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[ Abstract] Objective To evaluate the measurement characteristics of Multidimensional Health Measurement
Instruments System for elderly patients with chronic disease[ MHIEC-ST (V1. 0)]. Methods MHIEC-ST (V1. 0)
was used to randomly select 227 cases of senile stroke patients from communities in Shanghai, Shandong and
Guangdong to conduct a questionnaire. The measurement characteristics of the scale were evaluated by correla-
tion analysis and factor analysis. Results The test-retest reliability of MHIEC-ST(V1. 0) scale was 0. 95 with
all domains above 0. 80,and Cronbach’s « value were 0. 88 and 0. 84. Exploratory factor analysis showed that
the general module extracted three common factors, and the cumulative contribution rate of variance was
67.81% ;the specific module extracted three common factors,and the cumulative contribution rate of variance
was 79.97%. The correlation analysis showed that the coefficients between items with its domain were greater
than those with other domains, and most of the correlation coefficients were above 0. 70. Conclusion This
scale has good reliability, validity and feasibility, and can be a useful tool to evaluate the multidimensional
health of for elderly patients with chronic disease in China.
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