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Abstract

The Boston Carpal Tunnel Questionnaire is designed for use by patients with carpal
tunnel syndrome. However, its use in the Republic of Kazakhstan among the Kazakh-
speaking population is unavailable due to the lack of a translated version. The aim of
this study was to translate and culturally adapt The Boston Carpal Tunnel
Questionnaire into the Kazakh language, as well as to evaluate its reliability and
validity. The study included 64 Kazakh-speaking patients with clinically confirmed
carpal tunnel syndrome. Statistical analysis involved descriptive statistics and
psychometric analysis to assess reliability (internal consistency) and construct validity.
The Kazakh version of the Boston Carpal Tunnel Questionnaire demonstrated high
reliability with Cronbach's alpha ranging from 0.974 to 0.985. Content validity revealed
ceiling effects and less pronounced floor effects. Construct validity was acceptable for
several Boston Carpal Tunnel Questionnaire items along with the corresponding
subscales of EQ-5D-5L. The results of this study confirm the high reliability and
satisfactory validity of Boston Carpal Tunnel Questionnaire for assessing patients with
carpal tunnel syndrome in the Kazakh-speaking population. However, identified
limitations highlight the need for further refinement of the instrument and additional
research on a more diverse sample.

Keywords: carpal tunnel syndrome, questionnaire, adaptation, validation.

1. Introduction

Hand disorders negatively affect a person's quality
of life, and both professional and domestic activities.
One of the most common hand disorders is carpal
tunnel syndrome (CTS) [1]. This condition occurs when
the median nerve is compressed as it passes through the
wrist [2]. Clinically, this manifests as pain, numbness,
tingling in the hand, and, in severe cases, allodynia and
weakness of the fingers may be present [3,4]. The

prevalence of CTS among the general population is
approximately 3% in women and 2% in men. CTS is
more common among women than men, with a female-
to-male ratio of 3:1 [5,6]. Bilateral involvement is more
common than unilateral (60%), but it often begins or is
more pronounced in the dominant hand [7]. There is
also evidence of a correlation between CTS and shorter
stature [8].
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Risk factors for the development of CTS include a
previous fracture of the distal radius or carpal bones,
rheumatoid arthritis, osteoarthritis, obesity, and
diabetes [9]. Diagnosis of CTS is often based on the
patient's subjective complaints, a physical examination,
and instrumental methods of investigation [10,11]. The
use of scales and questionnaires is important to provide
an objective measure of patient complaints.

Questionnaires for patients with upper extremity
dysfunction and neuropathic pain are mostly available
in English, which makes their use difficult for other,
non-English speaking countries. Incorrect
interpretation and use of these questionnaires can lead
to errors in subjective assessment of the condition,

2. Materials and methods

Participants

This study is a single-center, observational, cross-
sectional study conducted between October 1, 2024 and
May 31, 2025. The study was conducted in accordance
with the ethical principles of the Declaration of
Helsinki. Approval was obtained from the local ethics
committee of the National Scientific Centre of
Traumatology and Orthopaedics named after
academician Batpenov N. D. on October 9th, 2024, No.
3/2. The cultural adaptation and validation study
presented in this article was part of a broader research
project approved by this committee. All participants
were informed about the study before providing
written informed consent. This study did not involve
any clinical intervention and does not meet the criteria
of a clinical trial requiring registration. The inclusion
criteria were: (1) aged 18 years or older; (2) a diagnosis
of CTS; (3) the ability to read, write, or understand
Kazakh fluently. Exclusion criteria were: (1) the
presence of acute mental illness or other significant
cognitive impairment; (2) concomitant infection; (3) the
presence of upper extremity trauma; (4) the presence of
other concomitant neuropathies of the upper
extremities. A total of 64 Kazakh-speaking patients
hospitalized for surgical treatment of CTS were
included in the study. The diagnosis of CTS was
confirmed in all patients by hand surgeons based on
symptoms, a physical examination, and the results of
instrumental examination. All  patients were
interviewed using the BCTQ questionnaire translated
into Kazakh (BCTQ-KLV).

