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on generalization theory and item response theory"
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[Abstract] Objective To evaluate the performance of the Quality of Life Instrument for Chronic Dis-
ease Nephrotic Syndrome [QLICD-NS(V2,0)] in patients with nephrotic syndrome. Methods A total of 203
patients with nephrotic syndrome (NS) diagnosed in the Department of Nephrology, Affiliated Hospital of
Guangdong Medical University from March 2021 to November 2021 were selected for QLICD-NS(V2. 0) eval-
uation,and the evaluation methods were generalization theory (GT) and item response theory (IRT). The dif-
ficulty,discrimination coefficient and information amount of each item were obtained by using Multilog 7. 0
software to analyze the grade response model (GRM) of IRT. Results The results of GT showed that the
contribution ratio of the global total score in the four domains of QLICD-NS(V2. 0) scale was evenly distribu-
ted,and the generalization coefficient of the four domains was greater than 0. 50. Except for social function, the
variance component of the participants in the other three domains were greater than the item variance compo-
nent,and the reliability index of each domain was greater than 0. 50. The results of IRT showed that the dis-
crimination degree of QLICD-NS(V2.0) scale was 0. 82. Except for items TNS7 and TNSS, the difficulty coef-
ficients of the other items ranged from — 3 to 3 and increase monotonically. Conclusion The QLICD-NS
(V2.0) scale has good reliability in physiological function and psychological function,and is acceptable in so-
cial field and special function. The QLICD-NS(V2. 0) scale developed in this study has good performance.
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x6 QLICD-NS(V2. 0 ) ERPBRER P ELEHNX S EMHEE (2 +5)

FH%5 X 4 Bl B2 B3 B4

TNS1 0.82+0.02 —2.5840. 34 —1.2640.25 —0.9440.25 —0.5440.23
TNS2 0.8240.02 —1.8940.29 —0.9340.25 —0.0940. 24 0.25+0. 24
TNS3 0.8240.02 —3.2540.43 —2.68+0.36 —1.8940.29 —1.5540.26
TNS4 0.82+0.02 1.08+0. 26 1.93+0.29 2.72+0.35 2.97+0.49
TNS5 0.8240.02 —3.8340.51 —2.7540.35 —2.1340.31 —1.6040. 27
TNS6 0.8240.02 —0.7240.25 1.1140.25 2.41+0. 44 2.88+0.72
TNS7 0.82+0.02 0.0440.23 1.8840.27 4.3440.62 4.7840.72
TNS8 0.82+0.02 —6.93+1.64 —4.6840. 68 —4.4840.63 —3.8740.52
TNS9 0.8240.02 —2.3040.42 —1.26+0.28 —0.2440.25 0.40+0. 24
TNSI0 0.8240.02 —2.36+0.44 —2.0340.31 —1.3340.27 —1.0640.26
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B 1R 9 A% B a1, QLICD-NS(V2. 0) % %% 4
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TNSI 0.20 0.20 0.17 0.12  0.07 0.15
TNS2 0.19 0.2  0.20 0.16  0.11 0.17
TNS3 0.20 0,17  0.12  0.07  0.03 0.12
TNS4 0.05 0.09 0.14 0.19  0.21 0.14
TNS5 0.20 0.17  0.11  0.06  0.03 0.11
TNS6 0.13  0.19  0.20  0.20  0.20 0.18
TNS7 0.09  0.14  0.19  0.20  0.20 0.16
TNSS 0.10  0.05 0.03 0.01 0.0l 0. 04
TNS9 0.20 0.2  0.20 0.17  0.11 0.18
TNSL0 0.21  0.19  0.14  0.09  0.05 0.14
TNSI11 0. 21 0.19 0.15 0.10 0. 05 0.14
TNSI12 0.15 0.19 0.21  0.19  0.15 0.18
TNS13 0.20 0.21  0.20 0.18  0.11 0.18
TNS14 0.20  0.20 0.20 0.20  0.19 0.20
TNSI5 0.19  0.19  0.20  0.20  0.20 0.20
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AIAEPERR RO S AL, S TR PR AR . G PR A5 R
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BOMERE RBCIIAE —3~3 ELE b, i al A h
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QLICD-NS(V2. 0) &R M 5% B iR tE b e s 1
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