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Subjective cognitive decline among perimenopausal women in community and its in-

fluencing factors
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Abstract: Objective To investigate the status quo of subjective cognitive decline (SCD) in perimenopausal women in the community
and analyze its influencing factors, and to provide theoretical basis for formulating corresponding intervention measures. Methods A
total of 586 community-dwelling perimenopausal women in Jinzhou were selected by convenience sampling method. The demo-
graphic questionnaire, the Subjective Cognitive Decline Questionnaire, the Modified Kupperman Index, the Perceived Stress Scale,
the Self-rating Depression Scale and the Self-rating Anxiety Scale were used to in the survey. Results Totally, 257 (43. 8%) peri-
menopausal women had SCD. The results of logistic regression analysis showed that perimenopausal symptoms, perceived stress
level, anxiety and depression were risk factors for SCD in community-dwelling perimenopausal women, while education level and
exercise {requency were protective factors (all P<C0. 05). Conclusion The incidence of SCD in perimenopausal women in the com-
munity is relatively high. Medical staff should pay attention to early cognitive assessment of perimenopausal women and implement
targeted intervention measures as soon as possible to slow down the further decline of cognitive function.
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EREHFERITD EARTQ 33 AFAFEEFERTEAFRTEALRAE, L IFNMEXRNERE. &R F UK NAFLD-
SMQE &6 MNEEM22 A5 H, RRUEBFANRREARERESTHEF, R E T ETMEN 74,2540 AR UEUFTE
THEARERER, BEEATFNANEREHEHSCVI/UA K 0.863, K1 Cronbach’s o £ # ¥ 0.920. 4 %4 £ iy Cronbach's a %
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Translation of the Nonalcoholic Fatty Liver Disease Self-Management Questionnaire

(NAFLD-SMQ) into Chinese and psychometric testing Hu Xinping, Chen Yiwen, Wang
Ying, Mei Hua. Graduate School. Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China.

Abstract: Objective To translate the NAFLD-SMQ into Chinese, and to provide an effective and scientific measurement tool for the
establishment of a health management system for this population in China. Methods The Chinese version of the NAFLD-SMQ was
formed through translation, back-translation, cultural adaptation and pre-survey after obtaining the authorization from the original
author. A total of 334 patients with non-alcoholic fatty liver disease were conveniently selected from fatty liver specialist clinics and
physical examination centers of 2 tertiary hospitals in Shanghai from July 2022 to March 2023 for questionnaire survey, aiming to
evaluate the reliability and validity of the scale. Results The Chinese version NAFLD-SMQ contains 6 dimensions and 22 items. Ex-
ploratory factor analysis extracted 6 factors, the cumulative variance contribution rate was 74. 254 %, and the confirmatory factor
analysis showed that the model was fitted. The scale-leve content validity index (S-CVI/UA) was 0. 863, Cronbach’s a coefficient
of the Chinese version was 0. 920, and the Cronbach's « coefficients of each dimension ranged from 0. 830—0. 942. The test-retest
reliability of the Chinese version of NAFLD-SMQ 0. 906 for the whole scale and 0. 733—0. 835 for all dimensions. Conclusion The
Chinese version of NAFLD-SMQ shows good reliability and validity and can be used as an effective tool to evaluate the level of self-
management in patients with nonalcoholic fatty liver disease.
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