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| Abstract |

PURPOSE: The present study was conducted to improve
the understanding of the Korean Standard Functional,
Disability, and Health Classification (KCF) and its ease of use
in the clinical domain of the musculoskeletal system by
comparing, analyzing, and linking the KCF codes with items
from patient-reported outcome measures (PROMs), which
are currently mainly used to evaluate patients with neck,
shoulder, waist, and knee pain.

METHODS: The items of the most widely used PROMs,
the Neck Disability Index (NDI), Disabilities of the Arm,
Shoulder, and Hand (DASH) scores, Oswestry Disability
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Index (ODI), Western Ontario and McMaster Universities
Osteoarthritis Index (WOMAC), and the codes of the KCF
were linked by two experts according to the linking rules.
RESULTS: The concordance between the items of each of
the PROMs and the KCF code linked by the two experts was
NDI86.4%86.4%, DASH 83.3%, ODI 92.0%, and WOMAC
80.7%. The NDI, DASH, and WOMAC indexes were found
to comprise items corresponding to physical function,
activity, and participation areas, and were linked to 22, 43, and
31 KCF codes, respectively. In addition to these two areas, the
ODlI included items related to environmental factors and was
linked to 25 codes (duplicated codes are treated as one).
CONCLUSION: This research can be used by adding the
KCF code to the questions of the currently used evaluation
tool. This coding can be easily applied and will contribute to

the easy understanding of the KCF.
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Table 1. Results of linking the KCF code according to each item of the Neck Disability Index (NDI) Korean version
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Table 2. (Continued)
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Table 3. Results depicting the number and frequency of links between the KCF code and each item of the Oswestry Disability
Index (ODI)
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KCF: Korean Standard Functional, Disability, and Health Classification

Table 4. Results giving the number and frequency of links between the KCF code and each item of the Western Ontario

and McMaster Universities Osteoarthritis Index (WOMAC).
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Table 4. (Continued)

Uk KCF R E

=¢
7. M-S0l Et7|et L2]7] Xtof Etn Lf2|7|
8. &7} LZ7t7|
9. &Y 47 M7
10. HCHOIA LOjLt7| AO{LE7|
1. & =7 87|
12. ool 571 =7
13. X0 S0{7}7|2t Lt27| 2x cuEy|
14. 87| &0t 471
15. A S0{717[eF L7 LT[0 PEALE
l6. EE Tt 2= MY gty
17. 7HH& FHory 2 e o

O{M 7| d4103

4410 7|25 XtM Y4
d460 CHE ARO[ O|F
ds402 Mg 47|

44103 7|, dd4104 LOJA 7|
d5403 M 817

44100 57/

d410 7| 2% XM #g
d4153 S+ XM FX(SH|
7|, d4104 LO{A 7|
d640 7t 227

d640 7HAF 2R 7|

KCF: Korean Standard Functional, Disability, and Health Classification
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