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Responsiveness to Cataract Surgery (Fiqure 2): prp—— o i e Pre-Operative vs. Post-Operative Catquest-9SF Scores
R ES U LTS Of 934 subjects, 801(85.8%) reported improvement, 8(0.9%) reported no change, emore>|<rare> ’
I N T RO D U CTI O N and 125(13.4%) had decreased visual function (Figure 2). The mean pre-operative 5 '
Demographics (Table 1): score was -1.70+1.3 logits, and the mean post-operative score was -3.17+1.1 logits. o 2
. Visual acuity alone is not enough for assessment of patient appropriateness 934 patients (mean age=71.6, 492[_52.7%] female) The improvement of 1.47 logits was statistically significant(p<0.001,paired 2-tailed t- f;
for cataract surgery and prioritization of patients on waiting lists as it does comp!eted _the pre- and post-operative Catquest-9SF test). 3 + o
not consider factors such as contrast, brightness, and glare, which may questionnaire. — =
affect visual function (1), | | Description Ideal Result Study Result § .
o | | Psychometric Properties (Table 2): Category |Are response Response thresholds |Response thresholds s
 The Catquest-9SF guestionnaire was developed to evaluate patients’ visual Catquest-9SF had ordered response thresholds, adequate | Threshol |options ordered  |should be ordered. i.e. |were ordered 3 ' >
function as related to dally tasks and proved to be a psychometrically robust precision, and confirmed unidimensionality. There was one | d Order |correctly? a person with greater § '
and reliable tool in various populations worldwide (2,3) item (‘satisfaction with vision’) misfitting (outfit value=1.51). visual disability @ 3
There was mistargeting of -1.07 In pre-operative scores consistently chooses _ E,;, B
and mistargeting of -2.43 in both pre- and post-operative from the greater . | fecognize waces (C2) n“. o o
A I M scores, meaning that tasks were relatively easy for difficu_lty categories, T 4 & B%%QZG o oo
respondent ability. and vice versa. PrIOn0 ComD omomo 00
To investigate the psychometric performance and responsiveness of Catquest- item Fit | Does the data Infit and outfitrange Infit range: 0.75-1.29 S 3 2 1 0 | 2
9SF in patients referred for cataract surgery in Ontario, Canada. Total n 934 Statistics |match the model? |should be within 0.50- |Outfit range: 0.74-1.51 1 e o _
Age n=919, missing=15 1.50, with values 1.5- Walk on uneven ground (C4) re-Operative Catquest-9SF Score
Median 72 2.0 being unproductive |One item (‘satisfaction . - 5. Seatterolot of ) .
Average (SD) 71.6 (8.80) for measurement but |with vision’) misfitting # Carry out a hobby (C7) gure 2. Scallerp O. of pre-operative
METHODS Range 39 to 100 not degrading. (outlit value=1.51) : e rkmngertt () S iE"Sf(;gﬁira“gjbjecfsatq;fjt'iig
Cliis =Cin, Tlesllie=d Uni- |Does the The observed Observed = 60.4% F e e s i 5 s . | S -
* Pooled analysis on prospective data collected for previous projects. K/T”I‘a'e j?é 8%3’; dimensio |questionnaire explained variance Expected = 60.6%. # EEEF;EEEEETEQ :E;EEJEFE:?E ead Text on telerision (c8) 'Smuzg\r/;gﬁnjnlgevrlstﬁzl;ggf{; ﬁ\:‘]t;ar(;:ag%rsg:
« Subjects were recruited from three tertiary care centers in Peel region Ed?:iation N=791 miss:in;=143 nality MESASUre onlya should be close to the : - | e enspeer T I Catquest-9SF score represents poor visual
_ . ! , ’ . (PCA) |single construct — |value expected. The unexplained -1 EEE 25 _
Hamilton, and Toronto, Ontario, Canada. Kﬂhit\esf:::lh?rr:isshool 231 Egii;’; In this case, visual |Unexplained variance |variance explained by @ ## function).
