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Obstetric Quality of Recovery-10 (ObsQoR-10°) Scoring Tool
Instructions: Below is a list of problems that women can experience after childbirth. Please read each problem carefully and indicate N ‘ ‘ L
how much you have been bothered by that problem in the in the past 24 hours:
Questions 1-4 ‘ , I O rO ‘ , S
Please score the severity of the below symptoms in the past 24 hours: (Please choose one score (0-10) for each symptom)
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vomiting

Postparfum 24 h fo Day /

4 Shivering

Flective Cesarean Delivery
(ECD)
VS.

Spontaneous Vaginal Delivery
(SVD)

ObsQoR-10JP
VS.

FuroQolL 5 Dimension 3-Levels
Global Heath Score
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ASA-PS: American Society of Anesthesiologists Physical Status, BMI: body mass index, CH: chronic hypertension, ECD: elective cesarean delivery, EQ5D3L: EuroQoL 5 dimensions 3-levels, GDM: gestational diabetes mellitus, GH: gestational hypertension, GHS: global health scale, HDP: hypertensive disorders of
pregnancy, ObsQoR- 1OJP Obstetric Quality of Recovery 10Japanese PE: preeclamp5|a S-PE: superimposed preeclamp5|a SVD: spontaneous vaginal delivery, T1: type 1 diabetes mellitus, T2: type 2 diabetes mellitus
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Table 1. Patient Characteristics & Postpartum Recovery
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First ambulation, min 598 + 354 345 + 151 < 0.01
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Foley removed, h 25.1+6.9 - N/A wmaer 0|12 o s 5] 6] ]o]ox

Discharge, day 6.0+ 0.5 50+04 < 0.01 e

7 IRE»™AZ
WO TE

ObsQoR-10JP at 24 h 48.3 + 16.7 715+ 19.5 < 0.01 v Y Y N D N
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25 h 55.1 + 18.6 74.4 + 20.2 < 0.01 e LT

EQ5D3L: min -0.111, max 1 0.474 £+ 0.189 0.594 + 0.235 0.01
GHS: O=worst, 0-100 445 + 17.3 56.5 + 20.3 < 0.01
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Validity Reliability s
(i)Convergent ObsQoR-10JP/EQ5D3L r=-0.716 (i) Internal consistency Good

ObsQoR-10JP/GHS r=0.638 (i) Split-half reliability Very good
(ii)) Discriminant  Good vs. Poor MD 23.3 [13.62, 33.07] (iii) Test re-test reliability Very good
(iii) Cross-cultural 2 differential items (iv) Floor & ceiling effect

ASA-PS: American Society of Anesthesiologists Physical Status, BMI: body mass index, CH: chronic hypertension, ECD: elective cesarean delivery, EQ5D3L: EuroQoL 5 dimensions 3-levels, GDM: gestational diabetes mellitus, GH: gestational hypertension, GHS: global health scale, HDP: hypertensive disorders of
pregnancy, ObsQoR-10JP: Obstetric Quality of Recovery 10 Japanese, PE: preeclampsia, S-PE: superimposed preeclampsia, SVD: spontaneous vaginal delivery, T1: type 1 diabetes mellitus, T2: type 2 diabetes mellitus
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Figure 1. Trends of postpartum recovery by mode of delivery

Table 2. Hypothesis testing

Correlation with ObsQoR-10JP at 24 h > -
Gestational week 0.463 [0.271, 0.630] o
Blood loss ECD: -0.306 [-0.534, -0.018]

SVD: -0.387 [-0.632, -0.089] o _

Time to first analgesia 0.379[0.170, 0.558]
Morphine consumption -0.275 [-0.446, -0.104] S -
Time to fluid intake -0.518 [-0.662, -0.350}
Time to ambulation -0.626 [-0.731, -0.459] o . . . . . . .
Time to solid food 10.569 [-0.685, -0.428] | ‘ > Postpartum day ° !
Time to Foley removal -0.395 [-0.626, -0.120] : C-section Vaginal delivery
Time to discharge -0.554 [-0.684, -0.365] o

Conclusions: ObsQoR-10JP i1s valid, reliable & responsive.

Postparfum recovery ECD 4 days vs. SVD 2 days.

ASA-PS: American Society of Anesthesiologists Physical Status, BMI: body mass index, CH: chronic hypertension, ECD: elective cesarean delivery, EQ5D3L: EuroQoL 5 dimensions 3-levels, GDM: gestational diabetes mellitus, GH: gestational hypertension, GHS: global health scale, HDP: hypertensive disorders of
pregnancy, ObsQoR-10JP: Obstetric Quality of Recovery 10 Japanese, PE: preeclampsia, S-PE: superimposed preeclampsia, SVD: spontaneous vaginal delivery, T1: type 1 diabetes mellitus, T2: type 2 diabetes mellitus



