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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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articles. Tables and graphs must be headed.
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Purpose: The objective of this prospective case-control
study was to perform translation, cross-cultural adaptation, and
validation of the Sino-nasal outcome test 22 (SNOT-22) into the
Georgian language.

Methods: The translation and validation of the SNOT -22
questionnaire was performed using the forward-backward
translation technique. After proper translation, the translated
questionnaire was completed by chronic rhinosinusitis (CRS)
patients before and after functional endoscopic sinus surgery
(FESS) and by healthy individuals as controls.

Results: SNOT22 was translated into the Georgian language;
the pilot study involved 34 patients, the test-retest group
consisted of 30 patients with CRS and the control group of 71
patients without CRS complaints; 34 patients were evaluated
before surgery and 3 months after surgery. The results showed
a good internal correlation with Cronbach’s alpha - 0.88 at the
initial examination, and 0.93 at the retest examination; both
values suggest good internal consistency within SNOT-22.
Pearson’s correlation coefficient was 0.72 (p<0.001), revealing
a good correlation between initial scores and retest scores. Our
sample of healthy individuals had a median score of 10,11 points
and the instrument was able to differentiate between the healthy
and the patient group, demonstrating its validity (p<0.0001).

Conclusions: The Georgian version of the SNOT-22
questionnaire is a valid outcome measure for patients with CRS.

Key words. Chronic rhinosinusitis, SNOT-22, Polyposis,
Translation, Validation, CRS, Health related quality of life,
Quality of life, CRSWNP, Disease specific tool.

Introduction.

Chronic rhinosinusitis (CRS) is a complex, heterogeneous
inflammatory disease affecting 5-12% of the world's population
[1]. CRS is a chronic condition whose incidence and prevalence
are regarded to be increasing in significance. It has an impact
on the patient's health-related quality of life (HRQoL). In this
regard, it is similar to diabetes and cardiovascular disease [2,3].
Moreover, CRS has a significant impact on the healthcare system.
The annual cost per CRS patient is expected to be up to €1501
[4]. CRS in adults is described as an inflammation of the nose
and paranasal sinuses characterised by two or more symptoms
lasting more than 12 weeks. One of the symptoms should be
either nasal obstruction or nasal discharge, accompanied by
facial pain/pressure, a diminished or absent sense of smell, and
either endoscopic evidence of nasal polyps or mucopurulent
discharge [5].

The World Health Organization (WHO) defines quality of
life (QoL) as a person's impression of their situation in life in
respect to their goals, expectations, standards, and worries [6].
The quality of life can be impacted by a medical disease or its
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treatment. HRQoL can be diminished by a patient's health and
enhanced by adequate medical care.

No population-based epidemiological research regarding CRS
have been conducted in Georgia. Several criteria are used by
otorhinolaryngologists to assess the severity of symptoms and
the efficacy of CRS treatment. In addition to new treatment
options for CRS including monoclonal antibodies, it is
necessary to have a validated QoL assessment method in order
to administer treatment [5].

Due to its reliability, validity, responsiveness, and ease of use,
as well as its high dependability for postoperative examination
[7], SNOT-22 was chosen to evaluate CRS patients. For the
examination of patients with CRS, the questionnaire we picked
demonstrated superior to the other 14 QoL surveys. (Table 1).
According to Browne et al. The SNOT-22 assesses a vast array
of health and HRQoL issues, including physical problems,
functional limits, and emotional effects [8].

The questionnaire comprises 22 symptoms indicative of the
patient's health burden [9]. Each item measures the intensity of
the symptom on a scale ranging from 0 (no problem) to 5 (worst
possible symptom), yielding a maximum total questionnaire
score of 110. It has been adapted and validated in multiple other
languages to date [10-23].

However, no specific HRQoL for CRS has been adapted in
Georgian. This study's objectives were to translate and adapt
the SNOT-22 questionnaire to the Georgian language, test its
psychometric qualities, and evaluate the quality of life among
the general population and CRS patients before and after
treatment.

Materials and Methods.

This prospective study was carried out at the Department of
Otorhinolaryngology, Tbilisi Medical Academy, New Vision
University, Thbilisi, Georgia. The study was approved by the
Thilisi Regional Biomedical Research Ethics Committee (N 07-
15-2020/B). Prior to their enrollment in the trial, all patients
provided written informed consent. The study only included
CRS patients who met the EPOS criteria. Age under 18,
pregnancy, and refusal to participate in the study were exclusion
factors.

