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Dear Editor,

I greatly appreciate the thoughtful comments from the

author. In our paper, we used ‘‘The Kappa coefficient’’ to

define the statistical test we applied, just as Urrutia [1] and

Vaccaro [2]. Actually, we took the problem of proper

statistical test into consideration when we dealt with

experimental data, just as the respected author mentioned.

The Kappa coefficient, proposed by Cohen in 1960, gen-

erally includes: simple Kappa coefficient, weighted Kappa

coefficient, and total Kappa coefficient, and so on. Of

these, the weighted Kappa coefficient has two types: Cic-

chetti–Allison and Fleiss–Cohen, which is usually used for

ranked data. And we used the weighted Cohen Kappa

coefficient in our study. Therefore, we do not think there is

any inappropriate use of statistical test in our study.

Concerning the concept statistically significant has

nothing to do with clinical importance of the findings, we

agree with that.

Compared to Vaccaro’s [1], Urrutia’s [2] and Sadiqi’s

[3], however, participants in our study are much younger

and have less clinical experience. And the agreement of our

study is worse than those above mentioned. Moreover,

there is a difference between two groups in our study.

Then, we deduced that the level of the clinical experience

had an effect on the classification. We also mentioned that

single study population was one of the limitations in our

paper, and that our study was a preliminary retrospective

study based on radiology. To minimize the limitations

associated with our study, prospective randomized control

trials in different spine centers are necessary.

Therefore, our expression in the paper might lead to

these misunderstandings mentioned by the author rather

than our misinterpretation of data. Moreover, further RCT

study about the effectiveness of the new AO classification

for young physicians is necessary.
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