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[ Abstract | Objective  To test the reliability and validity of the Chronic Gastritis Patient Reported
Outcomes(PROISCD-CG) scale, and to provide the scientific basis for evaluating the reported outcomes of chronic
gastritis patients. Methods A questionnaire survey was conducted on 297 patients with chronic gastritis in the
gastroenterology department of two tertiary hospitals in Yunnan Province through convenient sampling. Internal
consistency test was performed by calculating Cronbach's a coefficient of each dimension of the common module,
the common module, the specific module and the total scale. The correlation of item dimensions was analyzed.
Confirmatory factor analysis was used to analyze the construct validity, and the convergent validity, combined
reliability and discriminant validity of the revised scale were tested. Results The Cronbach's « of the total scale is
0.86, the Cronbach's a of the common module is 0.82, the Cronbach's a of each dimension of the common

module is 0.61 to 0.76, and the Cronbach's a of the specific module is 0.82. The correlation of item dimensions is

(WFsBEA] 2023 -12-26

[(E2WB] BEEARBEEEEDTH(72164024); =M E P EER M AR L NG &AL 4 EBIH
(202305AC160046); = FAA U E T AL TAE 5000 By 45 51 5 S0 06 %8 51 o IRABE £ e it H (2023ZD10)

MEERN] 2831998 ~), &, mmRIA, TEEm 0, FEAIHS AR R AT R = 9 T

UESEE] BE%, E-mail: chenying2128@126.com


mailto:chenying2128@126.com

42 B BE B K222 4 45 %

good, and the correlation coefficients of the PHD, MHD, SHD, and SBD dimension scores with the scores of the
common module were 0.78, 0.79, 0.77 and 0.66 (P < 0.05). Validation factor analysis indicated that some of the
eniries of the original scale were of poor quality and had poor structural validity. The CMIN/DF of the revised scale is
291, the RMSEA value is 0.08, and the GFI, IFI, TLI, and CFI indices have increased to closer to 0.90, and
the difference of each entry for the dimension to which it belonged was statistically significant (P < 0.05). Convergent
validity was moderate, composite reliability was moderate, and discriminant validity was moderate. Conclusion

The overall reliability of the PROISCD-CG scale is good, and the dimensions of each item are reasonably divided.

The structural validity of the original scale is average, but the structural validity of the revised scale has improved.

Some items in the PROISCD-CG scale need to be revised and further validated.
[ Key words] Patient-reported outcomes; Reliability; Validity; Structural equation model; Structural
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Tab.1 Corresponding entries for each dimension of the
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0.61, HAth&4EE R Cronbach's o ¥ KT 0.7, 3t
P F5 B B Cronbach's o S 0.82, 45 5 5 B i
Cronbach's o N 0.8, Mt F Y Cronbach's o N
0.86, PROISCD-CG HEGHE R, W2,

x2 BENHEERLZER Cronbach's o RE
Tab.2 Cronbach's Table of Various Dimensions and Total

Quantities a coefficient

495y Cronbach's 0 2241
PHD 0.61
MHD 0.76
SHD 0.72
SBD 0.74
GMD 0.82
SPD 0.82
MR 0.86

23 SHHESW
231 £HEEHEXEST HEFR4NDFKHE
5 PHD. MHD. SHD. SBD 4 fi SPD #4740
AT, B4 H PHD3 5 SPD W AH MG 55 T 5
PHD 4t R AH C M, 45 H MHD1 5 SHD 4 £ (1)
AP = T 5 MHD 48 (A6, HAb g
4% B 5 A A YRR A R B KR T 5 H T8 4k
JELIAMNAISE 22 %L, PHD. MHD. SHD #1 SBD 4k
JE 15 o 5 I PR A 4 A0 OC R B0 I 0.78.,
0.79. 0.77 #1 0.66 ( P<0.05), U.3% 3,
24 THUEMEEFS R

KRR AR T T KMO F1 Bartlett’s BRIEAGES
JiF W B 1% 0] 45 B8R KMO {7 0.80, Bartlett’ s
BRIEAG 56 K - 8 % ( P<0.05), ZEUJ5 2250k R
4 65.98%, iEAMTF 34T, T PROISCD-CG
R TR RRIAESE PP A AT AU E
T3 o
241 #EERI#HE #44%H: PHDL. PHD2,
PHD3, PHD4, PHD5, MHDI., MHD2, MHD3,
SHD2. SHD6. SHD7. SBD1. SBD2. SBD3. CG2.
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Tab.3 Correlation between items and dimensions of the PROISCD-CG scale (n =297)