Boston Carpal Tunnel Questionnaire

The questionnaire consists of two scales, the
Symptom Severity Scale (SSS) and the Function Status
Scale (FSS), and covers 6 main symptoms of CTS (pain,
paresthesia, numbness, weakness, nighttime
symptoms, and functional status). The SSS scale has 11

rendering the questionnaires ineffective. Careful
translation and cultural adaptation of questionnaires
and scales is necessary [12].

A specific questionnaire for CTS is the Boston
Carpal Tunnel Questionnaire (BCTQ), developed in
1993 by Levine et al. [13]. The BCTQ has been translated
into many languages and tested in several countries,
and it has been shown to be a valid and reliable
assessment tool [14-17,18-21]. However, there is no
translation and cultural adaptation of the BCTQ into the
Kazakh language. Therefore, the aim of this study was
to translate and culturally adapt the BCTQ into Kazakh
and to evaluate its reliability and validity.

items, and the FSS scale has 8 items. Scores range from
1 to 5, depending on the severity of the symptoms. The
sum of the scores on both scales is calculated as the
arithmetic mean of the scores; the scores from both
scales are not summed together.

EQ-5D-5L

Currently, there are very few questionnaires
suitable for assessing the condition of patients with
upper extremity lesions that have been translated and
culturally adapted into Kazakh. To assess validity, we
used the Kazakh version of the EuroQol — 5 Dimension
- 5 Level questionnaire (EQ-5D-5L), obtained from the
official EuroQol website [22]. The EuroQol group
developed the EQ-5D-5L questionnaire for assessment
in 2009. The EQ-5D-5L consists of two parts, a
descriptive part and a visual analog scale. The
descriptive part consists of five items that assess the
following criteria: mobility, self-care, usual activities,
pain/discomfort, and anxiety/depression. Scores for
each item range from 1 to 5, where 1 = no difficulty and
5 = extreme difficulty. The numbers for the five items
are combined into a 5-digit number, which
characterizes the patient's overall health status. The
visual analog scale is a scale from 0 to 100, where 0 = the
worst imaginable health state, 100 = the best imaginable
health state.

Translation and Cultural Adaptation

The study was conducted according to five
recommended stages of cultural adaptation:
translation, synthesis, back-translation, expert review,
and pre-testing [18]. In the first stage, two native
Kazakh speakers, one of whom was a hand surgeon and
the other a professional translator, translated the
questionnaire into Kazakh. The two translations were
then combined into one version. A native English
speaker fluent in Kazakh translated this version back

https://doi.org/10.52889/1684-9280-2025-

76-6-jt0028



Trauma & Ortho Kaz, 2025, 76 (6)

into English. The resulting version was compared with
the original at a meeting of the expert committee.

The translated and committee-approved version of
the BCTQ-KLV was tested on a focus group of 12
patients to obtain feedback on the correct
understanding of the questionnaire’s content. During
the preliminary testing, patients did not misunderstand
any items or answer choices. After all stages of cultural
adaptation and preliminary testing, the final version of
the BCTQ-KLV scale in Kazakh was adopted. The
process of cultural adaptation and content validation of
the Kazakh version of the BCTQ was conducted
according to the COSMIN (Consensus-based Standards
for the selection of health Measurement INstruments)

Table 1 — Measurement characteristics and definitions

guidelines for evaluating the content validity of patient-
reported outcome measures [23].

Statistical Analysis

The IBM SPSS V. 30.0 software package was used
for statistical data analysis. Descriptive statistical
analysis was performed for patient characteristics and
questionnaire results. To compare with the BCTQ
subscales, the EQ-5D-5L questionnaire subscales
(already translated and culturally adapted into Kazakh)
were used. A summary of the statistical analysis and
measurement characteristics is presented in Table 1.

