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(BE] a4 ALK ZF I (CADE-Q SV ) , Fonbr Hore i ek Do i b v A A1 BE S350
F ik SRR Brislin [FIPRRIRIXT CADE-Q SV 47 B PEANES SCACRAE, - BEATLAM IR Vi 52388 2 15 2 [ [ g A A
P[5 16 {51500 s AT IR, BRI b SO CADE-Q SV HC I NBHE T, O I NRHP L. BEE
BE 24 A IG T I ANE FRRHE FR 45 2 AN E Z/NL, XA TIE M B S5 N 28U K06 . REMLIE B AgiE ok
2R 2 B I TR BT AR S 5 263 (5156 U AR TEA TR A, v 47 s IR 1SS RS ), XPIAERY 2 Yk
AR A T EI R BE S PR — S R AR s ) 216 Bl AR A B T AUE R IX U, 4%
it CADE-Q SV & B i L5534 (9.920.4) 43, 20 M4 H MBS0 (9.84£0.4) 43 20 M4 HIAH
K NAREREEL (I-CVI) 2H 0.88~1.00, P34t RIKF- AR S (S-CVI/Ave ) 4 0.98, 20 > 5% H A ENAH
FEH AR EL (ICC) i 0.30~0.88, 3R LT HMlI{5 B ICC Hy 0.82, PHE—2E: Cronbach’s a ZECH 0.77. %
UETE RT3 Mrat 3 s /df M 1.66, ITiR222 75 (RMSEA ) 4 0.05, JEEIIAILET % (AGFI) 4 0.82, A&
[ SCAL AR 32 1R 3 =22 [B] IR A I 22 A Geit# i L (P<0.01) . %+  H3CHR CADE-Q SV 7 b 76 Lo R
BRI RS B R ARG R SR, TR AR O AR R KOE, SIS B 2= 55 A A R D IR
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Reliability and validity of Chinese version of coronary artery disease education questionnaire short version
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[ Abstract | Objective To translate the coronary artery disease education questionnaire short version (CADE-Q
SV) into Chinese and to assess its reliability and validity in patients with coronary artery disease (CAD) in Shanghai.
Methods CADE-Q SV was translated and culture-adapted by improved Brislin backward translation model. Sixteen CAD
patients were randomly selected from Xinhua Hospital, Shanghai Jiao Tong University School of Medicine for cognitive
interview, and the Chinese version of CADE-Q SV was finally formed. The clarity and content validity of the questionnaire
were evaluated by an expert panel composing of 2 cardiovascular physicians, 2 cardiovascular nurses, 2 physiotherapists and 2
dieticians. A total of 263 CAD patients were randomly selected from Xinhua Hospital, Shanghai Jiao Tong University School
of Medicine to finish the online questionnaire. Among them, 47 patients finished the questionnaire again after 1-week interval,
and the test-retest reliability and internal consistency reliability were tested. Data from the rest 216 patients were extracted
for construct validity and discrimination validity analyses. Results The instruction clarity score of the Chinese version of
CADE-Q SV was 9.9 0.4, and the average clarity score of the 20 items was 9.8 = 0.4; the item-content validity index (I-CVT)
of the 20 items ranged from 0.88 to 1.00, and the scale-content validity index/average (S-CVI/Ave) was 0.98. The test-retest
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reliability intraclass correlation coefficient (ICC) for each item ranged from 0.30-0.88, for the total score of the scale was

0.82, and the Cronbach’s a coefficient of internal consistency was 0.77. The result of confirmatory factor analysis showed that

2’/df was 1.66, root mean square error of approximation (RMSEA) was 0.05, and adjusted goodness of fit index (AGFI) was

0.82. There were significant differences in the questionnaire scores among the participants with different education levels

(P<<0.01). Conclusion The Chinese version of CADE-Q SV showed promising reliability and validity in patients with

CAD in Shanghai. It can be used to evaluate the level of CAD knowledge in this population, helping medical staff to develop

personalized education programs and evaluate the effect of education in clinical cardiac rehabilitation.

