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Background: Meniscal tears are associated with degenerative knee dis-
ease, which can range from mild chondral changes not visible on a
radiograph to established knee osteoarthritis. Meniscectomy related with
degenerative meniscal tear may affect the force sense of the knee joint
which is defined as the ability to accurately reproduce a given force.
Objectives: The aim of this study was to compare the force sense of
the knee joint of the patients with degenerative meniscal tear following
meniscectomy with healthy peers.
Methods: Fifteen patients with meniscectomy and 18 healthy aged
matched individuals were included in this study. Evaluation of force sense
in the knee joint was measured with the use of a pressure biofeedback
device, sphygmomanometer, (Stabilizer, TM, Chattanooga Group Inc.,
Chattanooga, TN). The pressure bag of this device was placed under the
knee joint. All subjects were instructed to extend the knee via Maximal
Voluntary Isometric Contraction (MVIC) for 5 s. Each measurement was
repeated three times with 1-min rest intervals and the average constant
errors observed on the pressure biofeedback device were recorded as
mmHg. Subjects were instructed to obtain at 50% of MVIC. They were
asked to maintain the contraction (reproduce the target force) for 5 s.
The reproduction force was subtracted from the target force to create a
trial error score. Higher error scores indicated lower force sense. Mann
Whitney U test was used for group comparisons. Statistical significance
was defined as a p value <0.05.
Results: There were no difference in terms of mean age, body mass
index between patients (53.67.2 years, 26.21.8 kg/m2) and healthy peers
(53.47.09 years, 25.83.2 kg/m2), respectively (p>0.05). Lower accuracy of
the knee extensors during the 50% MVIC task was significantly seen in
patients with meniscectomy (5.422.07 mmHg) compared to healthy group
(1.881.1 mmHg) (p<0.001).
Conclusion: Results of this study demonstrated that higher force sense
deficits are present in patients with meniscectomy related to degenerative
meniscal tear compared to healthy peers. Thus, knee proprioceptive train-
ing focus on force sense might be developed to improve functional capa-
bilities of knee joint especially following meniscectomy. It is also
important to establish effective and feasible evaluation interventions for
health professionals in clinical practice for assessing proprioception in
terms of force sense in degenerative knees.
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Background: For assessing symptoms of depression in systemic sclerosis
(SSc), the Patient Health Questionnaire-8 (PHQ-8) may be useful in clini-
cal care as it is short and easy to administer. The English version of
PHQ-8 has been found to be reliable and valid in SSc.
Objectives: To assess aspects of validity and reliability of PHQ-8 in
Swedish (PHQ-8 Swe) for individuals with SSc.
Methods: Patients meeting the 2013 ACR/EULAR SSc criteria were
recruited. The PHQ-8 Swe content validity was assessed via individual
interviews (11 patients, 10 healthcare professionals, HPs) which was tran-
scribed and analysed by content analysis. Patients ages, disease dura-
tions and symptoms of depression varied. The HPs had different
occupational backgrounds and experiences in SSc care. Reliability was
tested by internal consistency and test-retest reliability. Sixty-seven
patients (median age 62 [minmax: 2887]) completed the PHQ-8 Swe on
two different occasions.
Results: Content validity: The instruction, items, and response options
were generally considered easy to understand; however, some clarifica-
tions were suggested. Among HPs, it was expressed that some items
could be perceived as emotionally demanding for patients especially in
recent onset disease. Further they experienced that PHQ-8 was problem-
rather than possibility-based. Introducing the PHQ-8 to patients and the
need for follow-ups of the answers to the questionnaire were stated as
essential. It was further expressed that PHQ-8 covered key aspects of
symptoms of depression in SSc nevertheless examples of items sug-
gested to be included were purpose in life, thoughts about death, and
loneliness. The items were overall experienced as important without
redundancy, and that some items could reflect more general SSc-related
symptoms.
Cultural adaption: Possible adjustments to the PHQ-8 translation were
made. This version was back translated into English and compared with
the original English version. Thereafter, minor changes were made. A
final PHQ-8 Swe version was tested for reliability.
Reliability: Cronbachs alpha was 0.86 and the corrected item-to-total cor-
relation range was 0.420.78. There were no significant differences
between testretest for seven of the eight items. The median weighted
kappa coefficient was 0.63. The median PHQ-8 Swe total score was 4
(020, no-severe depressive symptoms). There were no significant differen-
ces for total scores between test and retest and the ICC was 0.81.
Conclusion: Content validity of PHQ-8 Swe was satisfactory and a posi-
tive quality was indicated for aspects of reliability in individuals with SSc
tested in this study. Although some items could be interpreted as cover-
ing more general SSc-related symptoms, the PHQ-8 could be valuable
for detecting patients with symptoms of depression in need of discussing
emotional issues, as reflected in our study. Further studies of the PHQ-8
Swes usefulness are currently being undertaken via evaluation of other
psychometric aspects.
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