%HMH%  PHD MHD  SHD SBD SPD  4HME PHD MHD  SHD SBD SPD
PHDI1 054" 024" 017 0.23° 0.34° SHD6 022" 027" 044 0.13° 0.26°
PHD2 052" 022" 017 0.20" 0.07 SHD7 0.06 023" 0.42° 0.23 0.11
PHD3 020" 020" -0.06  —0.13" 021 SHDS 044" 028  0.64 0.34" —0.00
PHD4 040"  0.08 0.20" 0.11 0.04 SBDI 023" 024" 019 0.57° 0.06
PHD5 0.60° 030" 021 0.18° 0.30° SBD2 022" 023 029 0.63" 0.03
PHD6 051" 026" 043 0.23" 0.08 SBD3 027" 022" 025 0.46" 0.05
PHD7 057" 033" 0.56 0.27" 0.03 SBD4 0.18° 022" 020 0.67" 0.10
PHDS 0.69° 052" 030 0.18° 0.31° SBD5 0.19° 018 033" 0.78" -0.10
MHD1 035" 040" 043" 0.22 -0.05  SBD6 0.19° 019" 033" 0.79" -0.11
MHD2 032" 047" 0.07 0.01 0.20° CGl 029° 017" 0.3 0.08 0.62°
MHD3 028" 045 035 0.30" 0.06 CG2 024" 023 0.3 0.06 0.34°
MHD4 030" 073 0.15 0.16" 0.42° CG3 025 023 004 —0.04 0.65
MHD5 037" 079" 028 0.25° 0.39° CG4 025 023  -0.01 0.0l 0.69
MHD6 036" 076" 027 0.18" 0.38° CG5 026" 030"  0.14" -0.01 0.55
MHD7 034" 064" 024 0.13" 0.38° CG6 020"  0.18°  0.08 -0.08 0.50
MHDS8 040" 057" 050 0.33 0.08 CG7 0.16¢ 026" 007 0.01 0.66
SHDI 0.50° 044"  0.70" 0.34° 0.10 CG8 020° 025 020 0.10 0.45°
SHD2 0.13*  0.09 0.54 0.14" 0.01 CG9 0.06 025"  -0.09  -020" 058
SHD3 021" 017" 0.60" 0.24" -0.05  CGIl0 0.08 033" -001  —0.11 0.56°
SHD4 028" 020"  0.67 021" -0.02  CGll 0.04 024"  -0.10 -0.11" 057
SHD5 036" 025 0.70" 031 -0.01
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A HX HT R YE 22 A i (P < 0.05),
WL 2,
243 BESERMWEHNEMASEERE Ik
SR H AVE WAL, AVE S T 54> 2 2 i i
B R mh A 2/ R AZEE TR RE, A
GIEE CRIERRIANEZREENHAE. B
IERRASYELAY AVE {24 0.38 ~ 0.59; 45 4E LR
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Fig. 1 Structure of the original scale model
x4 FERSBERERVEREIEE
Tab.4 Model fitting indices of the original scale and the revised scale
imi]| CMIN/DF RMSEA GF1 CFI TLI
ceies 3.28 0.09 0.69 0.61 0.59
BIEfR &R 2.91 0.08 0.84 0.86 0.83
S 1~5 <0.08 =0.90 =0.90 =0.90
HRIRER, HIEL 0.40, WLOAHEBIEGER
WSk B A A B AU 3 i

244 BEERPXINZEKRIE PHD 485 P
AHIE R E/NT PHD 42 5 SHD 4 52 1 AH OGP &
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FE IR DG R B, LA 45 2 B Y PN AH OC R 5k
KF x4 5 H AL AR5 B SPD 5
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PROISCD-CG 1 3% M\ B A2 | o0 380kt 3 1
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Fig. 2 Structure of the revised scale model
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Tab.5 Convergent validity and combined reliability

analysis of the revised scale

HepE AVE CR
PHD 0.48 0.70
MHD 0.49 0.81
SHD 0.44 0.79
SBD 0.59 0.81
SPD 0.38 0.83

PHD 4B 5 2000 5 R 3 A GRS L T shie
715 Z BRAKE H1 5 ARE RS, 297 FlEA T L,
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JEEAS 2 4 DR ] RS 1 A X 2 KR A R R T 112
PROISCD-CG 1 % £~ 4% B U@ 4k B2 3l oy &5 3,
SERRE RAF. PHD 4R . MHD 48 . SHD 4k
JE T SBD 4 15 43 5 SRR S FHOC 22 A
it @ LHAM KRR T 0.6(P<0.05), X5
BRAE Y (I A R — B