Translation:

The translation required five major stages: translation, back-
translation, a review by the translation and back-translation
committee, an equivalent pre-test with monolingual individuals,
and a re-evaluation of the score weights, as proposed by
Guillemin [24].

Pilot study:

Before the final version of the questionnaire was created,
34 CRS patients were recruited. Each patient independently
completed the preliminary translated version of SNOT-22
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Table 1. Disease specific tools.

RQLQ SS F CST |CSS RSOM |RSDI
Date 1991 1991 1993 1993 1995 1995 1997
Items 28 5 12 12 6 31 30
I.C. 0.94 0.78 0.78 0.73
R 0.82
Scale 7 10 4 4 4 6 5

RSI SN16 RSUI SNAQ SN5 [Col SN20 SN22
1997 1998 1988 2000 2001 2002 1998 2000
12 16 10 11 5 7 20 22

0.89 0.40 0.70 0.90 0.91
1.25  10.69 0.72 1.08 0.74 0.59 0.81
6 5 4 5 7 5 5

RQOLQ rhino conjunctivitis quality of life questionnaire, SS sinusitis survey, F' Fairley’s symptom questionnaire, CST chronic sinusitis

type specific questionnaire, CSS chronic sinusitis survey, RSOM rhinosinusitis outcome measure, RSDI rhinosinusitis disability index, RS/
rhinosinusitis symptom inventory, SN20 sinonasal outcome test-20, SN16 sinonasal outcome test-16, RSUI rhinitis symptom utility index, SNAQ
sinonasal assessment questionnaire, Col cologne questionnaire, SN22 sinonasal outcome test-22, R responsiveness, /C internal consistency

and discussed the wording and cultural significance of each
item with the clinician to ensure that the questionnaire was
culturally appropriate. Following the pilot study, a few minor
modifications were made to the questionnaire based on patient
feedback, resulting in the final version of the Georgian SNOT-
22 questionnaire.

Test-Retest study:

In a random sample of 55 patients with CRS with or without
nasal polyps, test-retest reliability was determined. Patients
were asked to complete a questionnaire 14 days apart. The first
time was at a typical doctor's visit, and the second time was by
letter or a second visit.

Control study:

A total of 71 asymptomatic study participants were recruited
from hospital personnel and university students. Participants
were asked if they suffered from rhinitis or CRS and if they used
nose medication. If any of these questions yielded a positive
response, the participants were excluded from further study.
Surgery study:

In the study group, 34 patients who participated in the pilot
study were subsequently enrolled in the study assessing surgical
responsiveness. All 34 individuals underwent endonasal surgical
therapy. In the "surgical" study group, patients were assessed
twice: at baseline and three months after surgery.

Statistical analysis:

Internal consistency and test-retest reliability of the Georgian
version of the SNOT-22 were examined. Internal consistency
describes how pieces within an instrument relate to one another.
Using Cronbach's alpha, internal consistency was determined.
Estimates of Cronbach's alpha between 0.70 and 0.95 were
deemed indicative of acceptable internal consistency [26].
Test-retest reliability assesses the consistency of questionnaire
responses across a period of time during which symptoms are
not anticipated to change. The correlation between the test and
retest must be at least 0.70 [9].

Using the Mann—Whitney test, the validity of the measurements
is determined by the questionnaire's ability to accurately
represent differences between previously established groups.
We evaluated the questionnaire's ability to produce different
scores between the group of patients with CRS with or without
nasal polyps and the group of healthy volunteers [23].

The responsiveness of a questionnaire is its ability to identify
clinical changes over time. Comparing pre- and post-operative
scores using the paired t-test. The size of the effect, which is
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the mean value of the score variation divided by the standard
deviation of the beginning values, can also be used to evaluate
responsiveness. By convention, an effect magnitude between
0.2 and 0.5 is considered a moderate increase in quality of life;
between 0.5 and 0.8 is a considerable improvement; and greater
than 0.8 is a substantial improvement [9].

All statistical analyses were conducted using IBM's SPSS 20
statistical programme. Results with a p-value less than 0.05
were considered statistically significant.

Results.