Measurement Definition / Calculation Result Data Used
Property
Floor and ceiling The percentage of patients A significant floor effect (>15%) in Single
effects with the lowest or highest p1q3 (18.8%) and p1g8 (20.3%). measurement

possible score Significant ceiling effects in (T1)

multiple items (e.g., p1g6: 42.2%)

Internal consistency Cronbach’s Alpha value Cronbach’s a = 0.985 (p1 section). Single
(acceptable >0.70) 0.974 (p2 section) - Excellent measurement
internal consistency (T1)
Construct validity Spearman’s rank Moderate correlations observed: Single
correlation coefficient (r); p2q3 with Mobility (0.27), p2q6 measurement
strength classified as high with Mobility (0.22) and p2q3 (T1)

(r>0.6), moderate
(0.3<r<0.6) and low (r<0.3)

with Self-care (0.23)

Note: Values are presented as median (range), number (%) or coefficient values as indicated

Psychometric Analysis

Internal  consistency was assessed using
Cronbach's alpha coefficient, which measures the
degree of correlation between questionnaire items.
Ranging from 0 to 1, Cronbach's alpha values above 0.7
indicate satisfactory correlation, values of 0.8 indicate
good correlation, and values of 0.9 indicate excellent

correlation. Construct validity was assessed using

3. Results

As shown in Table 2, the study involved 64
patients with a median age of 58 years (interquartile
range 51-67.3). Of the 64 patients, 61 (95.3%) were
female and 3 (4.7%) were male. The median height was
160 cm (interquartile range 156.8-165). For 29 (45.3%)
patients, their right side was affected; for 21 (32.8%),
their left side was affected, and for 14 (21.9%) patients,

Spearman's rank correlation coefficient to compare the
SSS and FSS subscales of the BCTQ-KLV questionnaire
with the EQ-5D-5L subscales for all patients. Content
validity was assessed using floor and ceiling effects,
which are given when more than 15% of respondents
select the maximum or minimum scores. Floor and
ceiling effects were investigated at a single time point,
T1 (day 0).

the lesion was bilateral. Of the 64 patients, 5 (7.8%) had
a history of previous trauma (fracture of the distal
radius metaphysis). The most common comorbidities
were arterial hypertension (23 (35.9%) patients), type 2
diabetes mellitus (9 (14.1%) patients), and coronary
artery disease (4 (6.3%) patients).
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Table 2 — Demographic data for the study participants

Demographic variables Values
Age (years) Median: 58.0 (IQR2: 51.0-67.3)
Sex (n (%)) Female: 61 (95.3%), Male: 3 (4.7%)
Height (cm) Median: 160.0 (IQR: 156.8-165.0)
Weight (kg) Median: 70.0 (IQR: 65.0-82.3)
BMD, (kg/m?) Median: 28.25 (IQR: 24.82-30.86)
Affected side (n (%)) Right: 29 (45.3%), Left: 21 (32.8%), Bilateral: 14 (21.9%)

Previous trauma (Distal radius

fracture) (n (%)) 5 (7.8%)

Arterial hypertension: 23 (35.9%), DMc type 2: 9 (14.1%),
CAD¢: 4 (6.3%)

Note: Continuous data is presented as median with interquartile range (IQR), and categorical data is presented as

frequency (n) and percentage (%)

Most common associated conditions

Table 3 demonstrates the mean, standard deviation ranging from 2.77 (p1g8) to 4.11 (plqg6). The average
(SD), median, and range (minimum - maximum) for scores are mainly concentrated around 3 or 4, indicating
each item of the BCTQ-KLV questionnaire at time point that the typical response tended towards moderate
T1. Scores are distributed across the entire scale (1-5), severity.

