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Background Methods
: : . . ) - Aim of this study was to develop and validate a Turkish translation of
Quality of Recovery in Obstetric Anaesthesia (ObsQoR ObsQOR-10

10)
- A Turkish version (ObsQoR-10-T) was translated using a standardized

—> Obstetric Quality of Recovery 10 (ObsQoR-10) has method for PROMS.2

been shown to be a valid patient-reported outcome

measure (PROM) for the quality of recovery —> Following ethical approval, parturients delivering at a single center

who had had either vaginal or elective cesarean delivery were asked to

— Valid for all modes of deliver and multiple complete (ObsQoR-10-T) scoring tool at 24 hours postpartum.

inc 1
countries. - Demographic, medical, obstetric and delivery metrics were collected.

= ATurkish language version has yet to be evaluated. - EuroQol (EQ-5D-3L) and global health visual analogue scale (GHVAS)
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One hundred Parturients completed the ObsQoR-T at 24 hours following delivery

EQ-5D-3l at 24 hours

Correlation with EQ-5D-3L and
GH VAS
Global Health VAS at 24 hours r=0.652

Good

86 [80-90]
Discrimination between good ‘ Good versus poor recovery (GHVAS score >70
and poor recovery versus < 70 Median [IQR] (p< 0.001) Poor

68 [59-75]

- Measured Cronbach’s Alpha 057
M Stantord
MEDICINE




Results & Conclusions SOAP

I S Society for Obstetic

Anesthesia and Perinatology

Inter-item correlation ‘ Good Inter-item correlation

Very good (Spearman-Brown Prophesy Reliability
Split-half reliability ‘ Estimate)
Test re-test ‘ Performed in 25 patients with excellent reliability

No floor or ceiling effects were demonstrated

Conclusions: The Turkish version of ObsQoR-10 is a valid, reliable, and clinically feasible measure for assessment of
inpatient postpartum recovery following cesarean and vaginal delivery modes and it should be considered for use in
Turkish speaking women.
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