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Abstract

Objective: To revise and analyse the reliability and validity of Chinese version of videofluoroscopic dysphagia
scale(VDS).

Method:The process of translation and adaptation was used to develop a Chinese-version of VDS. We evaluat-
ed the reliability and validity of scale in 47 dysphagia patients.

Result:The Cronbach’s o coefficients of overall score is 0.769 and subdomains ranged from 0.707 to 0.912.Its
test-retest intraclass correlation coefficient of overall score is 0.951, subdomains ranged from 0.732 to 1.000.Its
inter-rater intraclass correlation coefficient of overall score is 0.731, subdomains ranged from 0.703 to 0.877.
These revealed significant correlation between each item of VDS and its domain except the sixth and eighth
items, with correlation coefficient between 0.721 to 0.854 (P<0.01).Factor analysis of each item of the 2 do-
mains of VDS extracted 4 common factors with a cumulative contribution of 64.59%. Significant correlations
were found between VDS scores and Functional oral intake scale(FOIS), the MOS item short from health sur-
vey and SF—36 using the spearman correlation coefficient.

Conclusion: The Chinese version of VDS shows good reliability and validity. And it can be used as a tool to
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assess dysphagia in stroke patients.
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