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A clinical study of scale for evaluating the quality of life in patients with chronic heart failure treated with
traditional Chinese and western medicine LIN Qian, NONG Yi-bing, WAN Jie, LU Jin-jin, WEN
Zhi-haos AN Chao. Dong Fang Hospital of Beijing University of Traditional Chinese Medicine, Bei jing
100078, China

(Abstrhct] Objective To formulate a quality of life scale in heart failure that corresponds to Chinese
culture and reflects the characteristics of traditional Chinese medicine (TCM), following the international
principles and procedures. Metheds (D The focus group and the nominal group were founded under the
principle of programmed decision, the focus group dealt with the aim and structure of the scale, and the
nominal group filled the item pool up. @ Expert consultation and clinical investigation were performed to
evaluate the reliability and validity of the scale. ®)Seven methods, including subjective evaluation, diversity
analysis, representational correlation coefficient, specialty correlation coefficient, cronbach’s alpha, test-retest
reliability, and responsiveness methods, were selected to measure each item. Only the item passed through at
least four methods can enter the formal scale. @ The software package of SPSS 13. 0 was used for data
analyses. Results (D The focus group established the structure of the scale which covered six domains;
Physiological Function, Role Restriction, Vitality, Social Function, Mental Health and Medical Support. The
item pool was formed by all the items of Minnesota Living with Heart Failure Questionnaire and the items with
characteristics of TCM, 51 items in total. @Based on a clinical investigation of 81 cases, the cronbach's alpha
reliability of the scale was 0.953, and the split-half reliability was 0.924. The factor analysis acquired six
factors whose structures coincided with the preceding designed 6 domains. @ Thirty-six items were screened to
form the formal scale through the test of seven statistical methods. Conclusion The scale for evaluating the
quality of life in chronic heart failure with traditional Chinese and western medicine is an appropriate tool to
evaluate treatment in chronic heart failure with traditional Chinese and western medicine.

[Key words] chronic heart failure; quality of life; scale; combination of traditional Chinese and western
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