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Evaluation of the Criterion Validity of the Patient—reported Outcome Measure

for Chronic Heart Failure
Yuan Na, Zhang Qing, Du Yutao, et al ( Department of Health Statistics, School of Public Health, Shanxi Medical University,
Taiyuan 030001)

[ Abstract] Objective To evaluate the concurrent validity and predictive validity of the patient — reported outcome
measure for chronic heart failure(CHF—PROM ). Methods A prospective cohort of 1128 patients with chronic heart failure
who met the inclusion and exclusion criteria was followed. To analyze the correlation between the concurrent validity criterion
and the CHF-PROM each field score and total score using Pearson and Spearman. As a predictive validity criterion, readmission
and death from heart failure were used. Analyze the effects of CHF-PROM each field score and total score on the risk of
readmission and death using univariate and multivariate two—level Cox regression models. Results The results of concurrent
validity analysis showed that the physiological field score, psychological field score and total score were negatively correlated
with the New York Heart Association(NYHA) class. Physiological field scores were inversely correlated with N-terminal pro—
B type natriuretic peptide (NT-proBNP) levels. The results of predictive validity analysis showed that the physiological field
score was a predictor of readmission and death in patients with heart failure, and the psychological field score was only related to
patient readmission. Conclusion CHF-PROM is a valid tool to evaluate in patients with chronic heart failure. The scale has

good concurrent validity and predictive power.
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