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et

S REFE DA, P+ E#EFE:E (SD) T
RL7z. FRAGENEE, CoohlEZ R, H—
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2). L7zhoT, Ko EHALMIT H720DIR
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VISA-P-] ofe/ME (0 57) &R (100 57) %
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EEMT L7720, [56=1FADVLEL ko]l
BL7211 %502, 1HE 3 HO VISA-P-
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%2 VISA-P-J DRESFM

VISA-P-]

ICC (95% CI)

ME, P (95% CD)
1HEH, 3 (95% CI)
12 [, P33 (95% CI)

SEM

Cronbach’s alpha (95% CI)
VISA-P-] & OHIBRE
Roel's DFERDH, r
VAS-ADL, r

VAS-Sports, r

VISA-P-] 4L & O BIRE
(#01al — 12 JAH)

VAS-ADL % 4t&, r
VAS-Sports DZALHE, r
IREE (%)

RHAZDE (%)

MCID

MR IR e — 1 AR, E A (95% CI)

0.87 (0.78-0.93) * *
74.3 (69.0-79.5)
740 (684-795)
771 (71.8-825)
70 (68-7.1)

0.89

081 (0.71-0.88)

—052 **
—0.66 **
-086 **

—052 **
—0.76 **
0

14.0

7

VISA-P-J, Japanese version of the Victorian Institute of sports assessment
scale for patellar tendinopathy ; ICC, intraclass correlation coefficient ;
SEM, standard error of measurement ; VAS-ADL, visual analog scale-ac-

tivities of daily living ; VAS-Sports, visual analog scale-sports ; MCID,

minimal clinically important difference

95% CI, 95% confidence interval ; ** : p<<0.01

VISA-P-J] @ ICC=087 i, ICC D #fkIkefl &
EN5070 % LMD, SEATFZE T [Good] & 72
% ICC 1 0.75~09 OHPAIZH 7257207, B E
M THLZ EAIRENT. T/, VISA-P DEYL
L@ IS B3 2 Je A7 WF %8 0 ICC 14 0.74~0.99
HPHTdH o 72728, VISA-P-J 375 ICC
EHRETH - 727, WEiREIZ 10% KT
FLWESINTEY, VISA-P-J 1X089% TH o7z
729, BB XUOMEICBWTHEYTHS EE 2
559, & 5 12 VISA-P-] ® Cronbach’s o &
081 T, VISA-P OFEATHIZE” & FWERIZ, 57N
REEEOIETH 5 0.73~099 DHPHNIZH -
72, L7zAoC, B2 RTETOREEE
HZERL, BWEEETH - 7.

VISA-P-J &, MEZREDFE A, B 2 B3
LHERE, AKR—VE TR RE, BRRLAR—
VBB HEIERZFMMT 20 TH 5",
VISA-P-] O 4% 5Hili 3 5 7201213, K= A
R — BI THEIR 2 7R $ MR AE & O Heg AT L%
Thb. TODARFZETIE, FBIEHEL LTH
AOFH (VAS) & ERARRERIZED RERGHZ
vz, wiFhos ki s VISA-P] L ADH

HARRRKX R —YEFSEE :

B2sd o7z F 7o, IFIMGEEICIED &, A (H1-
H3) @ 75% LA EMEIEEI N2 L 5", VISA-
PJIRHAANIBOWTEWEENE S 7412 H L
Tw7z,

PGIC @ 57 lZ1IED%A1L, PGIC @ 14 13H D%
LF 732 L% LERT. ARUFFEICB W T PGIC
57 &% L72xt 5% 1%, PGICL4 & [H% L7kt 5
HE DD VISAP] D LCT\wizzd, bt
WHbHIEIRENT. 512 VISA-P-] DZEAL
wIX VASOZ b LD - 72 HEEHED
VISA-P @ etk % Ji-R7: 581, AXA U5k
ET T VIWEN MAIVEERD 2 DA TH %0,
L LAAS, &6 5005 d Kotk % iHiis %
72O VARFIMGEEE I T > TV v, BEER L O
MCIET— NV FRAY ¥ 5 — RPHFE LW,
WHBGFEEEZ WA Z N EF LW EEZ LN
AW,

VISA-P-] ® MCID i Anchor-based method #
FAWT7mESHH L7, SEMIZ 089 TH Y, e
REIZ A L 7 Rifin e & AR ER 21X MCID PLF
THhoZ &M, MCID IFREOHEHPANTIE AR
, BRMZELZELTVWDE EE 2 5N5. VISA-
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P @ MCID % #at L 725647 E%E1L, 18 bl o7
A =P ENRE LIZANRL VEBEROATH Y,
ZOFEF MCID 12 13 15 TH o 722 REF7EDOF 5
T, ATIGE O G L FARIC 18 i PL Lo 7 A
J—hTHolz. —FHT, BAHFEOR—2F 4
13501 HTH Y, RWFEORTLE LD b RERA
HETHo72. MCID ZHREDMI A 3 7124k
HTHZERHMEINTVL0Y, WA aT
DEVIE MCID IS8 %2 5.2 2 WS H 5. L
72035 T, XY EREZD MCID IZ2oWTIFKE L
RBWREEDH Y, Sk, SOLDIMEAVLET
H5b.

AL 3 ODOMRABHIFEN A, 1 DHIL,
MCID # % H3 %7:0® PGIC DZALZ [5=1ZA
DHPLRL rotz] & T4=24bR L] LyFIgET
ETVWRWHTHAL. HihLzLHIT, X EHE
B RRWEH T MCID 288 2 2 W R H 5. F
7z, AWEFEo MCID %, Katz NP, et al'” & D320
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L T\ % Anchor-based method CTH i L7272,
Distribution-based method & (& #% A5 72 2 W]
b H 5. 2 0B, WRBEG D Lerolzl b
Thb. REEZFHITLICH725C, #YZ%
P TNH A XEIEEL TV b oo, COS-
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LUBEMED D 5. 30 HIZ, BFgeAR v okt S s
il S PO AEZT TOLWREELD L0, 20
AN A ZE TIEAY 2 5TH %, PROMs DMl
EIZBWTIE, SARIHE % EOIREEIL L 5T
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Cross-cultural Adaptation, Validity, Reliability and Responsiveness of
the Japanese Version of the Victorian Institute of Sports Assessment for
Patellar Tendinopathy (VISA-P-))
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(Abstract]) This study aimed to translate, adapt, and assess the psychometric properties of the Japanese version
of the Victorian Institute of Sports Assessment for Patellar Tendinopathy (VISA-P-]). We enrolled 43 participants
> 18 years with a history of painful patellar tendon symptoms lasting > 1 month for patellar tendinopathy. We
evaluated pain levels during daily activities and sports, symptom classification, and patient global impression of
change at baseline, 1 week, and 12 weeks. We assessed the psychometric properties, including reliability, validity,
responsiveness, and interpretability, of the VISA-P-]J following COSMIN guidelines. The intraclass correlation coef-
ficient for the test-retest reliability of VISA-P-] was 0.87, with a standard error of measurement of 0.89. The Cron-
bach’s alpha for internal consistency of VISA-P-] was 0.81. Criterion validity showed a correlation between VISA-
P-J scores and symptom classification, pain during daily life, and pain during sports activities (r=—052, r=—0.66, r
=-0.86, respectively; p<0.01). Construct validity and responsiveness of VISA-P-]J were confirmed through
hypothesis-testing methods. The minimal clinically important difference for VISA-P-] was determined to be 7
points. This study demonstrates that VISA-P-J is a reliable, valid, and responsive assessment tool for individuals

experiencing chronic patellar tendon pain.
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