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Abstract

Objective: To perform a simplified Chinese version of the balance-evaluation system test scale (Brief-BESTest)
and to test the reliability and validity for COPD patients.

Method: The Chinese version of the Brief-BESTest scale was completed by obtaining the author's authorization-
translation-synthesis-back-translation-expert review. Twenty patients with COPD were selected for pre-experiment.
After the questionnaire was modified and culturally debugged, another 150 COPD Patients were tested for the
reliability and validity of the Chinese version of the Brief- BESTest scale.Spearman correlation analysis was
used to test the association of the Brief-BESTest scale with the Morse assessment scale.

Result: The Chinese version of Brief-BESTest had 6 items in total, of which two required bidirectional scoring.
Exploratory factor analysis,three factors were extracted and the cumulative variance contribution rate was
84.020%. The Cronbach's alpha coefficient of the total scale was 0.904, the coefficient of half-value reliability
was 0.836 and the test-retest reliability was 0.936 (P<0.01,95% CI=[0.839,0.975]), which was significantly nega-
tively correlated with the Morse evaluation table (R=-0.494, P<0.01).

Conclusion: The Chinese version of the Brief-BESTest scale has a good reliability and validity and is suitable
for testing the balance of COPD patients in the Chinese culture.
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