P aE gk 2020 4F 10 J145 35 %45 19 e 35 -

Dyspnoea-12 &t 3¢ B9 AL 5 15 R K 56

TREE R S o

HWE.HH X4 Dyspnoea-12 & ., Bk £ 5 COPD & # 693 A, Ak * Dyspnoea-12 TR # T 8F . @iF &L AE; XA
Dyspnoea-12 ¥ £ 15T A R Z B EF AR 2+ R EAAEE L (mMRC) | 1% M 8 E M % 384 05X (CAT) | E IR £ & 37 4R & &
(HADS) #+ 120 #] COPD & % #4178 & 4715 AR E 5 H7 ., R Dyspnoea-12 TR P LM A 2 AR E X 12 AF B ;R ERRA
FoM2ABERRT £TTHREH 74.460% ;5 24 mMRC.CAT = HADS #3548 % £ 2 4 0. 328~0.690.3 P<<0.01; % &
¥ Cronbach's o 4 0.938, %5 %45 4 0.796, 45 Dyspnoea-12 X F XM ARG W Z E Az E ., TA FT4& B COPD & # o)
B X 0 345

KR R EMMAMB; Dyspnoea-12 & ¥ X&#iF; RBE; A

FESEE . RA7T3.5 XEARIEE . A DOI: 10. 3870/j. issn. 1001-4152. 2020. 19. 035

Reliability and validity of the Chinese version of the Dyspnoea-12  Yang Guoli s Long Lu, Long Jian. Department of Respiratory
and Critical Care Medicine , The Third Hospital of Central South University, Changsha 410013, China

Abstract: Objective To translate the Dyspnoea-12 into simplified Chinese, and to test its suitability in assessing patients with chronic
obstructive pulmonary disease (COPD). Methods Translation, back-translation. and cultural adaptation of the Dyspnoea-12 were con-
ducted. Then 120 COPD patients were invited to fill out the Chinese version of the Dyspnoea-12, Medical Research Council dyspnoea
scale, COPD Assessment Test (CAT) and Hospital Anxiety and Depression Scale (HADS) to test the validity and reliability. Results
The Chinese version of Dyspnoea-12 consisted of 12 items assessing two dimensions. Two factors were identified through exploratory
factor analysis, accounting for 74.460% of the total variance. The correlation coefficients between Dyspnoea-12 and mMRC, CAT
and HADS ranged from 0. 328 to 0. 690 (P<C0. 01 for all). The Cronbach’s « coefficient for the scale was 0. 938 and split-half relia-
bility was 0. 796. Conclusion The Chinese version of the Dyspnoea-12 has good reliability and validity, which can be used to evaluate
dyspnoea in Chinese COPD patients.
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