PHEAE AL 20174 3% B

=

L SF-36 F T-PFpnIr 3 Pl Aer

- o F A R -

BEENLE

£

AOBMEE rEE AME M OB R R BRPE HaE FRs Bag

HE

B BY - K50 H S i e R R A 5 2 SF-36 (the medical outcomes study 36-item short-form, SF-36) FHFF [ 14
2 i R AR A A A7 S PP 0445 B R B 1R 10

Frik MU A P R 2R AE B R R B R H R AR I BB B A R 28— R B T AR A P EE B R SR 4
B ER K ERE R OERAL, 2377 6l(L M 35.73%, EXAEIS 60.95+10 2 ) INA6 Hh 5 i 58 35 16 S8 i — T
)5 1) 6—7 K, BEMLIEE 75 4] f 5 64T SF-36 Bl o e A4 B 40 A SR P DA 38— S0 R e I A5 1, 2808 43 B Rk A
NZERUS N ZE RS R 5

ZE R . (D SCh SF-36 1 K P FB—5PE Cronbach o R %04 0.801(0.761—0.807) ; 1t & HN{F B ICC 24 0.731(0.672—
0.884) @)Xt 19 8 W N 28 AR A HEA TARZR ML R 40 # , LRl T 3 /AN, ATy 22 8 1K 67.3%-

S518 : TP SO SF-36 TR AETEAL T FEE 2P G 2 v BB B RATF A (5 BE RO, B — A Al A 200938 A Tl IR
i A v (8B AR A BT I T

KR AP NGB R AU

FESES:R7433 XEERIZES:A  XEHS:1001-1242(2017)-05-0509-07

To assess the reliability and validity of Chinese version SF-36 in evaluating the quality of life for sub-
acute post—stroke patients/LI Li,CHEN Shanjia,FANG Yunhua, et al.//Chinese Journal of Rehabilitation
Medicine, 2017, 32(5):509—515

Abstract

Objective: To assess the reliability and validity of the MOS 36-Item short form health survey(SF-36) in evalu-
ating the quality of life for sub-acute post-stroke patients.

Method: A total of 377 subacute post-stroke patients(female35.37%,mean of age 60.95+10 years old) in five
hospitals (the Affiliated Rehabilitation Hospital of Fujian University of Traditional Chinese Medicine, the Affili-
ated Huashan Hospital of Fudan University, the Guangdong Province Hospital of TCM, the First Affiliated Hos-
pital of Jinan University, and Xinjiang Uygur Autonomous Region Hospital of TCM) were assessed with the
SF-36-FZ. Moreover, at 6-7 days after the first assessment, a random sample of 75 subjects received retest.
The reliability was tested using internal consistency and retest reliability. Validity was tested using content valid-
ity and construct validity.

Result: (DThe values of Cronbach alpha for internal consistency of SF-36-Chinese Version was 0.801(0.761—
0.807) and the values of ICC for test-retest reliability was 0.731(0.672—0.884).@To analysis the 8 content of
the scale with exploratory factor analysis, three common factors were extracted, which accounted for the over-

all variance of 67.3%.
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Conclusion: SF-36-Chinese version had a good reliability and validity in evaluating the sub-acute post-stroke

patients, which is a reliable and valid screening instrument to assess the quality of life of clinical stroke pa-

tients.

Author's address College of Rehabilitation Medicine, Fujian University of Traditional Chinese Medicine, Fu-

zhou, 350003
Key word quality of life; stroke; reliability; validity
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