Pilot study:

The pilot study included 34 participants, 11 of whom were
female (32.4%) and 23 of whom were male (67.6%). Everyone
was diagnosed with CRS, with or without nasal polyps. The
average age was 48.79 15.20 years old (range 17-80 years).
Due to the fact that five patients were unable to locate the area
containing the five most significant symptoms, we decided to
bold this section of the table and add an arrow to indicate its
location.

Test-Retest study:

Test-retest reliability was determined in a random sample of
55 CRS patients with or without nasal polyps. The exclusion
criteria for the test-retest were a change in treatment and
an abrupt change in symptoms related to a common cold or
influenza during the interval between the two tests (10 persons).
Fifteen participants were removed from the study because they
were unavailable for a second review of the questionnaire or
because more than fifty percent of the questionnaire slots were
unfilled. Thirty individuals were approved for test-retest.

The average age of patients was 50,5 years (range 26-70 years).
The subjects consisted of 33.3% females and 66.6% males. The
initial mean SNOT-22 score was 56.52 £+ 12.24 and the retest
score was 58.44 + 14.40. Cronbach's alpha was 0.88 at the initial
assessment and 0.93 at the retest; both numbers indicated that the
SNOT-22 had a high degree of internal consistency. Each item's
Pearson's correlation analysis resulted in a mean value of 0.72
(p<0.001), indicating a significant correlation. Correspondingly,
a high association was found between the initial test scores and
the retest scores.

Control Study:

Control group included 71 volunteers — 26 female (36.6%)
and 45 males (63.4%). The mean age was 45.10 + 11.37 years,
with a range of 30 to 70 years. The control group's mean score
was 10.11, with a standard deviation of 8.309. The confidence



interval for the mean values was 8.14-12.07 at 95% confidence.
Before surgery, we compared the control group to the patient
group. The mean SNOT-22 score in the control group was
significantly lower than the mean SNOT-22 score in patients
with CRS before surgery, which was 61.44 + 14.24. The tool
was able to distinguish across patient groups (p <0.0001),
indicating a high level of discriminant validity.

Pre- and Postoperative groups:

Three months after surgical treatment, the SNOT-22 scores of
34 CRS patients were compared to their pre-operative ratings
for examination of response. The surgical group comprised of
11 female (32.4%) and 23 male (67.6%), with a mean age of
48.79 + 15.2 years (from 17 years to 80 years). The mean score
at the pre-operative evaluation was significantly higher (61.44
+14.24) than it was three months after surgery (12.32 + 13.85)
(p<0.0001, t = 9.85) (Figure 1). The statistically substantial
decrease in post-operative ratings indicated the instrument's
responsiveness. Examination of pre-operative scores and scores
obtained three months after surgery demonstrated a mean change
in scores 0f 49.12 + 16.59. The magnitude of the surgery's effect
after three months was 1.32, which was considered high (>0.8).

Mean of scores
80
p<0001 p<0001

| !
v v v v

Mean SNOT-22 score

Postoperative

) -
1]
Control Preoperative

Figure 1. Responsiveness of the Georgian SNOT-22 questionnaire.
Comparison of the mean SNOT-22 scores between the preoperative,
postoperative and the control groups. Black lines indicate 95%
confidence interval.

Discussion.

We found that the Georgian version of SNOT-22 is a viable
outcome-measuring instrument for Georgian patients with
sinonasal illness. It exhibits excellent internal consistency,
reliability, concurrent validity, and responsiveness.

This questionnaire has already been translated and altered for
use in a variety of cultural and language settings. In this work,
the SNOT-22 was translated and converted into Georgian using
best practises for translation and cultural adaptation [25].

The high usefulness of the SNOT-22 as an assessment tool in
patients with chronic rhinosinusitis stems from its capacity to
represent the symptom-specific state of the person, highlighting
the factors that have the greatest impact on QOL. In addition,
the SNOT22 is of utmost importance when surgical therapy is
being considered, as it can aid in evaluating the effect of surgery
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and the likelihood of reaching a realistic outcome [26-31].

The questionnaire focuses on a patient's physical, functional,
and emotional status; hence, it is essential that it be translated
into the patient's native language. Since there was no other
standard HRQoL questionnaire translated into Georgian, it was
not able to measure the quality of life of CRS patients. We chose
to translate, evaluate, and culturally adjust the questionnaire
into Georgian so that it may be used in all Georgian ENT
clinics. As shown in Table 2, our results were consistent with
the original validation by Hopkins et al [9] and comparable to
other language translations.

