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BACKGROUND

METHODS

• In Systemic Sclerosis (SSc), the
involvement of skin, tendon, joint,
vessels and internal organs leads to
handicap and disability. Thus,
outcome
measures
reliably
assessing handicap are mandatory
to follow-up disease evolution and
treatment efficacy.
in SSc, global disability is assessed
by
Health
Assessment
Questionnaire (HAQ) (1), and
scleroderma HAQ (sHAQ), more
specific for SSc, as it adds to
HAQ 5 visual analogue scales,
evaluating Raynaud’s phenomenon,
digital
ulcers, gastro-intestinal
and lung symptoms and overall
disease severity (2).
disability
•More recently, hand
was
studied
by
specific
instruments, such as Duruoz index
(3)
and
Hand
Mobility
in
Scleroderma (HAMIS) scale (4),
able in assessing district-specific
handicap
and
in
following-up
treatment (5).
 In SSc, the frequent mouth and
face involvement leads to problems
in mouth function and hygiene, such
as reduced mouth opening, altered
dentition, difficulties in dental
care, sicca syndrome, and aesthetic
modifications, due to skin sclerosis
and telangiectasias.
Mouth Handicap in Systemic
Sclerosis scale (MHISS) is a
specific tool quantifying the
handicap associated with mouth
disability in SSc patients, exploring
problems not assessed by HAQ and
Short Form 36 (SF 36) (6).
MHISS scale has not been
translated and validated in Italian
Language


40 SSc patients (7 dSSc, 33
lSSc; 6 men, 34 women; mean age
and disease duration: 57.27±11.41
and
9.4± 4.4, respectively; 22
affected with sicca syndrome)
were evaluated by MHISS scale,
mouth
opening
(cm),
SF-36
summary physical (SPI) and mental
index (SMI), HAQ.

• Total MHISS score in our
patients was 17.65 ± 5.20, with
scores of subscale 1 (handicap
related to
reduced mouth
opening) of 6.60 ± 2.85 and scores
of subscale 2 (handicap related to
sicca syndrome) and 3 (aesthetic
concerns) of 7.82 ± 2.59 and 3.22±
1.14, respectively.

 MHISS, assessing the handicap
associated with mouth disability in
SSc (6), is organized in 12 items
(each scored 0-4, with a total score
ranging from 0 to 48) and divided in
3 subscales:
Subscale 1 (range 0–20) examines
handicap related to reduced mouth
opening (5 items: 1, 3, 4, 5 and 6);
Subscale 2 (range 0–20) assesses
handicap related to sicca syndrome
(5 items: 2, 7, 8, 9 and 10);
 Subscale 3 (range 0–8) examines
aesthetic concerns (2 items: 11 and
12).

• Total score and score of
subscale 2 were higher in dSSc
than in lSSc patients (table I).

 MHISS was translated following
a forward–backward translation
procedure,
with
independent
translations to Italian and countertranslation to English, according to
international methodology (7).
Test–retest
reliability
was
evaluated, comparing the results of
the
first
and
second
administration,
by
intra-class
correlation
coefficient
(ICC),
internal consistency by Cronbach's
α and external consistency was
assessed
by comparison with
mouth opening.

A good external consistency is
confirmed by the significant
correlation of MHISS with mouth
opening (rho: -0,3869, p: 0.0137).
MHISS is not significantly related
with HAQ, SF-36 SMI and SPI
and skin score.

ΙΛΒ

RESULTS
TABLE 2: Mouth Handicap in
Systemic Sclerosis (MHISS) scale
English

may be
•The latter result
explained
by
the
higher
prevalence of sicca syndrome in
dSSc in respect to lSSc (7/7100% versus 15/33 -45.5%-;
0.0109 by Fisher exact test)
(table 1).
MHISS has good test–retest
reliability (ICC: 0.91) and internal
consistency (Cronbach's α: 0.99).

Tables 2 and 3 show English and
Italian MHISS version validated
by us.

TABLE 2: Mouth Handicap in
Systemic Sclerosis (MHISS) scale
Italian

1

2

1

2

TABLE 1: Mouth Handicap in
Systemic Sclerosis (MHISS)
scores in SSc Italian patients

AIM
To validate the Italian version of
MHISS, by assessing its test–retest
reliability, internal and external
consistency, in Italian SSc patients.
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CONCLUSIONS

MHISS specifically measures mouth handicap in SSc patients
and evaluates aspects not assessed by HAQ and SF 36.
Our results support its validity and reliability in Italian SSc patients.
The lower values of MHISS total score and subscales in our group in respect
to the original one (6) may be explained by the high presence of lSSc patients
in our series.
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