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Abstract

Objective: To establish a Chinese version revised Nottingham sensory assessment (reNSA) scale through cross-
cultural adaption methods, and to test its validity and reliability.

Method: According to the guidelines for cross-cultural adaptation recommended by the American academy of
orthopaedic surgeons committee on evidence-based medicine (AAOS), a Chinese version reNSA scale was estab-
lished through the program of "translation-integration-back-translation-group assessment-expert consultation-predic-
tive test-forming preliminary tool". Fifty patients at the stage of post-infarction rehabilitation were rescued to
evaluate the Chinese version reNSA scale. The critical ratio value (CR) and homogeneity test were used for
item analysis. The reliability was analyzed by Cronbach coefficient, fractional and semi-reliability and retest re-
liability. The validity analysis was carried out through item content validity index (I-CVI), scale content validi-
ty index (S-CVI) and structure validity.

Result: A total of 47 questionnaires were collected, with a recovery rate of 94.0%. Eight items were included
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in the scale, and their CR values were all >3.0, and the Pearson conffcient of each item with the total score

was >0.5. The overall Cronbach coefficient of items was 0.908, the half-fraction reliability was 0.949, and the
retaken reliability was 0.479—0.968. I-CVI and S-CVI were 0.953 and 0.938, respectively. Three common fac-

tors were extracted by principal component analysis, and the cumulative interpretation variance was 94.662%.

In addition, the score of reNSA scale was positively correlated with the score of Fugl-Meyer sensory assess-

ment scale in a straight line (7=0.729, P<0.001).

Conclusion: A Chinese version reNSA scale was established by cross-cultural adaption with high reliability

and validity, which can provide methodological basis for the prognosis assessment of cerebral infarction.
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