YRR AT R B 17 A4 B IR 37 25
%, B A, ST RN A% H R
J2 W T A A B Y RE T 25, N 242 R A 2 A
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W5 LA T IPEB BE, 45 H I Fak g A
f%T 0.40 FybrifEs, BEARIHLA 8 FR CMIN /DF {8
8T 2 FRoRBRPLE RAF, B fln] H232 1 HUE 2
509, GFIBREEIT 1 Ui BB A5 R By, Jd
H GFLR F 0.9 1Ay B B0 & B i 50 o BLARL,
RMSEA A& T 0.08 AR A5 B R A4F, #
ZAART 0.1 ULBABIR LA R B 2, Jhs it
R4 2% B I F 8 RECGIAL, BIAMLE 54
— s

SR T 25 5 e AN A 1 2% B R INAG 1E 42 1)
TFVEME RS IE , 1T FEA DL 4 46 B i
B — R RSO . AL A1 B R X R
& 1F J5 1 2B PHDS F1 MHDS 45 i fk A 7
FAT/NT 0.40, BEAVLAFE B AR . WSk A
20 G5 BERG B0 38 W oK AVE (& ik KT 0.40,
CRE KT 0.601, & 1F Ji & 32 Wi S50k i — ik,
RS AVE EARISAR, WSS I — A4
JE A0 B T AT 4% H R e B RO SR TP AR, T RS
BEHI T CG B3 P IR s IE | ik ek
DA RO B Y S 2 A T D, M R 3R
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Tab. 6 Discriminant validity test

Ei3}3 AVE PHD MHD SHD SBD SPD
PHD 0.48 0.69 " - - - -
MHD 0.49 0.17" 0.70° - - -
SHD 0.44 0.72° 0.26" 0.66 ° - -
SBD 0.59 0.29° 0.15° 0.38" 0.77° -
SPD 0.38 —0.05 0.48" -0.12 -0.17" 0.62

XA EEE R AVE R J5 MR R 25 2 BE AR5 R 8

HRE AL 2% B IREC R 438, 4 )5 Tl Re i 22
— ik . BIEE R RAGEERLE, &4
B CREH AT 0.6, AVE A9 FHR{E KT 5 HH
17 B R 5 B9 A 56 22 Z50mT LA I X 53] 2 i Ay 2
gk W% B PHD 4 5 SHD 4 B i X 51 B A A,
SPD 5 SBD BRI FR, Al GEIF KSR
M2 R, PR AR R, A
s Z ) f BRERS A A, (HAHC RECH 0.17 B/,
A LB R A R R

A5 57 Hi s RO Bl By BR 1, R FH S 1 b A
(715 R R T BEAAE — B iR 2. T CC A
TR, AR K —F - BRAE B R A AT R
B X ERE G, A /N B E S
HEEBEgtEs, WFoasEnl BeAF e A B R far. 3F
BEMLIAE I AT B 530 7 45 B PHDS Hil CG2 i A
15, PHDS P28 016 ] B35 2 5 A 508 ol H oA
AR AGIERSE, CG2 N2 Rl I AR A L IEIK
i, ASIRBESE PTUCAE (1Y 297 i 8 b8 e AR 2= 45
PTEE & bk 81.8%, 1BMEZE 4 E &K & AL
12.8%, ZE4EE RMAEEHER REEMEE R
T NEARHEIZW AR, EHTEE KA
KN BRI RE, EtEE R AR E g
BREEET A E, BEAEEREE RS L
SEEUITIE A  BE T U SO 1 4% B IE M AR AE
— MR 2E . FRE 1 I A DR T 9 A i
TNTE 8892 il 2 N2 Wi e Pk B R R E T,
EVESEATEE R0 17.7%, 18RS E R
82.3%2, HWFFR R, HEIZWESEEE RM
HERR AN 50. 32%, - H i T REHMER MR
HBA W T A R B A Nk A, 18k
it E R B R AR S 1Y HIk, A
PR TR IS S g T B R A i b2 G
PR, O TIRATRBIR AR 25, JREEnT LI RAEA
*hIEBCES = AR T B R, P2 R
TNEW KRN H &, ks, 4H PHD3
N A LT REEDIREZ B s, %

;7P <0.05,

FALPERIRAE B Z 154 T WHO & T A4 it
WRE S, HTsctkzERM, “HETine” RS
SCAL B XS N R R AT AR,
M E O BHAHRAE T “PE” 09368 — B kit
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