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Evaluation of screening effect of traditional Chinese medicine health status identification questionnaire

ZHANG Binjie, WANG Xueying, XU Fang, WANG Hongwu,BU Huai’en
(Tianjin University of Traditional Chinese Medicine ,Tianjin 301617 ,China)
Abstract: [Objective] To study the screening effect of health status with the traditional Chinese medicine (TCM)
identification questionnaire. [Methods] The study was conducted by using an epidemiological screening test. The
health examination and the diagnostic scale of mental health type were used as the gold standard,and the screening
test of the health status identification questionnaire was used as the diagnostic standard. The validity and reliability
of the health status identification questionnaire were comprehensively evaluated. [Results] The sensitivity is 85.13%;
the specificity is 23.58% ;the positive likelihood ratio is 1.116 3;the negative likelihood ratio is 0.623 0;the
reliability index consistency ratio is 80.48% ;the positive predictive value is 92.94% ;the negative predictive value is
11.98% ,and the area under ROC curve AUC is 0.544. [Conclusion] The items in the TCM health status identification
questionnaire have a certain meaning for identifying healthy and non-healthy status and can be used to identify
healthy and non-healthy status.

Keywords: health status ; traditional Chinese medicine identification ;screening test
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