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Aim Conclusion
e The Thai version of the PG-SGA was

To translate and cross-culturally Linguistic validity

adapt the original PG-SGA for the considered very easy to complete by

Thai setting and test its linguistic
validity and intra-rater reliability in
cancer patients.

* Showed excellent comprehensibility § cancer patients.

(S-CI=0.99) and difficulty (S-DI=0.95) as | |
perceived by patients. e Professionals evaluated it as very

- comprehensible, relevant, and
* Showed excellent comprehensibility | borderline acceptable in difficulty to

RaﬁOna |e (S-CI=0.92) and borderline acceptable | complete.

. difficulty (S-DI1=0.79) as perceived b
The.Sco.red Patient-Generated professi»cl)nals. P Y e |tis areliable tool for assessment of
SubJechvg Global As.sessm.ent malnutrition and risk factors in cancer
(PG-SGA) is a multidimensional e Relevance in assessing malnutrition | patients.

tool to assess malnutrition and risk | was considered excellent (S-CVI=0.95).
factors.*Health professionals
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5. Back Translation Review (Weighted K=0'95) Figure 2. Thai version of the PG-SGA
Pilot test
EEE——

[] e Cancer patients (n=50) evaluated * Intra-rater reliability

. the patient-generated component (test-retest within 72
7. Cognitive Debriefing hours of admission;
Pilot test e Healthcare professionals (n=50) Intraclass Correlation

evaluated the professional component Coefficient (ICC) and

8. Data Analysis of Results Pilot Test | o Linguistic validity was assessed by: VWV:'rgeh;;detsgga (k)

Scale Comprehensibility Index (S-Cl)

and Scale Difficulty Index (S-Dl), using
. Proofreading a 4-point scale. Acknowledgement

. e Relevance was assessed in This study was supported by the
10. Final Report professionals only, by Scale Content 90" Anniversary of Chulalongkorn
Validity Index (S-CVI). University Fund (Ratchadaphisek-

Figure 1. Flow chart of Translation and
somphot Endowment Fund)

cross-cultural adaptation processes’

(1) Ottery FD. Definition of standardized nutritional assessment and interventional pathways in oncology. Nutrition 1996;12(1 Suppl): S15-9

(2) www.pt-global.org

(3) Wild D et al,Principles of good practice for the translation and cultural adaptation process for patient-reported outcomes (PRO) measures: report of the ISPOR task force for translation and cultural adaptation.
Value Health 2005, 8(2), 94-104.



