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9) WOMAC: Western Ontario and McMaster Universities Index of Osteoarthritis

The WOMAC questionnaire is a validated instrument that assesses pain, stiffness, and
physical function in patients with hip and/or knee osteoarthritis. It consists of 24 items
divided into 3 subscales:

e Pain (5 items): during walking, using stairs, in bed, sitting or lying, and standing

e Stiffness (2 items): after first waking and later in the day

e Physical Function (17 items): stair use, rising from sitting, standing, bending, walking,
getting in / out of a car, shopping, putting on/taking off socks, rising from bed, lying in
bed, getting in / out of bath, sitting, getting on/off toilet, heavy household duties, light
household duties

In this study, subjects were asked to evaluate pain, stiffness, and physical function using their

index joint at each clinic visit.
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12) For the stiffness subscale, the numerical rating scale version was used, i.e., with the subject
assessing each question by an 11-point (0-10) numerical rating scale, and the stiffness score
being represented by the sum of the 2 component item scores. A higher WOMAC score
represented worse symptom severity, with 20 being the worst possible total score.

13) The numerical rating scale version of the WOMAC-physical function subscale was used, i.e.,
with the subject assessing each question by an 1l1-point (0-10) numerical rating scale, and
the physical function score being represented by the sum of the 17 component item scores. A
higher WOMAC score represented worse symptom severity, with 170 being the worst
possible total score.
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