Table 3 — Summary of BCTQ-KLV scores at T1

Item Mean * SD2 Median Minimum - Maximum
plqgl 3.58 +1.26 4.0 1-5
plg2 3.11+£0.98 3.0 1-5
plg3 2.88+1.15 3.0 1-5
plg4 3.06+1.28 3.0 1-5
plgb 3.03+1.26 3.0 1-5
plgb 411 +0.99 4.0 1-5
plg? 3.59 +1.09 3.0 1-5
plg8 2.77+1.23 3.0 1-5
plq9 3.64+1.25 4.0 1-5
plql0 32+1.13 3.0 1-5
plqll 3.03+1.08 3.0 1-5
p2ql 3.11+£0.98 3.0 1-5
p292 3.36 +1.09 3.0 1-5
p293 3.47 +1.04 4.0 1-5
p2g4 3.02+1.11 3.0 1-5
p2g5 3.83+1.12 4.0 1-5
p2g6 3.42 +1.05 3.5 1-5
p2q7 3.56+1.18 4.0 1-5
p2g8 3.27+1.14 3.0 1-5

Note: Values are presented as mean + standard deviation, median, or range,
depending on the variable distribution

Floor and Ceiling Effects accepted threshold of 15% for 13 of the 20 items (65%).
Analysis of the distribution of patient responses The most pronounced values were recorded for items
revealed the presence of floor and ceiling effects in p1g6 (42%), p1q8 (29%), p2q4 (32%), and p2q6 (27%).
several items on the BCTQ-KLV questionnaire. Ceiling This suggests a potential decrease in the sensitivity of
effects, reflecting the proportion of patients choosing these items to detect clinical improvements, especially

the maximum possible score, exceeded the generally
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in cohorts of patients with milder cases of the disease or
after treatment (Figure 1).

Ceiling Effects of BCTSQ Items
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Figure 1 — Ceiling effects of the subscales of the BCTQ used in patients in T1

Floor effects were less pronounced. Only two items threshold level for some items, such as p1q3, p1g5, and
(plg4 (18%) and plq9 (20%)) exceeded the 15% plg6, requires attention in subsequent psychometric
threshold. However, the proximity of values to the assessment (Figure 2).
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Figure 2 — Floor effects of the subscales of the BCTQ used in patients in T1
The SSS subscale of the BCTQ questionnaire also showed excellent internal consistency (Cronbach's

demonstrated excellent internal consistency o 0.974) (Table 4).
(Cronbach's a 0.985). The FSS functional status subscale

Table 4 — Internal Consistency of BCTQ subscales (Cronbach’s a)

Subscale Number of Items Cronbach’s a
BCTQ- - p1 section (Symptom Severity Scale) 11 0.985
BCTQ - p2 section (Functional Status Scale) 8 0.974

Note: Data for T=1 was used. Number of items and Cronbach’s alpha coefficients for each BCTQ
subscale are presented

Construct validity Table 5 shows the Spearman correlation coefficient
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between selected items on the FSS subscale of the BCTQ
and the EQ-5D-5L.

Table 5 — Hypothesized correlations between BCTQ items and EQ-5D-5L for construct validity in patients

Questionnaire Item EQ-5D-5L2 Dimension

Spearman r

p293 Mobility 0.27
p2q6 Mobility 0.22
p2g3 Self-care 0.23
p2g6 Pain/discomfort 0.2
p292 Anxiety/depression 0.21

Note: Values are presented as Spearman’s correlation coefficients (rho)

These correlations indicate the strength and
direction of associations. p2q3 (Mobility) on the BCTQ
has moderate positive correlations with mobility on the
EQ-5D-5L (0.27) and self-care (0.23)). P2g6 (Mobility)
shows weaker positive correlations with mobility (0.22)
and pain/discomfort (0.20). P2q2 (Anxiety/depression)
shows a small positive correlation (0.21). All

4. Discussion

In this study, the validity and reliability of the
Kazakh-translated version of the Boston Carpal Tunnel
Questionnaire (BCTQ-KLV) was evaluated. The results
of the study showed high internal consistency for both
the Symptom Severity Scale (SSS) (a = 0.985) and the
Function Status Scale (FSS) (a = 0.974). Such a high
Cronbach's o coefficient may be due to the
homogeneity of the sample (61 out of 64 subjects were
elderly women with pronounced symptoms). A high
Cronbach's a (0.80-0.95) was also obtained in a
Swedish study [21], and in studies in other countries
(Korea, Spain, Portugal, Russia) this indicator was
somewhat lower [14, 16, 17].

