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Abstract

Objective:To test the reliability and validity of the Uyghur version of aphasia battery.

Method: The aphasia battery of Chinese (ABC) was translated and back translated and some language adjust
and pretest were performed. One hundred and four Uyghur aphasia patients with cerebrovascular disease were
selected. The patients' language function were evaluated, classified and summarized. Of which 30 aphasia pa-
tients received a second evaluation again at one week after admitting to the hospital in order to test the test-re-
test reliability of the battery. The construction validity, internal reliability and split-half reliability were tested.
Result:The test-retest reliability of the the Uyghur version of aphasia battery was reliable, except the retest reli-
ability of reading and writing part was <0.7, the other 21 parts was >0.7. The internal reliability coefficient
of the total score and the scores of the four split parts of the battery were>0.7. The split-half reliability of the
battery was 0.906. The factor analysis results suggested that the construction validity of the battery was good.
Conclusion:The Uyghur version of aphasia battery has a good reliability and validity in diagnosing and classify-
ing Uyghur aphasia patients. It is an ideal evaluation tool and has good application prospects to the majority
of the Uyghur aphasia patients.
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