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Application of SF-36 scale on pulmonary tuberculosis patients in Yunnan province of China and southern
Thailand HE Chao-yang " , HE Li-mei, LI Mei-hua. "Kunming Medical College, Kunming 650031,
China

[ Abstract] Objective To explore the effect of SF-36 scale being applied in different countries under
different culture and to describe the quality of life of pulmonary tuberculosis patients in China and Thailand.
Methods  SF-36 scale was applied to pulmonary tuberculosis patients in both countries using face to face
interview. Results Many coefficients among domains were greater than 0.5 when quality of life of
tuberculosis patient in both countries was measured. Cronbach’s coefficient of all domains were greater than
0.7 for tuberculosis patients in China while cronbach’s Coefficient of most domains were equal or greater
than 0.7 for tuberculosis patients in Thailand except for vitality and social domains. The score of social
domain for patients in Thailand was greater than that of China. Conclusion
good for tuberculosis patients in both countries since there were some items overlapped in different domains.

Structure validity was not

However, the reliability was good for measuring quality of life of tuberculosis patients both in China and in
Thailand.
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SF-36 B3R 2 BT E b L) B R B & fr R B
WIF R B R, BE A &M IE S RN g

t & 5 %
SF3cEXEURMEANASHEE BEAT—RAR. H&S%

EmBE ARG RZRER T R,

BREEMEEERABEMREN . M=
RAMARIREAEAFBRMGEIT B, TREESEWERDY
MEMEED, HEITSFI6R £ B H . B0 A
BOR AT T P EMRESEER RIS EER
EEME P ZERNRENEE, HEBRRAER
85304k B — 8 AR U, ER [R] B A i Fn 4|, G
HEDAKRHMETREHNENIEERKNESR,
B R N R E LN T 5 E R E R EE

Ve B : 650031 RBIE¥RAXBAERRITRFETE
(B i) ; RIS — AR ER(FMHE)

LA ESMNE . EREFESHEARANS
BRBIAEM SR B E REEERHRFET
KREMBERMEZREE. BRAEEERIE
1#=>18 BB S hn . IR 12 W g il 45 400 R8 E (4%
157 T A G )P HER AR 1R O M g
B SRS, T At ™ E R A R B R 1)
BE,

2. AEFE AASRBENNES , HERH
AMERFEE S, &% AEE O LR BE, F A SF-36
BR (P Xk BETEE FTXIRXKA
Krittayaphong %1 ) %t % [ i 5 % #% 8 3 ik 17 & X



- 188 - AR ITR Y 22 E 2005 4 3 A4 26 %% 38 Chin ] Epidemiol,March 2005, Vol.26,No. 3

HHELAE, YHREEAA AT BERFER
FEATE BT, 75 ST BE YN 2 B g PR A B DA
HiE S H TR, RAERAPREE 1T H K.

3R R R E ARG X WA T A R
415, FI A Epi data 2. 15, 2R AR A 5 X R
R STHRIR B REA, ST R 28
fr g AR UE S A SR 9 B F R B 450, 2N 5
LR .

4.5 % W JHE M Epi data 2.1 8 A
Stata 7.0%ff, # B SF-36 & &4 LW, 4 5131 &
BRSNEER S, F B RP M W ) EHETH
¥, I FSFI36REXMTFRMAFZERN AN
RER  HEXREMEEIERIFHBR. FK
e FH B BT E bR L% 8 T S b 4 B TR A O 4
ViR{ER LB RS EREEEGREHE
B £t S B 35 #% ; Cronbach’s o REURE N F
ERER. EaRENTFNERRERERASEH
B W AF , X 45 4E BT BT AR 04T, DUE M B RS
MIH B A B o Cronbach’s « REL, R LB R &
Z BT Y [e) R o R VA 0 2 [ A5 L AT S
MR RR. AR T 2KiR%E40.05, 14BN 85%

g R

1RGN AR 1 AT I, T E 2R B 0%
BEANOGIH R R P AE I (45.0 2 £18.2
#.,40.9 % +13.7%) MR MIE WAL, BHF R
FEMZFWARERZRFERTEEL. HERE
THEUERTEHEBTRIE, REUERDNERT
FHEEEFBRAFREEEER FHE,FANERE
BURANEE,

2. 3R BEVF . SF-36 & R W ¥ 5 B I 45 R B
EEGRBEHTERSRF N, ERE RN E
WMPEBEEEREPE TN EERTHEE, &%B
Uniqueness ¥ <0.6; X FEEM LB EPE 10
N EBHFHALE, %% B Uniqueness HL1<0.6,
HSF36 B ERA K 8 M7 IR E , W E Il &5 %
i BB A SF-36 B R 45 A XAt 4 R &K 2,

W2 T, B BT, B E R
BRBEREERMEREREESE >0.50, LHEF
H. REFMRP WMEXRHAEHNBRITEBR B
HHSFIRESEFRARRERN. A PEREE
o, VT S0 5 5 fth 9 8R B9 AH 56 R 3088 > 0. 52,

3ASETEM 35 3 NSFIREESE AR PR

ARBE . ANRTAITR, PENREEREE
SF-36& % Cronbach’s « 28 >0.7; FE 4%
5 & VT.SF i Cronbach’s « 2%1<0.7,

F1 HEMEENSBOREEADER

% A (%) FHAG R
) FE(n=5) FE(n=32) FPMH
el 0.56
L2} 57.7 62.5
Z 42.3 37.5
g 0.85
B 15.4 12.5
(5] 75.0 75.0
HAw 9.6 12.5
ZHERE ' <0.01
W 7.7 6.3
/N 26.9 40.6
Hidg 36.5 9.4
Bk 8 1 17.3 15.6
K#¥ 11.5 28.1
ZHWA(T/IA) <0.01
<200 17.3 0.0
201~ 600 17.3 15.6
6011200 . 30.7 18.8
1201 ~2000 19.2 18.8
2000~ 15.5 46.9

R2 PE SF-36 BRA TIHBITH RN

AW, " PF RP BP GH vT SF RE
HE

RP 0.55

BP 0.55 0.40

GH 0.69 0.51 0.41

vT 0.71 0.58 0.52 0.72

SF 0.59 0.64 0.43 0.53 0.73
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PF 25.3+5.8  84.3  24.9£5.0  83.0 0.74
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SF 7.042.5  70.0  8.1:1.9  81.0  0.04
RE 4.5t1.4  75.0  4.6£1.2 767 0.74
MH 21.0£5.5 700 21.5%4.0 717 0.65
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