) 0.48 (0.23,0.73)
SYM_3 0.39 (0.22,0.56) 0.29 (0.10, 0.49) 0.48 (0.28, 0.67)
SYM_4 0.55 (0.37,0.73) 0.40 (0.22,0.59) 0.72 (0.59, 0.85)
Pain PAI_1 0.79 (0.66, 0.94) 0.42 (0.25,0.59) 0.25 (0.04,0.47) 0.32 (0.03,0.61)
PAI_2 0.58 (0.41,0.75) 0.50 (0.30, 0.70) 0.73 (0.59,0.87)
PAI_3 0.52 (0.34,0.69) 0.42 (0.23,0.61) 0.66 (0.49, 0.83)
PAI_4 0.43 (0.26,0.61) 0.27 (0.08, 0.46) 0.51 (0.33,0.70)
Emotional EMO_1 0.83 (0.73,0.95) 0.35 (0.19,0.52) 0.22 (0.05,0.39) 0.35 (0.14, 0.56)
EMO_2 045 (0.28,0.63) 0.34 (0.12,0.56) 0.62 (0.44,0.80)
EMO_3 0.58 (0.41,0.75) 0.45 (0.24, 0.66) 0.54 (0.30,0.78)
EMO_4 0.37 (0.19,0.54) 0.25 (0.05,0.45) 0.57 (0.41,0.73)
EMO_5 0.52 (0.34,0.70) 0.44 (0.22,0.65) 0.59 (0.39,0.79)
EMO_6 045 (0.27,0.63) 0.33 (0.12,0.54) 0.53 (0.31,0.75)
EMO_7 0.38 (0.20, 0.56) 0.27 (0.07,0.46) 0.44 (0.22, 0.66)
Social SOC_1 0.67 (0.50,0.88) 0.39 (0.22,0.56) 0.28 (0.09, 0.47) 0.44 (0.21,0.67)
SOC_2 0.47 (0.29,0.65) 0.36 (0.14,0.57) 0.52 (0.32,0.73)

*95% confidence interval

Table 7 Changes between pre- and post- treatment for domains of VascuQOL

Overall (N=35)

Conservative (N=06)

Domain
Pre* Post Difference p-value®* Pre Post Difference p-value
Total 35 (1.3) 49 (1.5)* 1.4 (0.23)# <0.001 4.0 (0.8) 4.3 (1.1) 0.4 (0.29) 0.243
Activity 3.2 (1.3) 45 (1.7) 1.3 (0.26) <0.001 3.7 (0.8) 42 (1.0) 0.5 (0.29) 0.123
Symptom 3.7 (1.6) 52 (1.3) 1.5 (0.25) <0.001 4.7 (0.9) 4.9 (1.1) 0.2 (0.22) 0.488
Pain 35 (L.5) 53 (1.4) 1.8 (0.24) <0.001 4.1 (1.4) 4.5 (1.3) 0.5 (0.26) 0.121
Emotional 3.4 (1.4) 4.9 (1.6) 1.5 (0.26) <0.001 3.7 (0.7) 4.0 (1.4) 0.3 (0.46) 0.533
Social 4.0 (1.8) 5.0 (1.5) 1.0 (0.32) <0.001 42 (1.3) 4.7 (1.2) 0.5 (0.26) 0.140
. Catheter (N=15) Bypass (N=14)
Domain
Pre Post Difference p-value Pre Post Difference p-value
Total 4.0 (1.5) 5.8 (1.2) 1.8 (0.33) <0.001 2.6 (0.9) 4.2 (1.4) 1.5 (0.40) 0.002
Activity 3.7 (L.5) 54 (1.5) 1.7 (0.39) <0.001 24 (1.1) 3.7 (L.7) 1.2 (0.45) 0.017
Symptom 4.2 (1.7) 6.0 (1.1) 1.8 (0.40) <0.001 29 (1.2) 4.6 (1.4) 1.7 (0.37)  <0.001
Pain 43 (1.7 6.1 (1.1) 1.9 (0.35) <0.001 2.5 (0.8) 4.8 (1.4) 2.3(0.38)  <0.001
Emotional 4.0 (1.5) 59 (1.2) 1.8 (0.32) <0.001 2.6 (1.1) 4.1 (1.5) 1.6 (0.48) 0.006
Social 43 (2.1) 5.8 (1.4) 1.5 (0.49) <0.001 3.6 (1.6) 4.4 (1.6) 0.9 (0.59) 0.207

