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Rating Scale Based on Coronary Heart Disease Angina Pectoris Patients Reported Outcomes
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[ Abstract |

Medicine, the enactment of rating scale based on coronary heart disease angina pectoris patient reported outcome
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(PRO) is under strict order by international guidelines, directed by traditional chinese medicine theory, combined
with the theoretical framework of the international PRO scale. Based on multicenter collection of 847 scales from
319 patients with positive coronary angiography results and the thorough study of questionnaire sensitivity, the
rating scale based on coronary heart disease angina pectoris PRO adopts a variety of statistical methods to confirm
the items. The scale is mainly applied to clinical evaluation of patients with angina pectoris. It is also suitable for
clinical evaluation of patients with chest stuffiness and pain as traditional Chinese medicine.

[ Key words |

coronary heart disease; efficacy evaluation; patients reported outcomes indicator; scale

Hh B 24 A B I R R RN BB R S AN S
11 A & RO 3 B R AB G 7 RO LM o, 8
PEFR bR 2 T 0 S Aa bR, BCHE Ar 00 00 & RS X W, doke
Z G —hRifE, AR AHER R Wb BRI IR AL,
AR bR A T, 2 T 88 K i 45 45 )5 (patient reported
outcome ,PRO) FEM E R ZE—N45A T HEMIE KL
FEEY B AF 98 b, 348 H R OF 5 0 9 (coronary
heart disease , CHD ) .0 £ 19 It IR Y7 &% . H i B A
TE 1 RN 5 T8, 22 80k F B2 Ah it 3R, Bl A
15 LB AL, 45 6 A B Sof ke S, B AT F R i
Fo XAV SO IR BE 24 15 5T A A
&, T BE 2 g AR PR ST RO f b, A BE S

[KFBEH] 20171206(020)

A I W oP B 251 PR YT AL A TR . R T T BE T AL
PR 7 ik B AL VA O vk B AR AR B2
PN SE I, 25 % 45 A Th IS SR AL RS K2 IR R 2 E
P A R B kR BRSO
IR FR A 0 e DR 45 S T A 2, T P S G R
FEROTEN

Fhy A v 2 2 0 IR R A S AT, U R
[ s F AR B 45 R T b i R BRI s
SELAHEE BE FE FL AAE C LL 3, R A
WAL ROE A — R AR 4522 0, 45 4 [ bR
PRO i R H IS HELL, & T CHD-PRO (1) #1525
PR ™) T 2 AR 9 319 491 28 6 ik i B 0IE

<11 -



224 B 1S5 1
2018 4 8 H

[l S5 58 77 7

Chinese Journal of Experimental Traditional Medical Formulae

FeE Vol. 24 ,No. 15
Aug. ,2018

S R (rE 0 96 0 0 BB 203 81, etk 2 ik A
fRAE 5B 116 ) F1 847 iy f . R Z RSt 7
e RE R T S N § S5 17 SN VS R o 3 [ 7 N}
WIS Bk 2R B0k B A R R Ay MR ) SR A is
L, #5E 7 CHD-PRO [ 2% B, 76 0F 57 1 3% 0 g RUJE
(AL 1, % R T CHD-PRO™' . Jf:%f CHD-PRO

HEAT T B2 % 4, K B R 1Y Cronbach’s o R4k
H70.813, /3B AFEEH 0.707 4R B R EABIFH
5B WA B 5 45 H 5 T8 G A B
FORE DG 45 R ke B R B A N AR .
0 KB CHD-PRO H AT B 4F 119 45 ¥ 30 L X 40 3
R WL,

®1 BOROKREBERENIEKLERITH (CHD-PRO) EF
Table 1  Clinical outcome evalutation scale for patients with coronary heart disease with angina pectoris
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Table 2 Theory framework of CHD-PRO
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Table 3 Scoring method of CHD-PRO scale
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