One of the important problems identified in the
study is the presence of ceiling effects for several items
on the BCTQ-KLV questionnaire. The most
pronounced ceiling effects were recorded for items
assessing nighttime symptoms and pain intensity. It is
worth considering this as an important aspect related
to the patient population; since the recruitment of
study participants was carried out in a hospital setting,
most patients had a pronounced degree of CTS and
were preparing for surgical treatment. Floor effects
were less pronounced, but the proximity of values to
the threshold level for some items also requires
attention through further analysis and possible
improvement of the questionnaire version.

Construct validity was measured by comparing
the BCTQ-KLYV subscales with the EQ-5D-5L subscales.
Moderate positive correlations were obtained between

correlations are positive, suggesting that higher scores
on the BCTQ items are associated with greater problems
in the corresponding dimensions of the EQ-5D-5L. The
strength of the correlations ranged from moderate to
weak, indicating some significant associations, but not
very strong ones.

several BCTQ items and the corresponding EQ-5D-5L
subscales, assessing mobility and self-care. At the same
time, it should be taken into account that patients
choosing "unsatisfactory” mobility were generally
older and may have had limited mobility initially,
unrelated to CTS, which could have influenced the
result.

The strength of the correlations was relatively
weak (from 0.20 to 0.27), which may mean that the
BCTQ focuses more on specific symptoms of the
disease, while the EQ-5D-5L covers a wider range of
health statuses. In most previous studies, DASH or SE-
36 instruments were used to assess the validity of the
BCTQ [19-21]. However, at the time of the present
study, these questionnaires had not yet been translated
into Kazakh. In addition to the present study, a
comparison of the BCTQ with the EQ-5D scale was
performed in Korea by Park et al., and the correlation
between the BCTQ and the DASH questionnaire was
also studied in parallel. According to the results of this
study, the strength of the correlation between the
BCTQ and the EQ-5D was weaker than between the K-
BCTQ and K-DASH, which also emphasizes the
greater universality of the EQ-5D scale in relation to
the BCTQ [16]. One limitation of this study is that test—
retest reliability was not assessed, since the
questionnaire was administered only once. Including a
follow-up assessment would allow better evaluation of
the instrument’s reproducibility over time.
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5. Conclusions

The results of our study indicate the high
reliability and satisfactory validity of the Kazakh
version of the BCTQ for assessing CTS. However, the
ceiling effects obtained and the weak correlation
between the BCTQ and EQ-5D-5L questionnaires
require attention and indicate directions for further
improvement of this version of the questionnaire.
Taking into account the identified limitations, further
work should be carried out to adapt the instrument for
a more accurate and comprehensive assessment of the
condition of patients, especially in cases with a mild
course of the disease.
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Appendix 1
Boston Carpal Tunnel Questionnaire - Kazakh Language Version translated into English language

