2024-02  42(1) AT 11 2= 2 4% & West China Journal of Stomatology

° 970

Asher-McDade ER M E=RNINHKRENENTH

Rk §4 Bk EFRXXE
DEERGEABESERE BROBES VS BROEERERESZFHLP S
W KFEH o ERER I, RA 610041

[{#@ZE] H#K K Asher-McDade 5 5 Wi R DU R0, WA HAE b BB ARG SR w470k
Fik R IR R R U AR R SO Asher-MceDade S S AN B FE, PRI 1 AR AR PG 1 EE B
B 80 BIfRIS A A ARG I Fr, I SIS 28R FAREA: | 3G . DFFEAEIL 10 25 BEAT M A TR A, K
BRENEENRE. R BEEEOHRE 0804, HRMTENEE N 0895, BRINABERE (-
CVD) }1.000, @R FHNERBEFE (S-CVlave) 40.95. 3% Kaiser-Meyer-Olkin (KMO) {84 0.706, [
P R ER PR KG 36 17 2 M 962.260 (P<0.01), BT 2% BTk R M 63.095%. #&it
"3 Asher-McDade S JE PP i R BT RAFIOEEASE, HEH T EEAS
HARJG IR BRI

(A BR; SRS BSOS R AR i Sihan
[FESDES] R782.2'1 [XHEIFREFRR] A [doi] 10.7518/hxkq.2024.2023196 RCHERE PR

Preliminary study on reliability and validity of the Chinese version of the Asher-McDade aesthetic index

Chen Lixian, Zeng Ni, Shi Bing, Huang Hanyao

State Key Laboratory of Oral Diseases & National Center for Stomatology & National Clinical Research Center for
Oral Diseases & Dept. of Cleft Lip and Palate Surgery, West China Hospital of Stomatology, Sichuan University, Cheng-
du 610041, China

Supported by: The National Natural Science Foundation of China (82301148); the Research and Development Program,
West China Hospital of Stomatology, Sichuan University (RD-02-202107); Sichuan Province Science and Technology
Support Program (2022NSFSC0743, 2022NSFSC1519); Sichuan Postdoctoral Science Foundation (TB2022005)
Correspondence: Huang Hanyao, E-mail: huanghanyao_cn@scu.edu.cn

[Abstract] Objective This study aims to test the reliability and validity of the Chinese version of the Asher-McDade
aesthetic index and clarify its feasibility for the postoperative outcome evaluation of cleft lip in China. Methods The
Chinese version of the Asher-McDade aesthetic index was established through translation, back translation, debugging,
and pre-survey. Eighty postoperative photographs of patients with cleft lip admitted to the West China Hospital of Stoma-
tology, Sichuan University were included. Ten healthcare professionals, including surgeons, nurses, and students, in the
department of cleft lip and palate surgery finished the index to test its reliability and validity. Results The Cronbach’s

alpha coefficient and retest reliability of this index are 0.804 and 0.895, respectively. The item-level content validity in-
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ble to the professional evaluation of the effect of postoperative photographs in Chinese patients with cleft lip.
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Fig 1 Front (top) and side (bottom) view of the patient’s nasolabial and lip area
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