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x1 BERFAAB-BMERBESTR
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2R H 0.821 0.808
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(1) N — B AR B 0 B 45 2R - AR5 A
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0.825, & 3 45 H F| 4% Cronbach’ s o 5 %} 0.790-
0.832, T ¢ % H i 4> McDonald’ s % %K 0.769-
0.833. HAiBx“ &Ik H 5, Cronbach’s o R EE
K MBR B A ik 4% B IS, McDonald’s o R 4%
R W MR IS & H (R 1),

(2) 50215 BE 3 T - AR 0B it R de 5k H A 4
R 2 ARV 432 A5 BE, IS 49 1) Spearman—Brown
FHCH 0.839, F W] B4l J R ALK Uk 1 96 HL A LA Y
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(1) E5 R BT - R A PR 437 % 9 2% 1AL K
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48 T & DRES =53 WP E B A Rk M5 12 A HIRE
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DERES 0.369™ —
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W E 0.409™ 0.419 0.364™ =
H Ja 0.238™ 0.275 0.218" 0.225™ —
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R I35 4 13.3% F16%0. AN 17, P20 g 1 o
SEATE— R R A B M2 0T
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The current LDA threshold is 2
- mA BB
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Development of the Spleen Deficiency Evidence Scale for County Residentsand Test of
Reliability and Validity
ZHU Meng', JIA Lingjuan', PAN Fuzhen®, CHEN Huiqing’, XIAO Jing’, SHAO Pengfei’s GONG Yuxuan’,
ZHENG Weifang’, ZHANG Yongsheng', WU Xiaqiu®
(1. School of Basic Medical Sciences, Zhejiang Chinese Medical University, Hangzhou 310000, China ;
2. School of Public Health, Zhejiang Chinese Medical University, Hangzhou 310000, China ;
3. Lanxt Hospital of Traditional Chinese Medicine, Lanxi 321100, China)

Abstract: Objective  This study was to develop a "Spleen Deficiency Certificate Scale for County Residents" and test its
reliability. It was then developed as an objective tool for Chinese medicine evidence and symptoms for the prevention and
control of chronic diseases among county residents. Methods The scale was compiled based on the team’s previous
foundation. The reliability of the scale was evaluated using internal consistency reliability and split—half reliability, while its
validity was evaluated using structural validity, content validity, calibration validity, and discriminant validity. Results = The
study included 213 adults from Lanxi, of whom 155 were tested for intestinal flora. Seven scale entries were identified:
Fatigue, fear of cold, bland mouth, loss of appetite, diarrhea, weak bowel movements, and tooth-marked tongue. In the
reliability test, Cronbach’s alpha coefficient was 0.828 and McDonald's @ coefficient was 0.825. The "stomach pain" and
"bloating" entries did not meet the inclusion requirements and were recommended to be deleted. The Spearman—Brown
coefficient was 0.839. The exploratory factor analysis of the two common factors explained 61.6% of the cumulative variance.
The calibration validity indicated that the ratio of salivary amylase activity before and after acid stimulation was 0.826+0.253
in the group with spleen deficiency. Significant differences (P<0.05) in the genera Dialister, Shigella, Leuconostoc,
Photobacterium, Trabulsiella, and Parvimonas between the spleen deficiency group and the non—spleen deficiency group.
Conclusion The Spleen Deficiency Scale for County Residents demonstrates good reliability and validity.

Keywords: Spleen deficiency syndrome, Scale development, Reliability and validity, Intestinal flora
(Fiesmdt: F4)
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