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A research on sensitivity evaluation of Chinese version of quality of life in stroke impact scale/LAN Yue,
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Abstract Objective:To evaluate sensitivity of the stroke impact scale as applied in Chinese population. Method:
One hundred and eighty stroke survivors were involved in this study,ranging from 41 to 78 years of age. The lin-
guistic validation process involved several major steps as MAPI recommended and consulting experience of Sun
Yat-sen University to assess the sensitivity of the measurement. Result:There were significant differences in the
scales for 6 of 8 domains comparing scores of the stroke group 1 at 1 and 3 months (P<0.05) except for memory/
thinking and communication. The scores for 7 of 8 domains were significantly different (P<0.05) between the stroke
group and the control group except for memory/thinking.Conclusion:The Chinese version of stroke impact scale,a
stroke—specific outcome measurement is an instrument with good sensitivity for Chinese stroke survivors.
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