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Initial Development of Scale for Mammary Cancer Chinese Medicine Clinical Phenotype
SUN Ye' LI Pengjuan® LIU Yi' YE Feng' PAN Ting’ CAIl Yun' HE Qunying' WANG Rui'
(1. The First Affiliated Hospital of Xi‘an Jiaotong University Xi’an 710061; 2. Weinan Central Hospital; 2. Xi’an Jiaotong Uni—
versity Hospital)
ABSTRACT By the method of content analysis this article extracts element items related to mammary cancer
Chinese medicine syndrome ( without tongue and pulse) . Combines them with Chinese medicine constitution scale
and Chinese medicine tongue and pulse collection scale to form a mammary cancer clinical macro feature items. In
addition the article combined these items with basic clinical data such as mammary cancer clinical immunohisto—
chemical indexes tumor markers eliminated duplicated items and built the first draft of scale for mammary cancer
Chinese medicine clinical phenotype. At last according to clinical research the article rescreened the items of the
scale adopting the methods of tendency of dispersion correlation coefficient Cronbach o frequency distribution
etc. Thus the 56-tem initial scale for mammary cancer Chinese medicine clinical phenotype was formed which con—
sists of five fileds including physiology psychology society disease characteristic and Chinese medicine specificity
and 6 aspects including pain and discomfort physical predisposition psychology society disease characteristic and
Chinese medicine specificity.
Keywords mammary cancer; scale; item; Chinese medicine clinical phenotype
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