Table 1A — Symptom Severity Scale

Question 1 2 3 4 5
1. How severe is your wrist or hand No pain Mild Moderate Severe V<?ry
pain at night? Serious
2. How often have you awakened in More
the night because of hand/wrist pain Never Once 2-3 times 4-5 times than 5
in the last 2 weeks? times
3. Do you have pain in your No pain Mild Moderate Severe very
hand/wrist during the day? P Serious
4. How often do you have hand/wrist . . More than Constantl
. . Never 1-2 times 3-5 times .
pain during the day? 5 times y
5. How long does the average . Less than 10-60 More than  Constantl
episode No pain . . .
. . 10 minutes minutes 60 minutes y
of daytime pain last?
6. Do you have nurr}bness m your No A little bit Moderate Severe Ve.ry
hand/wrist? Serious
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7. Do you have wea.kness m your No A little bit Moderate Severe Ve.ry
hand/wrist? Serious
8. Do you have tmghng myout No A little bit Moderate Severe Ve.zry
hand/wrist? Serious
Continuation of Table 1A - Symptom Severity Scale
Question 1 2 3 4 5
9. How severe is your numbness or No
’ vere s your numbness Mild Moderate Severe Very Serious
tingling at night? o
/tingling
10. How often have you awakened
T . . More than 5
because of numbness or tingling in Never Once 2-3 times 4-5 times .
times
the last 2 weeks?
1L Is it d.1ff1cult to grasp and use No A little bit Moderate Severe Very serious
small objects (such as key, pen)?
Table 1 B — Symptom Severity Scale
Question No A Little Moderate Severe  Very Serious
Difficulty Difficulty Difficulty  Difficulty  Difficulty
1. Writing 1 2 3 4 5
2. Buttoning on clothes 1 2 3 4 5
3. Holding a .book while 1 ” 3 4 5
reading
4. Holding a cell phone 2 3 4 5
5. Opening bottles 2 3 4 5
6. Housework 1 2 3 4 5
7. Carrying b'ags with 1 ” 3 4 5
groceries
8. Washing and dressing 1 2 3 4 5

Kasaxkcrangaarpl 6ize3ik ©3eri cCMHAPOMBIH Oaralayfa apHaaraH bocTOH cayaaHaMacbIH
MdAeHU OetiMAey KoHe BaAMAarsiaay

Kaamena A.C. 1, [Terpos A.IO. 2, MiopaesB M.K. 3, baybekos M.b. 4,

Barnen A.H. 5, Abuapmaskmuuos M.T. 6

1 PhD-gokTopaHT, AcraHa MeauiiuHa yHusepcuteti; biaim Gepy opraasirbiney accucrenti, Akagemuk H./. baTrieHoB aThiHAAFBI
Y ATTBIK TPaBMaTOAOI S YK9HE OPTOIEANs FBLABIMU OpTaAbiFbl, AcraHa, Kaszakcran
2 Nlapirep pe3uaeHT TpaBMartoaor-oprored, Meauiiuna Mekredi, HasapOaes YHusepcureri, Acrana, Kazakcran
3 No3 TpaBmaToa0rus 6eaiMminecinig menrepyumrici, Akagemnx H./. batrieHos aTsiHAarbl YATTHIK TPaBMaTOAOIS KOHE OPTOIIe AV
FBLABIMU OpTaAabIFbl, AcraHa, Kasakcran

4 biaim Gepy opTaabirbiHbIH AoneHTi, Akagemuk H./. batrieHoB aTteiHAaFs! Y ATTHIK TPaBMaTOAOTHS JKOHE OPTOIIEAVIS FBLABIMI
opTtaabirbl, Acrana, Kazakcran

5 biaim Gepy opTaasirsinbig AonenTi, Akagemuk H. /. batnieHos aTbiHAaFbl ¥ ATTBIK TPaBMaTOAOIUS YKOHE OPTOIEAVISI FBLABIMU
opTaabiFbl, Acrana, Kasakcran