Higher score indicates better QOL.
* Mean of two measurements before treatment, ** Paired - t test
# Standard deviation, #* Standard error
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Table 8 Standardized response mean, effect size, and paired t statistics

Overall (N=35)

Conservative (N=6)

Pomain Standardized " Effect size** Paired t statistic Standardized Effect size Paired t statistic
response mean response mean
Total 1.06 1.07 6.27 0.54 0.47 1.32
Activity 0.87 0.99 5.17 0.76 0.69 1.85
Symptom 1.02 0.95 6.02 0.31 0.19 0.75
Pain 1.26 1.15 747 0.76 0.34 1.86
Emotional 0.96 1.05 5.70 0.27 0.46 0.67
Social 0.55 0.59 3.24 0.71 0.35 1.75
Catheter (N=15) Bypass (N=14)
Pomain Standardized Effect size Paired t statistic Standardized Effect size Paired t statistic
response mean response mean
Total 1.38 1.15 5.36 1.03 1.75 3.87
Activity 1.13 1.18 4.39 0.73 1.19 2.74
Symptom 1.14 1.02 4.43 1.26 1.46 4.71
Pain 1.37 1.11 5.29 1.59 2.75 5.94
Emotional 1.50 1.20 5.80 0.88 1.43 3.29
Social 0.80 0.72 3.08 0.36 0.50 1.33

* (pre-post) / SD (pre-post), ** (pre-post) / SD (pre)

Table 9  Correlation between change for VascuQOL domains and other variables

VascuQOL
Total Activity ~ Symptom Pain  Emotional Social
ABI 0.37 0.45 0.46 0.40 0.34 0.23
Maximum Walking Distance* -0.23 -0.30 -0.10 -0.20 -0.13 -0.11
VAS score** -0.34 -0.36 -0.37 -0.30 -0.29 -0.16
SPP** -0.45 -0.39 -0.13 -0.31 -0.44 -0.24
Ulcer size™*** -0.18 —-0.19 —-0.06 -0.24 -0.26 -0.59
SF-36 domains
Physical Functioning 0.89 0.72 0.51 0.64 0.56
Role-Physical 0.60 0.36 0.23 0.49 0.58
Role-Emotional 0.46 0.29 0.11 0.37 0.36
Social Functioning 0.54 0.53 0.30 0.50 0.53
Mental Health 0.53 0.43 0.26 0.43 0.35
Pain 0.34 0.46 0.42 0.37 0.47
Vitality 0.55 0.46 0.31 0.37 0.35
General Health Perceptions 0.47 0.59 0.50 0.42 0.40

Spearman’s correlation coefficient; Bold characters indicate correlation coefficients of 0.4 or greater
* Fontaine II, ** Fontaine III or IV, *** Fontaine IV

OHRFERIIDPDIZ . ZOX)ARFIL L) Z2IEED
HY, BEFIEEL, WHTHUIIAETE R0 A
WNTzDTIE b Bbivs, 72, BBO7 T A
T =TV 2s HEOREREEZ MG Lo 22,
PV TN A XPREL T OWIEARIE T E 2

356

WS, EfRELTH) VRV EFERED 7 5 A S —I121F
BHENG /5720 Cluster 2 13 Activity K A4~ DIEH
DIRPHELY 3> TV72hHS, ACT_2 1 Cluster 5 & LIl
FAL BT HMOBERLIIFD 7 T A — 12555 E
M, THUIFEEEHAPMMOER &R ) FEnziive