. Catquest-9SF was administered pre-operative and post-operatively to Pre-op CDVA{ibe:ter eve) = : function? explained by the first |the first contrast was e
patients with cataract. Median 0.3 contrast should be less |1.75 eigenvalue units. e | satisfaction with vision (Cb)
than 2.0 eigenvalue -2 . AT
»  Psychometric properties, including category threshold order, infit/outfit, s"erage O(-)Zf (0-518) units. e
precision, unidimensionality, targeting, and differential item functioning were Pi‘:_iep CDVA (worse eve) }1=2034' IR C - it discriminate | Person separation e :
tested using Rasch analysis with Winsteps software (v.4.4.4) (4). Median 04 between people |index should be 22.0; |index = 2.01; ## Figure 1. Person-item map for Catquest-
- Responsiveness of questionnaire scores to cataract surgery was assessed. Average (SD) 0.58 (0.46) with different Person reliability Person reliability = -3 v 9SF including combined pre- and post-
Range Oto 3 levels of abilities? |[should be 20.80 0.80 ] ope-ratlvle scores. The left side of the
Do you have difficulty with the following (1) Yes, very great Post-op CDVA (better eye)  N=236, missing VA for at least one Targeting |Are the items too |Value should be Pre-operative scores el vertical line shows respondent data while
Y T -/ 1 eye=698 easy or too between -1.00 and only: -1.07 _ the right side shows positioning of items.
activities because of your vision?* difficulties Median 01 diffioult? 1.00. Negative - . Respondents with higher visual function
C1l. Reading text in newspapers (2) Yes, great difficulties Average (SD) 0.154 (0.12) ' rﬁistérgeting T Pre- and post- : and items with higher difficulty are
7 dally- C2. RecogniZing faces of people you meet (3) YeS, some difficulties Range -0.1to 0.7 that respondents Operative scores: -2.43 #-### pOSitioned at the bottom of the line. Each
life C3. Seeing prices of goods when shopping (4) No, no difficulties Post-op CDVA (worse eye)  N=236, missing VA for at least one reported minimal ‘# represents 2 respondents and each *.
cleiialilzsf C4. Seeing to walk on uneven surfaces, eg (5) Cannot decide” eye=698 difficulties with the 5 L gssssssssus o represents 1 respondent. M: mean, S:1
=15 cobblestones Median 0.18 guestionnaire tasks. s e 1e E?flgiit ;ff[j'fgz R standqrd deviation,_ T2 standard
C5. Seeing to do handiwork, woodworking, Average (SD) 0.296 (0.35) | | | | deviations. The scale is in logits.
- Range 01to3 Table 2. Re_sglts of Rasch Analysis assessing Psychometric propertles_of Catguest-
C6. Reading subtitles on television Table 1. Participant demographics. CDVA: corrected 9SF._De_s_cr|pt|ons of each property an_d qxpected/ac_:ceptable results are outlined.
C7. Seeing to engage in an activity/hobby distance visual acuity. SD: standard deviation. @ Signifies acceptable result. Signifies result is out of acceptable range.
you are interested in iﬁ%@f
Ca. Do you find that your sight at present in &1_
2 518 some way causes you difficulty in your CONCL USIONS REFERENCES @ | Ophthalmoloov & Vision Sciences
ol everyday fife” 1) Chaudhary V, Popovic M, Holmes J, Robi T, Mak M, Mohaghegh P SM . Predi f functional visi - P L E” . h )
ent 1) Verv dissatisfied « Catquest-9SF demonstrated excellent psychometric properties and is a valid audhary V, Popovic M, Holmes J, Robinson T, Mak M, Mohagheg , et al. Predictors of functional vision
e e, Are you satisfied or dissatisfied with EZ; Rati/]er dissatisfied and reliqble tool _for measuring visual function before and after cataract changes after-cataract surgery: the PROVISION study. Can-J Ophthalmol 2016 Aug;&j:l(4-):265-270. - ':“::{r'?f! U NIVE R.S I TY O F TORONTO
your present vision? (3) Fairly satisfied surgery in Ontario. 2) KabanovsklA, Ha_tch W, Chau_dha.ry V, EI-Defr_awy S Reid R, Ahmed IIK, et al. Valldatlor.1 and fippllcatlon of S
(4) Very satisfied - There is some mistargeting which indicates that the tasks are easy to perform, Catguest-9SF in various populations: A systematic review. Surv Ophthalmol 2020 May-Jun;65(3):348-360. -- 2 | - o
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