VALIDATION OF THE RESPIRATORY SYMPTOM CHECKLIST FOR PATIENTS WITH MYOTONIC DYSTROPHIES: PRELIMINARY RESULTS
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INTRODUCTION: The respiratory symptom checklist (RESPICHECK) is a 9-item questionnaire designed to capture  symptoms of respiratory involvement in DM1 (0 = no symptoms; 24 = severe subjective respiratory impairment). 
OBJECTIVES: To validate the RESPICHECK questionnaire in a cohort of patients with DM1.

METHODS: Reliability analysis was performed in 51 patients with adult-onset DM1. Subjects were subjected to neuromuscular, respiratory and Quality of Life assessments for validity analysis.
 
RESULTS: The results show good internal consistency (Cronbach alpha=0.74) and test-retest reliability (Spearman correlation coefficient p<.0001 and r=0.87; ICC=0.86). Respicheck total score significantly correlates with FDSS (r=0.58; p<.0001), ESS (r=0.47; p=0.0011), INQoL (r=0.67; p<.0001) total scores, SF-36 Physical and Mental Index (r=-0.53; p=0.0002 and r=-0.39; p=0.0094 respectively) and MIRS (p=0.0426). Patients with no respiratory impairment had the lowest RESPICHECK scores (p=0.0424). 
CONCLUSIONS: RESPICHECK appears to be a reliable and valid instrument to capture symptoms of respiratory involvement in DM1. 