A Cronbach's alpha between 0.70 and 0.95 implies that health
surveys have strong internal consistency. According to our data,
the SNOT-22 translated in Georgian has a Cronbach's alpha of
0.88, indicating good internal consistency and high reliability of
the questionnaire.

Similar to earlier investigations, test-retest reliability was
outstanding and indicated proper reliability (Table 2).

Except for Eisenbach et al. [12], our preoperative CRS group
exhibited relatively high SNOT-22 scores compared to prior
research (Table 2). This may be a result of the Georgian theory
that individuals should delay doctor visits as long as possible.
The fact that these patients were scheduled for FESS surgery
suggests that their condition was likely relatively advanced.
After FESS, patients with higher scores report a considerably
greater increase in quality of life.

When comparing the mean scores of the questionnaire between
the CRS and control groups, as well as between the preoperative
and postoperative groups, the Georgian version demonstrated
excellent clinical validity (P .0001) and responsiveness (P
.0001). These findings support the application of the SNOT-22
scale as a reliable tool for assessing the quality of life (QoL) of
patients affected by CRS in the Georgian-speaking population,
demonstrating that it can distinguish CRS patients from healthy
patients and is sensitive to changes after surgical intervention,
as reported by other authors (Table 2).

According to the findings of this study, SNOT-22 questionnaire
translated in Georgian is able to assess changes in HRQoL
among surgery patients. We discovered that the difference
between the preoperative and postoperative mean SNOT-22
scores was 49.12 points. At three months, the amplitude of
the surgical effect was 1.32 and was classed as high (> 0.8).
This suggests that FESS is an effective treatment option for the
population studied.

Conclusion.

For patients with CRS, the Georgian version of the SNOT-
22 questionnaire is a valid outcome measure. It has showed
strong internal consistency, validity, reproducibility, and
responsiveness and is recommended for use with Georgian-
speaking CRS patients around the world.

Lits of Abbreviations.

SNOT-22: Sino-Nasal Outcome Test 22
FESS: Functional Endoscopic Sinus Surgery
CRS: Chronic Rhinosinusitis

HRQoL: Health-Related Quality of Life



Table 2. The values for the Georgian validation are presented in the row marked Georgian.

Language Internal consistency  Test-retest Validity Responsiveness Mean score
CRS Controls
Arabic (11) 0.803 0.907 <0.001 <0.001 64.2 19.5
Brazilian Portuguese (23) 0.88 0.91 <0.0001 <0.0001 62.4 11.4
Czech (19) 0.9 0.86 NA NA 38.5 13.7
Danish (20) 0.83 0.7 NA NA 29.7 NA
English (9) 0.91 0.93 <0.0001 <0.0001 42.0 9.3
French (10) 0.93 0.78 <0.0001 <0.0001 41.0 8.3
Georgian 0.88 0.93 <0.0001 <0.0001 61.44 10.11
German (22) 0.897 0.861 <0.0001 <0.0001 41.69 10.1
German (Austria) (27) 0.93 NA <0.001 <0.001 38.0 15.1
Greek (15) 0.84 0.91 <0.0001 <0.0001 49.6 13.0
Hebrew (16) 0.94 0.88 <0.0001 <0.001 50.4 13.2
Italian (13) 0.86 0.85 <0.008 <0.001 48.9 14.3
Lithuanian (17) 0.89 0.72 <0.0001 <0.0001 52.4 16.8
Moroccan (28) 0.968 0.993 <0.0001 <0.0001 50.4 14.5
Russian (12) 0.816 0.98 <0.0001 <0.0001 67.6 9.3
Spanish (18) 0.91 0.87 <0.0001 <0.0001 472 4.5
Thai (29) 0.94 0.64 NA NA 38.2 NA
Finnish (31) 0.879 0.93 <0.0001 <0.0001 46.8 8.9
Turkish (30) 0.88 0.97 <0.0001 <0.0001 64.3 15.6

Internal consistency shown as Cronbach’s alpha coefficient, test—retest reliability shown as Spearman’s or Pearson’s coefficient or ICC, validity
shown as Student’s t test or Mann—Whitney U test, responsiveness shown as Student’s t test or Mann—Whitney U test
The bold values are the values of this manuscript. This should help the reader to find the new values and to compare them to the other published

values.

QoL: Quality of Life
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