WRE % Vol. 51 No. 3



W 3hE

3H 12 %

o TWAIENEREEZ bl F72, ACT_8 b1l

DI TAY = ZHEIND, DEO2HAIZOWT
13, Bl L) ICEZ ORELE B TREEY S 5

LB b7z, Cluster 1122\ CIE, F& LT Emotional
RXA VBN 35 T7228, Pain KA A > O—Hk
EDVEEN T2, Cluster 3 1229W T, F& LT Pain
F x4~ B L Emotional K A A Y ANRIEL TW7z,
Emotional K A4 > 7IHH, EMO_1[ 5T 2 #H, W
(BL)ZEDILAL 2 WP ELRIZEL 2 EIdH) F
07 |, EMO_2[ fieilt 2 381, B AFIZLE R A
TERNWIE, HEVIEA VM TERL > TET
WLIEIIHLT CORERZEELETH?],
EMO_3[ il 2 R, BI(dH L) DMATARRIZOWT, R
LHERELHZLEHN E T2 7], EMO_4[ IRt 2 M,
(% L) oMmATAREAERCAELLMEICE-T, »wh
b\%"“é’c‘:ﬁ%h F97:? ], EMO_5, EMO_6[#it 2
HE, B0 (B L) R0 —EEEI L LA
WERLIIEK LB ENHY £9H? IBLU EMO_7 %
W2 A, (B L) DIMATARICE->T, EbiAbZ
MHYFTH? NIOWTIE, EMO_2, 3, 4, 7I1[E—72
TAG =G ESNTDS, TNSHIMTARICERT %
EHEOREZEMLTCWAHEHEEEZ SN, —T],
EMO_5, 6 ZHDF—2 T A% —& L CHESND,
M IE B AP L CH LR % < B ) BB A R D THE &
#£2 5N 72 Pain FAA @D 43HH, PAILL, PAI2[#
T2 M, WETCOLERH (B L) OFATE LS L
M) EIH? ], PAL3[HRIT 2 HM, Lok LTWaIE
IR FTE (D IR ATELAZ LEH ) F 32007 ]
BLOPAL 4l 2 HM, B(H L) F 7213 R IR ADS
H5HEEIZ, NPUERIRE EOREREEIH? 2o
WTC, PALLLIZOWTIIHR L L EDA, PAIL2 BLD
PAI_3 12OV TIEEBI W TW AR WD A, PAL_4 1200
TIHEAL ) LD DT L AT ASPLEZ ER L
TBY, 4HBEIFMRLE L TH—27 7 AF —L LTHHES
NWiahro7zL b7z, Cluster 4 13 Symptom F XA > 2
JHHE Social KA A V7 EANRIET ARER LR o720,
Symptom F A4 X ZDWTIE, SYM_I[ &t 2 AR, &
DE 2T, R ERE2 EORERLET»? B X
O SYM_3[ il 2 38R, (L) 23 LTy
YIUVLIEY, RO G072 )TAHIET, EORE
APERT 2 B30 ? IDF—27 T A =125 S
M, CHEMIEHZS T R CTEHR R EZ R L L0890 E

September 25, 2011

ML CWRHHTHLZEDEZ BT,

WIRBMGTT O T — & % I 72 0 70 B 2 2 2
OBFHZDOWTIE, R AL v ZNRZFNRIZONT
Fontaine 7344, ABI, Jfi#HD VAS A 7L @*ﬁl@éﬁfﬂ
oo, Fz, ) TV FVHUEREEOR S & IR FE R
BEMELNTNLZEnSd, PURZ LB L O
ZA MDA SN L Bb s,

VascuQOL OFHMEIZOWTIE, FAAS VO
PEZDOWTUE, RPIAHBIEREAS Social F A A »C0.67 &
HENEL oo ke LTI 08 FEEETH Y, M
Rk Bbhs, FEHICEHL T, ACT_S, PAIL
EMO_1 TEAD X « {257)% 0.4 Hi & FRBED KD -
7273, ACT_8 I DWW CUIIBIZIR 72 L9 ICHAGER DD

PN EPHEE 2 SN0, 2Oz DN T
IR IRHIZ DD R h o7,

VascuQOL A7 DRUSHEIZDWTIE, ARG E
FIZBOTHERBE TR AL Y 2T TIZEDP RO O
MoT2S, MOEREIZB W TIIEDSTRDO BN, D,
Pain 237 O RGN —F @D o720 HEATRTO
VascuQOL A7 D% b & 252 b & oA
IZDWTIE, Activity A7 0% bz s ABI %L,
SPP [HOZALE L # A 27 & Emotional A 27 OZAlE
EDORIHHBANERO SNz 2 B2, £ZRAAL L ATTD
AL IR 5 & BbND SFA6 DR AL VAT
ZALEFEAEO S, AT T ORIGHEATFERTE 72,

R

HAFER VaschOL &, AREIEE ) D F IV E R
EhiEd e, BIRRSOWEEZIT) LD TELR
EEZz 6N, + VAT S UE R S f ko SR R Y ORBLN
bid,

HAGER VascuQOL O Iz DWW T, HARIRE
SR — L= (2011/03/24 BUAE http://www.jc-angiology.
org/japanese/vascu/) |27 7 & ANz 72 & T2,

X ®

1) Liles DR, Kallen MA, Petersen LA, et al: Quality of life and
peripheral arterial disease. J Surg Res 2006; 136: 294-301

