2016 4 57 8 Journal of Traditional Chinese Medicine 2016 Vol.57 No. 8 * 649 -

DOLI: 10. 13288/j. 112166 /r. 2016. 08. 006

1 b 2 3 4 4
(1. 8 100020; 2. p 3.
;4 )
o 410
Logistic
<0.1 o
=0.1 <0.01 48 h
A) ( A) ) Y Y AY Y Y 7
1 : N N N 4 ;
N 2 ’ N N 3 ,
N N N 4 o 76
( ) 8 N 24 N 12 N 8 .
15 N 9 o
6
. 3
1 I11
N . ” 2 2 ~4
97 €
)]
15 . 25 \ 16
o N 10 N 18
N 13 o
o 1.2
| 1.2.1 1995
1.1 s {
“ » >> i N o
3 1.2.2 ; CT
MRI ; 35 ~80 <3 ;
(2009ZX09502 - 028) 1.2.3 :

* : gaoying973@ 126. com ( 010) 84013209



* 650 2016 4 57 8 Journal of Traditional Chinese Medicine 2016 Vol.57 No. 8

N ; 1.4
1.3 (
2010 9 2012 1 Do . 4
12 1.5
. Mplus 7.0 ( LindaMuthen  BengtMuthen
. R http: //www. statmodel.
com/) Logistic
6
<0.1
. 410
245 160 ( ’
) 86 ~31 2
(64.20 +£10. 74) o 1 .
1« bi
0. 44374 48 h 0. 00028 0. 19077
0.79302 0.01740 0.27814
0. 33645 0. 01409 it 0. 38451
1.42671 ( N ) 0.00119 1. 04869
1.27237 0. 00818 0. 80971
0. 58993 0.00315 0. 30545
0.28444 0.06133 0. 40622
0. 13565 0.02773 0. 18465
0. 83885 0. 00055 0. 10582
1. 03149 ( ) 0. 01601 0.25782
0. 29066 0. 96448 0. 44722
0.13149 9. 40562 0. 17293
0. 38937 0. 00027 0. 08499
0.20733 0.01028 0. 14879
0. 36940 0. 00364 0. 13948
0. 43201 0.53282 0. 06385
0. 76480 0.66314 0. 14249
0. 76307 0. 10429 0. 04906
0. 30070 0.52108 0. 80397
0.73273 0.54114 0. 46684
0.36182 0.25739 1. 22755
0. 76769 0. 71406 0. 54317
0.5039%4 0. 34494 0. 08987
0. 49562 0. 28857 0. 06673
0. 01060 0. 01447 0.35613
1. 33266 0. 13545 0.22081
1. 15618 0.07533 0. 45580
0.57717 0. 05643 0. 24790
0. 22235 0. 13907 0. 00849
0.11211 0. 04548 0. 00800
0. 08254 0. 13681 0. 33051
0. 13692
0.27261
0.07878
0. 37089




2016 4 57 8 Journal of Traditional Chinese Medicine 2016 Vol.57 No. 8 * 651 -

>0.1 b ) o
<0.01 48 h a
Al ( Al
) . N N N N ;oa
; <0.1
; <0.1 o
0 3 2 12-14 R
<0.1 (
. : <0.1 ) (b)
<0.1
\ (a)
<0.1
( ) o
( ) \
; ’ ’ >0. 1
. . (a)
(b)
8-11
97 ° o
Normal Logistic
Logistic Normal (
)
( ) 0.
logistic o .
76
> ° 8 N 24 N
12 N 8 . 15
. P’ IR 9 .
A R T R CR N g
0 I. (0) i
0 P, () 6 o
P, (0) 0 ( ;
PL (0) ° ° ) N N



* 652 ¢ 2016 4 57 8 Journal of Traditional Chinese Medicine 2016 Vol.57 No. 8

7 . M .
: 1992:129-215.
8 EMBRETSON SE REISE SP. Item response theory for psy—

chologists M . Mahwah: Lawrence Erlbaum Associates
’ 2000.
9
1 ‘ IRT M. ; I ( )
2009: 150. 2008 29( 1) 1 84-88.
5 . I 10 KOSINSKI M BAYLISS MS BJORNER JB et al. A
2003 26(2) :5-8. six-item short-form survey formeasuring headache impact:
3 ) J . the HIT -6 J . Qual Life Res 2003 12(38):963-974.
2010 25(7) : 989-992. 11 WEISS DJ. Adaptive testing by computer J . J Consulti
4 ) Clin Psychol 1985 53(6) :774-789.
J. 2011 52(24) : 2097~ 12 . M.
2101 1992: 1457.
5 ) 13 . M .
J. 1996 29( 6) : 379. 2007:52-277.
6 ) 14 MUTHEN LK MUTHEN BO. Mplus user’s guide M .
. 2011 28(1): 6th Edition. Los Angeles: Muthén & Muthén 2010: 60—
1648 21. 6l.

Items Selection of Stoke Syndrome Factor Evaluation Scale: Based on Item Response Theory
ZHANG Yang' GAO Ying® MA Bin> ZHONG Haizhen’ LIU Weiwei* WANG Qi*
(1. Beijing Chaoyang Hospital Capital Medical University Beijing 100020; 2. Dongzhimen Hospital Beijing University of Chinese
Medicine; 3. Second Affiliated Hospital of Nanjing Medical University; 4. Biological Information Statistics Consultancy Centre China
Academy of Military Science )
ABSTRACT Objective Selecting and optimizing items of Stoke Syndrome Factor Evaluation Scale based on item
response theory. Methods Clinical information of 410 cases of stroke was collected. Logistic item response model
of two parameters was adopted to calculate item information function of each item respectively based on the item pool
formed in the previous study. Items were selected based on the standard of deleting items with item information func—
tion value smaller than 0. 1. Results There were too little amount of items with item information function value
greater than or equal to 0. 1 in sub-scale of endogenous wind syndrome. Consequently its items were deleted on the
standard of item information function value smaller than 0. 01. Totally 7 items were deleted including items of aggra—
vation or unstable condition within the current 48 h abnormal pupil god ( myosis mydriasis or anisocoria) lockjaw
stiff neck rigidity of the limbs ankyloglossia and string-like pulse; One item ( slippery pulse) was deleted in sub—
scale of endogenous fire syndrome according to the selecting standard; Four items ( nausea and vomiting enlarged
tongue or tooth-printed tongue thick fur and greasy fur) were deleted in sub—scale of phlegm-dampness syndrome;
Two items of numbness of skin and muscle and uneven pulse were deleted in sub-scale of blood stasis syndrome;
Three items of incontinence of urine or feces moderate pulse weak pulse or thready pulse were deleted in sub-scale
of Qi deficiency syndrome; And four items of tinnitus soreness and weakness of waist and knees stringlike pulse and
thready pulse were deleted in sub-scale of Yin deficiency syndrome. Conclusion The Stroke Syndrome Factor Evalu—
ation Scale ( a preliminary scale) is formed based on item response theory. It contains 76 items among which there are
8 items of endogenous wind syndrome 24 items of endogenous fire syndrome 12 items of phlegm-dampness syndrome
8 items of blood stasis syndrome 15 items of Qi deficiency syndrome and 9 items of Yin deficiency syndrome.
Keywords item response theory; stoke; evaluation scale of syndrome; item selection

( © 2015 -05 —02; © 2015 -12 - 11)



