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INTRODUCTION

® Major lower limb amputation significantly limits
mobility and quality of life

® Validated assessment tools needed:
* PLUS-M: prosthetic mobility
» Houghton Scale: prosthetic use
» PPA-LCI-5: locomotor capabilities

e Ukrainian context: Increase in
traumatic amputations (military conflict)

® Problem: Lack of validated
assessment tools in Ukrainian

OBJECTIVE
Validate the 3 self-report questionnaires in Ukrainian

METHODOLOGY

Population Process
81 patlents 1. Translation/back-translation
« 57 stabilized 2. Expert committee

« 30 undergoing rehabilitation 3. Pilot test (n=12)

RESULTS
1. Internal consistency (Cronbach's «)

PLUS-M: o = 0.96 (Excellent)

PPA-LCI-5: a = 0.92 (Excellent)
Houghton: a = 0.55 (Moderate)

2. Test-retest reliability (ICC)
PLUS-M:
PPA-LCI-S:
Houghton:

3. Convergent validity

Test PLUS-M LCI-5 Houghton
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4. Responsiveness to change

Mean age: 33 + 7.9 years 4. Psychometric validation
97.5% male 5. 4 visits for responsiveness == PLUS-M === LCI-5 = = Houghton
98% traumatic to change
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Psychometric analyses: v " " " ANOVA (all p<0.001):
N i - -M: F= 2=
« Internal consistency (Cronbach's o) .- T Foson risbss
« Test-retest reliability at 4 weeks (ICC) -~ — Houghton: F=85.90, n2=0.75
« Convergent validity (correlations)
« Discriminant validity V1 V2 yisits V3 V4
* Responsiveness to change (V1-V4)
Functional tests: 5. Discriminant validity
* 6-Minute Walk Test (6MWT)
 Timed Up and Go (TUG) . . .
« Four Square Step Test (FSST) Unilateral vs Bilateral Comparison
PLUS-M Unilateral I 584+11.8
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The Ukrainian versions of the 3 self-report questionnaires are valid and reliable
for assessing prosthetic mobility in people with amputation

Psychometric properties: PLUS-M and LCI-5 show excellent performance (a>0.92, ICC>0.74)
Expected correlations confirmed: Positive with 6MWT and negative with TUG/FSST (shorter test times = better mobility),

demonstrating construct validity

Responsiveness: All scales sensitive to change (p<0.001), but only PLUS-M significantly discriminates bilateral from

unilateral patients (p=0.013, d=0.71)

Limitations: Study population restricted to young, active males (mean age: 33y, 97.5% male, 98% traumatic), limiting
generalizability to broader amputee populations (vascular, elderly, female patients)
Clinical impact: First validated tools in Ukrainian « Quick administration (<5 min) « Usable in routine clinical practice and research
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