- 608 - rpAEY PR S SRR 45 2007 4E 9 H A5 29 B4 9 #]  Chin J Phys Med Rehabil, September 2007, Vol 29, No.9

MR IR SE

W 57 7 R R R AN
AR SE B Al PR 55 PE Y

XA B

(# =] B# SIARGEERFIFNEHEE BUE, ik R s BRSOk b
VRS 153 (9 AR R A R A R A PE W A SO T RER B U, BRI
g th— AP T, BRTTHRR 64. 982% , 550 £ 2% H B R HT 5 A9 BV 4 45 o B4 5038 H (H o
0.6125 , e IEL R R ECH 0.9287, Z5i% 55" L RER P IRAC R[5 B A03E HUBa 8 5 v [ IR AL A0
PSRBT

(K@R] WA, o7, A, R
Clinical application and assessment of the Chinese version of Fatigue Severity Scale in stroke patients WU
Chun-wei , WANG De-xin. Department of Neurology Medicine, Betjing Friendship Hospiial, Beijing 100050, China
Corresponding author: WANG De-xin, Email : vcan_cn@ 163. com

[ Abstract)
(FSS) in patients with cerebral infarction. Methods The FSS was translated into Chinese language and the reverse

Objective To test the reliability and validity of the Chinese Version of the Fatigue severity scale

translation was done by several experts. Validity, dimensionality, and reliability tests were implemented in 153 cases
of cerebral infarction. Results One component was extracted in factor analysis, and the total cumulative contribu-
tion was 64.982% . Based on the Mokken Scale analysis for Polytomous items analyses, the scale was found to be u-
nidimensional and scale H is 0. 6125, Cronbach a of the scale is 0. 9287.

ties (reliabilities and validities) of FSS Chinese Version was satisfactory and seemed to be adaptable to Chinese cere-

Conclusion The psychometric proper-

bral infarction patients.
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