¢I".B. LToi aTBIHAAFBI XUPYPIUs FRLABIMU-0iaiM Oepy OpTaAbIFBIHBIH IIPpOgdeccopsl, AcTaHa MeauIiHa yHuBepcuTeTi, Acrana, Kasakcran
Tyninaeme
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Boston Carpal Tunnel Questionnaire cayaanamacer 0ize3ik eseri cmHApoMmEl Oap HayKacTapfa KO4JaHyFa
apHaaraH. Jerenmen onblH Kasakcran PecrybamkacelHza Kaszak Tiadli HOIyAsumsl apacblHAa ayjdapblAFaH
HYCKachIHBIH 060/MaybIHa OallaaHBICTHI KOAJaHBLAYBI KOAXKeTiMAl emec. 3epTreyain Makcatsl Boston Carpal Tunnel
Questionnaire cayaaHaMachH Ka3ak TidiHe BaaMjauusAlalUsIiFaH >KoHe MoAeHM OelfiMAeATeH HYCKACBHIH AalbIHAAY,
COHJall-aK OHBIH CEeHiMAiJAiri MeH BaAuATiAiTiH Oafasay 00A4bL. 3epTTeyre KAMHUKAABIK pacTalfaH Oiae3ik eszeri
CUHAPOMBI Oap 64 Kasak Tiaal HayKac KaTeIcTel. CTaTMCTMKAABIK Taaday ceHiMaiaik (imki yiiaeciMaiaik) men
KYPBIABIMABIK BaAUATiAIKTI Oafasay VIIIH cMIIaTTaMaablK CTaTUCTUKaHBI >KoHE IICUXOMETPVABIK TaljayAbl
KaMTBIABL Boston Carpal Tunnel Questionnaire cayaaHaMachIHBIH Ka3aKIla HyCKachl >KOFaphl CeHiMAiAiKTi kepceTTi
(o Kponbax = 0,974-0,985). MasMyHABIK BaAuATiAiKTI Taagay OapbichiHAa «dcepAiH Tebeci» (ceiling effects) sxone
TeMeH Japexese «dcepain egeni» (floor effects) anpikTazapl. Boston Carpal Tunnel Questionnaire GipxaTtap
TapMaKTapsl TY>XXBIPBIMAAaMaAbIK BaAuATiAiri OombiHma EQ-5D-5L cayaaHamachIHBIH iIKi IIKaZladapbIMeH
CaABICTHIPFaHAAQ KaHAraTTaHApPABIK JeHrelige 0oaasl. bya 3seprreyain nHoTiokeaepi Boston Carpal Tunnel
Questionnaire KasakIlla HyCKachl caya/HaMacbIHBIH KasaK Tiadi momyasumsjarbl Oide3ik e3eri CMHAPOMBIMEH
aybIpaThlH HayKacTapAblH >KaFAallblH Oarasayaa >KOFapbl CeHiMAiAiK TTeH KaHaFaTTaHapABIK BaAMATiAiKKe e eKeHiH
pacTaiigbl. /ereHMeH, aHBIKTaAFaH IIleKTeyJepre OalidaHBICTBI ayJapMaHbl OJaH 9pi >KeTiagipy >KoHe oapTypAai
HayKacTap TOObIHa HeTi3JeAreH ipikTeMe/e KOCBIMIIIA 3epTTeyAep KYPri3y KaXKeTTiriH Kkepcereai.

Tyiiin cesaep: Giaesik eseri cuagpomsl, Boston Carpal Tunnel Questionnaire, cayaanama, Magenn Oeiiimaey,
BaANAanysAay.

KyabTypHas agantanus 1 Baanaanysi boctoHCKOro orpocHuka 1o oreHke
CMHApPOMa 3amsICTHOrO KaHaaa B Kasaxcrane

Kaanesa A.C. 1 TTerpos A.IO. 2, Mopaes M.K. 3, baybekos M.B. 4,

baroen A.H. 5, Abuapmaskmuuos M.T. 6

1 PhD-aokTopanT, MeauniuHcKuit yHusepcuTeT AcTaHa; acCUCTeHT OTAela oOpasoBaHus, HalrionaApHbIN HaydHEIN IIEHTP
TpaBMarToAoruu u oproneaun umenu Axkagemnuxa H./. Barrienosa, Acrana, Kasaxcran
2 Bpau pe3nuaeHT TpaBMaToaor-opTones, MeauiHckas 1mKkoaa, Ha3ap6aeB Yuusepcurert, Acrana, Kazaxcran
3 3aBeayromuii oTdeaeHneM TpasMaToaorun Ne3, HainonaAbHbIN HaydHEIN IIEHTP TPaBMaTOAOIVM M OPTOIIe AU IMEHN
Axaaemuka H./. barnienosa, Acrana, Kazaxcran
¢ JoueHT oraeaa obpasosanus, HarmoHaAbHBIN HayYHBI IIEHTP TPaBMaTOAOTMY I OPTOIIeANM UMeH! AKaJeMuKa
H.A. barnienosa, Acrana, Kazaxcran
5 JlotieHT OTAe4a obpasosaHus, HalmoHaAbHbIN HayYHBIT IIEHTP TPaBMaTOAOTUY 1 OPTOIIeANM UMeH! AKaJeMuKa
H.A. barnienosa, Acrana, Kazaxcran

