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Abstract

Objective: To explore the reliability and validity of the Chinese version of the upper extremity dysfunction
gestionnaire (the disabilities of the arm, shoulder and hand, DASH) for hand and upper extremity trauma and
provide a comprehensive evaluation method for the treatment of hand and upper extremity trauma patients.
Method: Nine hundred and sixty four patients with hand and upper extremity trauma were recruited to partici-
pate in the study. A self-evaluation of the DASH questionnaire was performed when the patient was admitted,
and the second assessment of the questionnaire was completed within 3 days. Cronbach o reliability coeffi-
cient, half-reliability method, and intra-group correlation coefficient (ICC) were used to analyze the question-
naire's reliability; correlation analysis and factor analysis were used to analyze the content and structure validi-
ty of the questionnaire.

Result: (DThe DASH questionnaire has good internal consistency. The Cronbach a reliability coefficient of the
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DASH total score is 0.969, and the Cronbach o reliability coefficients of the ADL, symptoms, work, lei-
sure, and entertainment sections are 0.949, 0.885, 0.907, and 0.966, respectively. The DASH total score's
half-reliability coefficient is 0.904, and the half-reliability coefficients of ADL, symptoms, work, leisure, and
entertainment are 0.932, 0.867, 0.867, 0.955, respectively. @The DASH questionnaire has good test-retest reli-
ability. The total score of DASH has an ICC value of 0.875 and a 95% CI of 0.783 to 0.929. The ICC val-
ues of ADL, symptoms, work, leisure, and entertainment are 0.79, 0.846, 0.889, and 0.92. (3The DASH
questionnaire has high content validity, and the correlation between each content and the total score of DASH
is significant, r is 0.539—0.729 (P=0.000). @WThe DASH questionnaire has good structural validity, and the
cumulative variance contribution rate is 66.369%.

Conclusion: The Chinese version of the disabilities of the arm, shoulder and hand has good reliability and va-

lidity for evaluating patients with hand and upper extremity trauma. It provides a clinical evaluation method
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for comprehensive efficacy indicators and is worthy of popularization and application.
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