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Results Discussion

Statement of Purpose and Literature Review
Our group has previously pUblIShed d descriptive account of the clinical Results are dISplayEd in the fO”OWing tables with provided data interpretation: As with any scientific investigation, critical readers are encouraged to review the study design and results and reach their own

conclusions, while the following represents our conclusions based on the specific results. As scientists, we also never consider

outcomes measures utilized by authors and published in the peer-reviewed

data to be definitive, but do think that these results are worthy of attention and future investigation.
podiatric medical literature [1-3]. We had hoped that these findings might be i - - - -
narticularly relevant to physicians in contemporary foot and ankle practice as US Aol From 01-2011 to 12-2015, the Journal of the American Podiatric Medical These results provide further evidence on how validated, reliable,

health care centers, hospitals and third party payers are working towards value- ikl / 5sociation and The Journal of Foot and Ankle Surgery® published a total of ~ @Nd clinically useful outcome scales might be better utilized within

Table 1: Frequency of use of a clinical outcome measure in the podiatric medical literature.

ased and outcome-based reimbursement strategies. This analysis, however, only [ 1338 t%tlgﬁrgdes 151 (11.3%) 1336 arltlcles. Orf thesz 1::3? 655 (49.0%; 6_EI3_5/1d336i were claslsflf_ledl as the podiatric m_edlcal _Ilterature to advance both our professmn_and
described the number of original articles that utilized a clinical outcome measure PO original research. And of these 655, 151 utifized at least one clinical outcome — foot/ankle surgical science. Although we observed that a relatively
_ gihal e 655 original articles measure. This represented 23.1% (123/655) of all original research articles wide varietv of clinical outcome measures were utilized bv authors
and provided a fre_quency count I_|st of utilized measures. We had made no oublished 151 (23.19%) |and 11.3% (151/1336) of all publications. [t el ULt castil y
attempt to determine the appropriateness and/or accuracy of the use of each — - o o and published In the podiatric medical literature, those that were
Table 2: Most frequency reported clinical outcome measures published in the podiatric medical literature.

utilized most frequently had generally demonstrated evidence of
previous independent validation and previous publication for

measure within the specific study design [4]. This information might help
provide a shift toward the consistent use of a smaller number of valid, reliable,

Clinical outcome measure Frequency count of use (n=151)

o o o _ _ American Orthopaedic Foot and 82 (54.3%) In the 151 original research published articles that utilized a
Therefore, the objective of this investigation was to further evaluate the Visual analog scale (VAS) 54 (35.8%) five most frequently reported scales were the American . e L, .
clinical outcomes measures published in the podiatric medical literature for |subjective andior original measure 24 (15.9%) Orthopaedic Foot and Ankle Society (AOFAS) scale, Visual ~This _m1g_ht also serve as P otential - all_ I f_or out natl_onal
their accuracy within the specific study designs. of patient satisfaction/expectation analog scale, a subjective and/or original measure of patient organizations and pe_er-rewewed p_ubllcatlons to provide ed_ucatlon
Short Form (SF) survey of the 16 (10.6%) satisfaction/expectation, the Short Form (SF) survey of the to members and critical readers with respect to the appropriate use
Methodolo _ Medical Outcomes Study, and the Foot Function Index (FFI). of clinical outcome measures, both within the medical literature and
gy Foot Function Index (FFI1) 8 (5.3%)

» — In clinical practice. Perhaps a list of pathology-specific
Table 3: Evidence of validity for the utilized clinical outcome measures. recommended clinical outcome measures could be developed for

Any evidence No evidence of

All published articles in the Journal of the American Podiatric Medical Association

and The Journal of Foot and Ankle Surgery® over a 5-year retrospective period (01- _ : _ . : o
2011 to 12-2015) were manually reviewed for the use of clinical outcome measures. eyl Of the 37 unique clinical outcome measures utilized by authors and future investigators. The information provided within the present

Inclusion criteria consisted of all original research articles. G PuDlished In the podiatric medical literature, we observed evidence of study might provide a useful starting point for the development of

We had initially observed a total of 37 unique clinical outcomes scales in 151 original | a7 uniqueclinical |1 (s 9061 | 20 (54.1%) Independent reliability measurement of 17 measures, or 45.9%. such a list.

research articles. The present investigation subsequently aimed to determine the Outcome measures
appropriateness of the use of these 37 unique outcome scales within the specific Table 4: Utilization of validated clinical outcome measures. References
Investigational designs. To achieve this, we further performed a medical literature search TR Although we observed that a relatively low percentage

Utilized a validated

on each of the unique clinical outcome scales to determine 1) if the scale had been AL TIVSUNURISIVORTE e U CRLEE SR Of the outcome measures were validated (45.9%), most || [1] Hasenstein T, Greene T, Meyr AJ. A 5-Year Review of Clinical Outcome Measures Published
previously validated in a published report, and 2) if the scale had been previously gj:g%ﬁdrgggﬂ previously published with preV'sp“es(!?;iz“g;i?aendkigr R}l published articles utilized at least one of the validated in the Journal of the American Podiatric Medical Association and the Journal of Foot and Ankle
utilized in a published report for the specific pathology investigated. We considered a any footfankle pathology  anology investigated mel?‘;‘“reg ELAHT), h7 Z'ﬁ%d %f AN .“t'"lzed E."I. . UG, J Fonivamldie Sy, AUN7BeEReleroal, .

lial utome st 5 “vald” i an ndepnent ps eviowsd il radbeen | 1S, el e s by il |2 it 1, DL et oeanemesres n s ke
published quantitying some objective measure of reliability ot the scale for any published Witha | 1 35 91 40/ 110 (72.8%) 20 (13.2%) articles utilized a validated measure that had been 3] Sitzia J. How valid and reliable are patient satisfaction data? An analysis of 195 studies. Int J
indication. In terms of the specific pathology investigated, we also recorded whether the C"”"rﬁ‘e'agﬁﬁgome previously published for the specific foot/ankle Qual Health Care. 1999;11(4):319-28.

scale had been previously utilized for any foot/ankle indication. pathology investigated.