6 Hpocl)eccop Hayuno-oGpasosaTeanckoro nentpa xupyprun umenu Lo I'.B., Meauiiuncknii yuusepcureT Acrtasa, Acrana, Kazaxcran

Pesrome

Onpocuuk Boston Carpal Tunnel Questionnaire mnpeAHasHayeH A4S UCIOAb3OBaHMS IalleHTaMU C
CMHAPOMOM 3aIlICTHOrO KaHaja. OgHako ero mcroan3osaHne B Pecmybamke KasaxcraH cpeay Ka3zaXCKOSI3BIYHOI
ITOITy ASIIIUM HeAOCTYIIHO U3-3a OTCYTCTBIA NepeBedeHHOM Bepcun. Lleapio gaHHOTO MccaeaoBaHmA Oblaa BaAMAaLIvs
U KyABTypHas aganTanus ornpocHnka Boston Carpal Tunnel Questionnaire Ha kazaXcknii sI3BIK, a TaK’Ke OIIeHKa €ro
HaJeXHOCTU M BaAMAHOCTHU. B mccaesosanme OblaM BKAIOUEHBI 64 Ka3aXCKOS3BIYHBIX IMAllMIeHTOB C KAMHMYECKU
MOATBEP>KAEHHBIM CHMHAPOMOM 3aIlsACTHOro KaHada. CTaTUCTHYeCKuil aHaAU3 BKAIO9aA OIMCaTeAbHYIO CTaTUCTUKY 1
TICHXOMeTPUYeCcKIii aHaAU3 4451 OLIeHKU HaAe>XKHOCTY (BHyTpeHHel COr4acOBaHHOCTM) M KOHCTPYKTHOM BaAMAHOCTI.
Kasaxckas sepcust onmpocHuka Boston Carpal Tunnel Questionnaire mpoaeMoHCTpupoBaa BEICOKYIO HaAeKHOCTD C &
Kponbaxa 0,974-0,985. KonTeHTHas BaAMAHOCTD ITOKa3aa BEIsABAEeHHBIE «dPPeKTH IToToaAKa» (ceiling effects) m menee
BhIpaskeHHBIe «d(PdekTs nmoaa» (floor effects). KoncrpykrHas BaangHocTs Oblia MpueMAEMON A4S psAa IIyHKTOB
Boston Carpal Tunnel Questionnaire mo cpaBHEHHUIO C COOTBETCTBYIOIIMMM IOAlKalamMu ornpocHuka EQ-5D-5L.
PesyapTaThl AaHHOTO MCCAeAOBaHUS IOATBEP>KAAIOT BBLICOKYIO HaAeXKHOCTb U YAOBAETBOPUTEABHYIO BaAMAHOCTD
Kazaxckoli sepcym onpocHuka Boston Carpal Tunnel Questionnaire 4451 O11€HKM COCTOSHMS ITALIMIEHTOB C CUHAPOMOM
3aILICTHOTO KaHaJla B Kas3axosA3blgHONM mnomyasuny. OJHakKo BBUABAEHHBIE OTPaHMYEHMSI II0A4epPKMBAIOT
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HEOOXOAMMOCTD AaAbHENIIero COBEPIIEHCTBOBAHMSI MHCTPYMEHTA U IPOBeAeHNUsT AaABHENIINX MCCAeA0BaHUI Ha
6o1ee pasHoOOpa3HOIT BEIOOPKE.

KaroueBble ca0Ba: CUHAPOM 3aIisICTHOIO KaHaaa, Boston Carpal Tunnel Questionnaire, OpocHUK, KyAbTypHast
ajanTanys, BaAuAamyisL.
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