[ Key words | coronary artery disease; coronary artery disease education questionnaire short version; cardiac

rehabilitation; reliability; validity
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Br: (1) #IES 50T 0L 5CR ISR AE
XS B AT BT S 5 35 0L FAURE T
PN PARNARRE ML R ; (2) MEE
RUEERT IR ) 216 ) i3 B IRl 455K FH S PR DR+
GyHT, WRE MRS AE;  (3) S 5RUES
B 216 R BOSCILRR BEFA 74040, X USR]
SRR R R Z B R 518 22 57
1.4 %t 4 K SPSS 25.0 4 1 Fil SPSS
Amos 26.0 BT A0, (1) [RIGTE R
F45 25 H UG T AR ol R S 1, 25 R A3 £s
XN, (2) EIFEEERR: K2 iy S5
515 2 W45 45 HAS 70 AT AT AE A G40 #r, 1t
B4 N AH 6 & 4 (intraclass correlation coefficient,
ICC) , R BEHC N BRI &, FS B Ry 248 X — 2L,
ICC<<0.50 F/RFIHIZE, 0.50~0.74 LR AR
0.75~0.89 F/RIRAIK , =0.90 FonbesmMie"™

(3) WH—ZBUEIEEE: XS0 S5 o 47 Al &
P A 5 43 M1, 11 55 Cronbach’s @ & %, Cronbach’s
a FK0>0.70 3 W EL A BUE 0 93— ErE

(4) WNERE: MRIELRIEITE R BAENERL
& 58 %1 (item-content validity index, I-CVI) il 32 7K
N BRUEFEEL ( scale-content validity index, S-CVI)
I-CVI=0.78, 240 K N 2 R0 45 %X (scale-
content validity index/average, S-CVI/Ave ) =0.90 % 7/~
R ORI FAEZ R A R
PEAEAT & FROUBRE RSy, BURE =0.8 Kl 45527,

(5) S5FIREE : WOAR SEBrill & i, R F S ik
PRI 2 A7 % (B 46 19 5 S 4 B R A7 ik, 3R A5 1
F IR AL LA 5 R, x0/df<3.00 3R FRAH
3.00~<<5.00 K78 n $£57, LR 22 B J7 MR (root
mean square error of approximation, RMSEA ) <0.05
FORFEM 0.05~<<0.08 F/R Al 57, WIS
JEFE%L (adjusted goodness of fit index, AGFI) >0.80

RRIEE S | (6) KAMUE: YR IR
R 018 SR PR TR S, 100K
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2.1 CADE-Q SV AR il BHiEAIE SCAL
i, 3R SO CADE-Q SV (Bt 1) o it
LS PIRR AR BEITAILCo R R 52 W BRGS0 b B vd
T3 CADE-Q SV 1y 20 4 Hilt AT #i %, &%
AN ) 48 TR R T RE T 0 (9.94+0.4) 3
(53R 10 53 ), XF 2% 2% H VG MR BE D20~ 24 {8 R
(9.8£0.4) 43 (F 1), X 16 Gl EF B TIIA A,
RKIRPEAFAEFRIBAE G St
F 1 XK CADE-Q SV HiEMIE . EMEE
MAELE
Tab 1 Clarity, test-retest reliability and content validity
of Chinese version of CADE-Q SV

Clarity, I-CVI, ICC (95% CI)
i n=8,x*ts n=8,x n=47

Instruction 9.9+04
Ttem | 9.6%1.1 1.00 0.30 (0.04, 0.54)"
Item 2 9.6+0.7 1.00 0.66 (0.47, 0.80)"
Item 3 9.9+0.7 1.00 0.50 (0.26, 0.69)"
Item 4 9.1%1.1 1.00 0.70 (0.53,0.83)"
Item 5 9.6+0.7 1.00 0.53 (0.28, 0.70)"
Item 6 9.8+0.1 0.88 0.48 (0.23, 0.68)"
Item 7 10.0£0.0 1.00 0.45 (0.18, 0.65)"
Item 8 9.6+1.1 1.00 0.37 (0.10, 0.60)"
Item 9 9.840.7 1.00 0.41 (0.14, 0.62)"
Item 10 9.54+0.9 1.00 0.54 (0.30,0.71)"
Item 11 9.940.4 0.88 0.88 (0.79, 0.93)”
Item 12 9.54+0.9 1.00 0.66 (0.47, 0.80)"
Item 13 94+1.4 1.00 0.56 (0.33,0.73)"
Item 14 9.6+0.5 1.00 0.45 (0.18, 0.65)"
Item 15 9.6+0.7 0.88 0.50 (0.26, 0.69)"
Item 16 9.940.4 1.00 0.37(0.11, 0.59)”
Item 17 10.0£0.0 0.88 0.46 (0.19, 0.66)"
Item 18 9.5+0.8 1.00 0.43 (0.16, 0.64)”
Item 19 9.6+0.5 1.00 0.46 (0.20, 0.66)"
Item 20 10.0+0.0 1.00 0.70 (0.51, 0.82)"
Average 9.8+0.4
S-CVI/Ave 0.98

