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Table I Domains and of the Dampness Syndrome Scale of Chinese Medicine
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Table 2 General information of 206 patients with persistent

asthma
A5 it

eI (%), Tt 68 (33.00) /138 (67.00)
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WA, M (P, P, 39 (14, 108)
DSSCMAH#53/53, Xts 14.59+10. 53
SRVETRMERLANNL 1T 73 /%, xts 9.93+17. 41
ML FERR PRI 1T 73 /%, xts 4. 69+3. 65
ML FERR PRI 10° L', s 0.33+0. 29
FEV, SEI{E/L, wts 2.37+0. 85
FEV (SHOHEE 53 /%, xts 85.12+19. 55
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Table 3  Scores of Dampness Syndrome Scale of Chinese Medicine and Cronbach’s a coefficient of 206 patients with persistent asthma

i i FHH BOr15y, Tes Y 5 BB R AL P1E Cronbach o Z%(
TR R 6 3.33+3.42 0.82 <0. 01 0.77
T 14 6. 90+4. 94 0. 87 <0.01 0.73
GUiHA 6 2.69+2.72 0.78 <0.01 0.70
Wk 4 1. 65+2. 16 0.59 <0. 01 0.71
pes 30 14.59+10. 53 — — 0. 87
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Table 4 Confirmatory factor analysis of the Dampness
Syndrome Scale of Chinese Medicine (DSSCM)

in 206 patients with persistent asthma
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Table 6  Correlation analysis between scores of the Dampness
Syndrome Scale of Chinese Medicine and quantitative clinical

indicators in 206 patients with persistent asthma
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FEV, S {E -0. 09 -0.03
FEV, di Bl 4 L -0.10 -0.09
FVC 52l fH -0. 10 -0.03
FVC i B HE E 4 1 -0. 11 -0. 11
FEV /FVC S {E -0.03 -0.02
ACT 1343 -0. 22" -0. 20"
GAD-71%4y 0.36" 0. 34"
PHQ-9 34> 0. 50 0. 48"

. FEV,, 5B 1R ERAR; FVC, MM ; ACT,
RIS GAD-7, ZHEAIERER; PHQ-9, MAL[IT
TR,

—, PRI S BRI B AT R AT C AT . ) P<
0.05; b) P<0.01; ¢) P<0.001,

DSSCM #3317 e # . #77n, LAPESN . WA
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RN ER, ANIE]™ AR EE 43 9 E] ) DSSCM 15 43
ZRAES I E Y (H=10.92, P=0.01), #—%
ZH B He B R PR, TP RRSE R DSSCM 1543 1]
WORAS B DSSCM A3y, ZRAGIFEL (P<
0.01), 7FHAth ™ 58 B 53 9 8] 1Y 22 S o ge it 47
X (P>0.05). VUGS A, o
#H DSSCM 1543 = TR i & (7=-4.19, P<
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Table 5 Convergent validity and discriminant validity of the Dampness Syndrome Scale of Chinese Medicine in 206 patients

with persistent asthma

s P . SRR . L
g RIBUTZEE IR % FREGEE IRIBUTIE IR %
TR 6 0.49~0. 81 6/6 100. 0 0. 15~0. 61 18/18 100. 0
T PERL 14 0.23~0. 62 9/14 64.3 0. 08~0. 41 35/42 83.3
A 6 0. 40~0. 79 6/6 100. 0 0. 13~0. 64 18/18 100. 0
WAEET 4 0.51~0. 82 4/4 100. 0 0.18~0.35 12/12 100. 0
Mt 30 — 25/30 83.3 — 83/90 92.2
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Table 7 Analysis of differences between subgroups in scores
of the Dampness Syndrome Scale of Chinese Medicine

in 206 patients with persistent asthma
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Reliability and Validity of Dampness Syndrome Scale of Chinese Medicine Using for Persistent Asthma
Patients: a Cross-Sectional Study

CHI Yihe"*?, FAN Feiting’, WEI Shushan’, LI Yuewei’, XIAO Jingmin®, WU Lei"***, LIN Lin"***, CHEN
Yuanbin'***

1. State Key Laboratory of Dampness Syndrome of Chinese Medicine, Guangzhou, 510000; 2. The Second Clinical College of Guangzhou
University of Chinese Medicine ; 3. Guangdong Provincial Key Laboratory of Clinical Research on Traditional Chinese Medicine
Syndrome; 4. Guangdong-Hong Kong-Macao Joint Laboratory for Research of Traditional Chinese Medicine and Immune Diseases
ABSTRACT Objective To evaluate the reliability and validity of the Dampness Syndrome Scale of Chinese Medi-
cine (DSSCM) among patients with persistent asthma, and to explore the correlation between dampness syndrome and
clinical characteristics of persistent asthma. Methods A cross-sectional survey was conducted. Basic information,
examination results, DSSCM, Asthma Control Test (ACT) , Generalized Anxiety Disorder-7 (GAD-7), and Patient
Health Questionnaire-9 (PHQ-9) scores were collected from 206 patients with persistent asthma to evaluate the reli-
ability and validity of DSSCM and to explore the correlation between dampness syndrome and clinical characteristics.
Results The mean score of DSSCM among 206 patients was 14. 59 + 10. 53. The overall Cronbach a coefficient and
Spearman-Brown split-half reliability coefficient of the scale were both greater than 0. 8, and the success rate of scale
convergent and discriminant validity calibration were greater than 80%. The confirmatory factor analysis showed that
the x’/df was 2.309, and the root mean square error of approximation (RMSEA ) was 0. 08 ; the root mean square
residual (RMR) was 0. 049, whereas the comparative fit index (CFI), the goodness of fit index (GFI), the adjusted
goodness of fit index (AGFI), the normed fit index (NFI) and the incremental fit index (IFI) were less than 0. 9. Cor-
relation analysis showed that DSSCM scores were positively correlated with disease duration, GAD-7 scores, and
PHQ-9 scores (P<<0.05), and negatively correlated with ACT scores (P<<0.01). The DSSCM scores were signifi-
cantly different between patients with different disease severity (H = 10.92, P =0.01), and the DSSCM scores of
allergic patients were higher than those of non-allergic patients (Z = -4. 19, P<<0.001). Conclusion DSSCM has
acceptable reliability and validity for patients with persistent asthma. The scores of DSSCM correlated with the disease
duration, ACT score, GAD-7 score, PHQ-9 score, disease severity and allergic status of persistent asthmatics.

Keywords asthmaj; chronic duration; dampness syndrome; scale
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