The Primary Medical Forum EREEitiz $£ 8% 5 5 #2026 &£

hEREBHERREROEH REHERR

%?Eﬁj"ﬂ? 1 Jaﬁ)—k 2. 3 GEIREE)

(LIPRIERS S —Bebe ASERIFRITEESE  010000;
2NGEHERRSA AR NSEEIPRITGRE 0100005 3. RIRSAMIHED B2 IR KD

([ E]EW RAAEREEFERREL, VEREFARREAVOTEAERETELERN TR, FE 28 CRER. A
Ab oy A A EREAELF LIERE BB THE, BLHERE X @K B P &4 B WE T EHATIFN G 7
%, M SSCPB, #2607 AH#ATHE, RREXREHE. R WANFARFHEMXNGERI4T, NEELEARE
ERWEERR, FEREMERS EE O EREE, WEME K086, KA EZRA A ERISAAEF, ERF 2
TTHR K 64.699%; B R &5 AR A R AR R E DA @RS SR fidE % (r=-0363, -0.539, #P<0.01), &
GERMAFET, G REERES (r=0454) LLREZ 5OEREL S (=-0477) W% AN KE,; BRE
H -5 WTURATR A A % M R (1=-0.684, -0.638, #HP<0.01); %EXHjCronbach’ s o A #0.828, #it #i%
REEHERRERAH RENESRE, TR TAEKEAZ WERBIFE,
[kigim ] e Xem; ER; Bk, B #F
Development and reliability and validity testing of a symptom checklist for Brucella patients
Pang Shenhui ' Zhou Mei* * (orresoneine «uthor
(1. Hohhot Second Hospital, Hohhot, Inner Mongolia  010000;
2. School of Nursing, Inner Mongolia Medical University, Hohhot, Inner Mongolia 010000;
3. Xiangya School of Nursing, Central South University, Changsha, Hunan, China 410000 )

410000 )

[Abstract] Objective To develop a symptom checklist for Brucella patients and provide clinicians with an effective tool for symptom
assessment. Methods A common symptom item pool for Brucella patients was established through literature review and group
discussions. The appropriateness of items in the pool was evaluated and screened through two rounds of expert consultations,
resulting in the formulation of the SSCPB. A survey was conducted involving 260 patients to test the reliability and validity of
the scale. Results The scale included 14 symptoms highly associated with brucellosis, measuring the occurrence, severity, and
distress level of brucellosis symptoms in patients. The content validity was 0.861. Principal component analysis identified 5
common factors, with a cumulative variance contribution rate of 64.699%. The total scale score showed negative correlations
with the overall physical health score (r=-0.363) and overall mental health score (r=-0.539; both P<0.01). Among dimensions
and individual items, pain exhibited a strong correlation with the overall physical health score (r=-0.454), while fatigue showed
a significant correlation with the overall mental health score (r=-0.477). The distress total score demonstrated the strongest
correlation with both objective measure scores (r=-0.684 and-0.638; both P<0.01). The Cronbach's « coefficient for the total
scale was 0.828. Conclusion The Brucella Symptom Checklist demonstrates good reliability and validity, making it suitable for
symptom cluster assessment in brucellosis patients.
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