2) Izquierdo-Porrera AM, Gardner AW, Bradham DD, et al:
Relationship between objective measures of peripheral arte-
rial disease severity to self-reported quality of life in older
adults with intermittent claudication. J Vasc Surg 2005; 41:
625-630

357



VascuQOL H ARGEM O HEME & % 41 O Mg

3) M, JVPRSERE, EAR 77 il HARGER WIQUK generic and disease-specific questionnaires for the assess-
ITREE RIS OBISS. RS- 2005; 43: 233-240 ment of quality of life in patients with peripheral arterial
4) Morgan MB, Crayford T, Murrin B, et al: Developing the disease. J Vasc Surg 2005; 41: 261-268
Vascular Quality of Life Questionnaire: a new disease-spe- 6) Mehta T, Venkata Subramaniam A, Chetter I, et al: Assess-
cific quality of life measure for use in lower limb ischemia. J ing the validity and responsiveness of disease-specific quality
Vasc Surg 2001; 33: 679-687 of life instruments in intermittent claudication. Eur J Vasc
5) de Vries M, Ouwendijk R, Kessels AG, et al: Comparison of Endovasc Surg 2006; 31: 46-52

Reliability and Validity of the Japanese Version of the Vascular
Quality of Life (VascuQOL) Questionnaire

Takuhiro Yamaguchi,” Tetsuro Miyata,” Masataka Ichiki,” Yoshinori Inoue,* Yukio Obitsu,” Kimihiko Kichikawa,®"
Ikuo Sugimoto,” Masato Nakamura,®” Shinsuke Nanto,” Hiroyoshi Yokoi,"”" Osamu lida,"
Hiroyoshi Komai,” and Takuya Hashimoto®

*Translation Committee for VascuQOL, Japanese College of Angiology
'Division of Biostatistics, Tohoku University Graduate School of Medicine, Miyagi, Japan
Division of Vascular Surgery, Department of Surgery, Graduate School of Medicine, University of Tokyo, Tokyo, Japan
*Department of Vascular Surgery, Sendai Hospital of East Japan Railway Company, Miyagi, Japan
*Department of Vascular and Applied Surgery, Tokyo Medical and Dental University Graduate School, Tokyo, Japan
*Department of Surgery, International University of Health and Welfare, Mita Hospital, Tokyo, Japan
*Department of Radiology, Nara Medical University, Nara, Japan
"Department of Vascular Surgery, Aichi Medical University Hospital, Aichi, Japan
¥Division of Cardiovascular Medicine, Toho University Ohashi Medical Center, Tokyo, Japan
’Department of Cardiovascular Medicine, Osaka University Graduate School of Medicine, Osaka, Japan
"“Department of Cardiology, Kokura Memorial Hospital, Fukuoka, Japan
""Cardiovascular Center, Kansai Rosai Hospital, Hyogo, Japan
Division of Vascular Surgery, Tokyo Medical University, Tokyo, Japan

Key words: peripheral arterial disease (PAD), vascular quality of life (VascuQOL), questionnaire, reliability and validity of scales

We studied the psychometric properties of the Japanese Version of the Vascular Quality of Life (VascuQOL) Ques-
tionnaire. The original version contains 25 questions measuring five domains of health status: Activity, Symptom, Pain,
Emotional, and Social. Data were obtained from 42 patients with Arteriosclerosis obliterans (ASO) and from their physi-
cians at nine centers in Japan. Patients completed the VascuQOL and the SF-36 three times, two times before and once
after treatment. Ankle-brachial index (ABI), treadmill walking distance, and pain score were also recorded. Their physi-
cians provided information on clinical characteristics, treatment received, Fontaine classification, and concomitant dis-
eases. The patients” average age was 72.5 years and 71% of the patients were men. About half of the patients (51%) were
stage II in Fontaine classification and received catheter treatments (43%). All the domains had very high internal consis-
tency; Cronbach’s alphas ranged from 0.82 to 0.92. Domain scores correlated significantly with scores of related dimen-
sions in the SF-36, Fontaine classification, and other related variables, and did not correlate strongly with unrelated factors.
Test-retest domain scores demonstrated a reliability of intra-class correlation ranging from 0.67 to 0.83. The questionnaire
was responsive to clinical indicators of change. It has high reliability and validity and is likely to be useful in the evaluation
of quality of life (QOL) in patients with peripheral arterial disease (PAD).

(J Jpn Coll Angiol, 2011, 51: 347-358)
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