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[ Abstract] Objective  To introduce how to develop the Simplified Chinese version of EORTC QLQ- ST022
and evaluate the psychometric characteristics of this instrument. Methods The Simplified Chinese version of the
EORTC QLQ-STO22 was developed by translation and back—translation and cultural adaptation, and was evaluated
after we measured the quality of life of 86 in—patients with stomach cancer by using this instrument. The statistic
method included correlation analysis, exploratory factor analysis, and paired t—test. Result The test—retest
correlation coefficients (1) for all domains were greater than 0.70. Cronbach's coefficients for all domains were

greater than 0.70. There were strong correlations between items and their own domains, but weak correlations
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between items and other domains. 9 principal components were abstracted from 22 items, and the contribution rate

of accumulative total of variance was 84.7%. These 9 principal components basically reflected the 9 domains of the

instrument after varimax orthogonal rotation. The instrument could find the change of the scores of the other domains

except of body image domain afier 4 weeks treatment. Conclusion

The simplified Chinese version of EORTC

QLQ-STO022 is of good validity, reliability and responsiveness and can be used as a measurement instrument for

survey and evaluation of QOL in stomach cancer patients in China with the Chinese version of EORTC QLQ- C30.
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% 1 EORTC QLQ-STO022 &igiMits Ak (a5 RS)
Tab. 1 Scoring method of the Chinese Version of the EORTC QLQ-STO22(Raw Score)

Sl (4EE) g Ml FABEH SAERSAIE R IRIWIRVS
7 MK PRI X418, (Dysphagia scale) DG SR 3 3 (031+0Q32+Q33) 73
JAI 4538, (Pain scale) Pain  JEARFY 4 3 (Q34+0Q35+036+0Q37) /4
IR FAE RS (Reflux symptoms scale) Rflx PR A 3 3 (038+0Q39+Q40) /3
P % PR 40, (Eating restrictions scale) EatR SR 4 3 (Q41+Q42+0Q43+046) /4
H2 FE AT (Anxiety scale) Anx PR AL 3 3 (Q47+0Q48+Q50) /3
M- (Having a dry mouth) DM e AR TR 1 3 Q44
A 2 7E (Taste) T JERIY 1 3 Q45
HRIKRTE 2 (Body image) BI SRR 1 3 Q49
JIi % (Hair loss) HL e AR TR 1 3 052
*2 EGREERFTINNE. BHRNTE
Tab. 2 Index and method of evaluation for measurement instrument of quality of life
B ZIHEIR BRI S
fHRE HIE BE TELASHIER 1 ORISR 2 WD E S A Rl A G R 8K
WE—BUEERE RS (o) FRE
R WA LitS et i
GERRLUE TR B S Tl B 5 oA BRI AR DG R A, IR RIER T3 i
R BEXS ¢ K5 43 A ttﬁi’éﬁ%ﬁiﬂﬂ%ﬁﬁ%@ﬁbﬁ%if% Fr AL N %0 SRM(standardized re—
sponse mean), RIVATT A 220 5 HAREZE W HLE  R4axHE)
2 Z£R H A T B B R ¥ o (Cronbach’s coeffi-
cient o), MUY vE I B R B « BTE 0.70
2.1 —fEfER Phk, k3.

86 BB RHEH, Bk ST H (66%), Ltk
20 5] (34%) ; 4EWE 25 ~77 %, HALAERE A 52
B NEARFEEE R 18 6] (21%) , HheE bR
FERA 40 B (47%) , & e B SO R R A
134 (15%) , KERRLELEABRENSE 15
Bl (17%).
22 EWEE

EORTC QLQ-STO022 H SRR 14 454~ 45 3 9 1 il
FERTEIAL G R B KT 0.70, L3R 3.
2.3 WE—E

EORTC QLQ-ST022 A& £ ES, HAV
ZOA B — 4 B, B fOHEAER—4H

2.4 NERE
EORTC QLQ-ST022 J2& EORTC 4 21 & W ifil
W& T B A TR R e R, FEfl
i 95 B 5 EORTC QLQ-C30 — 2, EORTC
QLQ-C30 K EORTC QLQ-ST022 X Wit F 76N
K EE BT WHO SeTAfn B il L. AE X
JREREE, ARG EORTC QLQ-STO22
SCRR, TENZSFISE B T A S I i R R —
o, P RO BRI AU
2.5 SEMINE
A4 7R, EORTC QLQ-ST022 Hi3C
JiR, #5545 B 1505 LT GUERAT 20 2 [A] A AH DG PR A
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K G 0.70 LA L), {5 Al S5 =2 18] 14 41
RNERAR (e {EITE 0.50 LLF).

X} EORTC QLQ-STO022 H SRR A1~ Ak
WoR: B 9ANAHEF, BitrZiE R
82.28%, H NN FRA AR T — 8, %
MARF I Z TS, RS FBENEE
WO ER TR EILER 4, v WL R EE SR
WA 5.