Total score 0.82 (0.69, 0.89)"
“P<<0.01. CADE-Q SV: Coronary artery disease education

questionnaire short version; S-CVI/Ave: Scale-content validity

index/average; [-CVI: Item-content validity index; ICC:
Intraclass correlation coefficient; CI: Confidence interval.

22 ASESAT BEPLIEEHC 47 6] 8 P T S
FT S — B A I8, 45 WoR, 20 N H K
{5 B ICC H 0.30~0.88 (P #]<<0.01) , [a]#
AR EINEE 1ICC 2 0.82 (95% CI 0.69~0.89,

P<<0.01) , RUIGAFERENGERL (£ 1)
[R5 #& PR N — 3501 K % Cronbach’s a & 58K
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(64.8+9.5) %, Hifth N G824 AE I M) 4545 00
L2 2, RHEMEEE G g HdE BoR, SIS REH
it (53£22) min, Z51F5/INH L HZABE R
0.92, 20~ 4 H Y 1-CVI & 0.88~1.00, S-CVI/Ave
1098 (£ 1), FW L CADE-Q SV 1Y N %
BN Az . I S B ) i T R RS
PR, SA RS R B R /df h 1.66. RMSEA
0.05. AGFI } 0.82, % B " 3C it CADE-Q SV 1Y
5 A~ BE BAG RN 0] 45 [R) AR (R S5 A8 8505 . N [R] SC
FEFE RS 1) 58 3 2 (B ) A5 0 0 22 S A S22 L
(P<<0.01) , UfLBREE MRS E (£2) , &
A ) A B X 305

F2 26 B OHEEENAOZITFEFFES PR
CADE-Q SV B HIX &
Tab 2 Relationship between demographic characteristics
and score of Chinese version of CADE-Q SV in 216

patients with coronary artery disease

Characteristic n Score, M (Q,, Op)

Gender

Male 147 15.00 (13.00, 17.00)

Female 69 15.00 (12.00, 16.00)
BMI/(kgem )

<18.5 12 14.50 (12.00, 16.50)

18.5-23.9 106 15.00 (12.75, 16.00)

24.0-27.9 71 15.00 (13.00, 16.00)

=28.0 27 13.00 (11.00, 16.00)
Marital status

Single 7 16.00 (13.00, 18.00)

Married 179 15.00 (12.00, 16.00)

Divorced 6 16.00 (13.25,17.25)

Widowed 24 15.00 (12.00, 17.00)

Educational level
Primary school and below 14 10.00 (6.75, 12.00)
Middle school 59 13.00 (11.00, 15.00)"
High school 85 15.00 (13.00, 16.50) "
Bachelor degree and above 58 16.00 (15.00, 17.00) 44
Number of comorbidity
100 15.00 (12.00, 16.75)
75 15.00 (12.00, 16.00)
37 15.00 (13.00, 17.00)
3 4 13.50 (10.25, 16.00)
'P<0.05, "P<<0.01 vs primary school and below;
A2p<0.01 vs middle school; #P<<0.05 vs high school.
CADE-Q SV: Coronary artery disease education questionnaire
short version; BMI: Body mass index; M (Q,, O,): Median
(lower quartile, upper quartile).
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Jit CADE-Q SV #43 #% H 114 35 I 15 32w AI% F 9& 3¢
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