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ABSTRACT BODY:  

Purpose: PROMIS computerized adaptive testing (CAT) has the potential to quickly assess patient 
physical function status before and after a TKA, but there is little research available comparing it to 
functional measures. The TUG test is a simple functional outcome measure commonly used in clinical 
practice to assess mobility and fall risk in adults. Completion of the TUG test might be limited due to lack 
of space, reluctance of the patient to perform the test, and inability of the patient to follow multi-step 
commands. PROMIS CAT has the potential to address concerns related to this functional outcome 
measure. However, there is a lack of available evidence comparing the PROMIS CAT to the TUG test. 
Therefore, the purpose of this study was to determine the strength of the relationship between the 
PROMIS CAT physical function domain and the TUG test in patients who are candidates for TKA surgery. 

Number of Subjects: 59 

Materials and Methods: This study was a secondary analysis of an ongoing randomized controlled trial. 
A single time point from among the 4 time points collected for the original study was used in this 
secondary analysis. Participants were required to have a diagnosis of severe knee osteoarthritis (OA) 
and be offered the option to undergo a TKA by an orthopedic surgeon to be included in this study. The 
PROMIS CAT physical function domain, TUG test, and numeric pain rating scale (NPRS) were collected. 

Results: PROMIS CAT physical function domain scores had a significant moderate, negative correlation 
with the TUG test (r = -0.47; 95% CI = -0.66 to -0.23; p-value = 0.0003). The PROMIS CAT physical 
function domain accounted for 22.9% of the variance in the TUG test. NPRS had no significant 
correlation to PROMIS CAT physical function scores (r = -0.24; 95% CI = -0.48 to 0.03; p-value > 0.05) and 
the TUG test (r = 0.24; 95% CI = -0.02 to 0.47; p-value > 0.05). 

Conclusion: These findings suggest that there is a significant moderate, negative correlation between 
the PROMIS CAT physical function domain and the TUG test. Additionally, the PROMIS CAT physical 
function domain accounts for a small amount of variance in the TUG test, indicating that it does not 
seem to be a surrogate for this functional measure. Moreover, the NPRS has no significant correlation 
with measures of physical function.  

Clinical Relevance: Clinicians should consider utilizing a variety of self-report and functional outcome 
measures to adequately assess patients with severe knee OA who are candidates for TKA surgery. 
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