2.6 RNE

RN TR R R R A S W FR A A A
ARk, ik, XF 86 filH ) 66 FilBEFEIRIT 4 JH
JE PR T A A e A, SR B ¢ K5 FL e
1 RFNES 3 R BIAISr3950, S5 R BB T HRIATE
LA, HASURH K LB A G225, Wi
SRM BB TR G240k oh, HAisds7e 0.3 LA
b, WS,

% 3 EORTC QLQ-STO022 th3 jR{E M & R
Tab. 3 Reliability of the Chinese Version of the EORTC QLQ-STO022

HPERE EMFHCRLD

G (4ESE)

NIR—BEE R CEIEAFRE o)

r P
A FRIMESTE (DG) 0.937 <0.001 0.75
PIFIUL (Pain) 0.950 <0.001 0.89
RFERSE  (Rflx) 0.979 <0.001 0.80
HEZ R4 (EatR) 0.955 <0.001 0.73
FEIEAE (Anx) 0.952 <0.001 0.89
HT (DM) 0.874 <0.001 -
HESAE (T) 0.889 <0.001 -
Wi (BD 0.861 <0.001 -
% (HL) 0.736 <0.001 -

® 4 BARZHEFHEEN EORTC QLQ-STO022 HisT FREMR EIT M 45 R
Tab. 4 Construct validity of the Chinese Version of the EORTC QLQ-STO22 by using exploratory factor analysis

NPRRE T O PRF 5 22 BTRR (%) H@ S AR TR FEEE *
FAY 1 34.95 034(0.79), Q35(0.84), Q36 (0.86), Q37(0.74)
FAr 2 11.06 038(0.76),039(0.54),040(0.76)

Figr 3 10.15 Q41(0.64), 042(0.85), 043(0.86) ,Q46(0.60)
F 4 6.50 47(0.86),048(0.63),050(0.71)

Fisr 5 5.58 031(0.45), 032(0.82) ,033(0.75)

F4Y 6 423 49(0.87)

FRAr 7 3.64 051(0.93), 052(0.62)

F g 8 3.31 Q45(0.76)

F4Y 9 2.87 044(0.88)

5SRO IZIN T 2R

%5 EORTC QLQ-STO022 F3T iR MERMIEMER (X+s)

Tab. 5 Responsiveness of the Chinese version of the EORTC QLQ-STO022 (X=5)

S (4EEE) VRYTHT RIT A SRM t P
BRI MESR (DG) 23.06 + 23.09 13.64 +11.82 0.590 431 0.000
PIFAIE (Pain) 43.06 + 25.59 32.70 + 21.00 0.531 4.47 0.000
RFAER L (Rflx) 31.82 +23.05 22.39 £ 19.24 0.550 4.60 0.000
HEZRGIE (EatR) 35.23 +22.30 27.65 +19.07 0.566 251 0.000
FEEAI (Anx) 46.80 +22.27 40.74 +19.91 0.309 2.87 0.015
HT (DM) 33.33+20.25 2475 +14.33 0.353 2.85 0.006
HRESAE (T) 20.71 +22.47 14.14 £9.45 0.351 1.64 0.006
KIS (BD) 32.83 +34.83 28.28 +20.52 0.201 2.05 0.106
B % (HL) 26.47 £ 2431 17.65 + 20.49 0.352 3.54 0.048
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SEF N EORTC QLQ-ST022 HChiifa ik
TFTARRE . WUE RV BESE 3 %P, 340
TP () 32 RS S AN ).

fEEETITH, AL S EE IS A — B 5
BEH NN, EIEE > 0.7, BAEREN TR
MR o KT 0.8 it RA5EE 4. EORTC
QLQ-STO22 H ST I Aa 4513 (%) F I AF O R 0 K
F0.70, A S v B R R AL o FHE 0.70 L
I, AAH EORTC QLQ-ST022 A #etf- il
JE.

BT, AL S INARUE SRS, TR
W[ A o 32 BF A % B R0 5 % BF A 9 EORTC
QLQ-STO22 ST FE T 8P M N SR, T4
FRLEE I, 2B [FESMENEIERL
AT RA R A, i, FLRUE T 1
Iy, EREEE 0 M2, EEUCNTE 0.9 LB, 0.7
PLESHEE, RF 0.4 i 2. Pibhrde, Z56HC
SIS R A4 H ST LR G R AT 1 B A DG
5 A 450 S ) AN IR BE A OG5 R 4 B 45
B BRI 9 N AR TFHEA BT 9 AN, AT
A EORTC QLQ-STO22 Hh S ARA #E 4T R .

ST, AL T BRI 14 A A o o
A0t 5E SRM {H.  ECX + K58 1 45 R R TEIG
J7PUE 5 EORTC QLQ-ST022 Hh3Chi fE & R T 4K
WG4, HAa-SU8iS ik s, A &
BRI 1 G4 TR G ST o e 28 194 Ji 81 P i [
B D S B ), AR KA T S S R AR A
T2 AT AR AR 1 NS 3 RN A
[E][E] B, XS SRM B, EAb—MBaHTE 0.2 2247
R ERAL, € 0.5 L R VEES, £ 0.8 UL
RO AR Y, AR W5 H it 5B EORTC
QLQ-STO22 H3CRHBR T JRAATE R ) SRM 45
fiRAL, HARASE G SRM H5E d, AN E-

ORTC QLQ-ST022 H SCRRA i H Y S o JEE
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