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Reliability and validity of the Chinese version of the endometriosis health profile-5 (EHP-5)
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[Abstract] Objective - To evaluate the reliability and validity of the Chinese version of the endometriosis health profile-5 (EHP-5) and to evaluate whether
patients with different syndromes can be well discriminated with EHP-5. Methods * A total of 102 patients with pathologically proven endometriosis
completed the questionnaire. The reliability and internal consistency of the Chinese version of EHP-5 were assessed by Cronbach’s a coefficient. Creteria
validity of the Chinese version of EHP-5 was investigated by comparing it with the EuroQol five-dimension questionnaire (EQ-5D). The patients were
further subdivided into two subgroups according to the symptom of dysmenorrhea, dysmenorrhea, menstrual disorder or infertility. The scores in the five
items of core questionnaire were compared between asymptomatic and symptomatic patients using Mann-Whitney U test. Results - The Cronbach's
a coefficient was 0.877 for five items from the core questionnaire, and 0.843 for six items from the modular questionnaire. The internal consistency
also showed satisfactory result (Cronbach’s a >0.7). The correlations of related subscale scores between EHP-5 and EQ-5D were significant in some
dimensions. There was significant differences in scores between asymptomatic and symptomatic subgroups divided by the symptom of dysmenorrhea or
dyspareunia. But no significant difference was founds in scores between asymptomatic and symptomatic subgroups divided by the symptom of menstrual
disorders or infertility. Conclusion - The Chinese version of EHP-5 is an acceptable, reliable and valid measure of quality of life in endometriosis patients
with the symptom of dysmenorrhea or dysmenorrhea. However, EHP-5 could not well discriminate endometriosis patients with the symptom of menstrual
disorder or infertility. More specific items are necessary so as to make EHP-5 an intervention tool for the prognosis and follow-up of patients with different
symptoms.
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Tab 1 Demographic characteristics of the women with EMS

Tt H 2R (N=102)

Fig /% 3524+6.21
HEEE n (%)

MR 3(2.9)

ol 23 (22.5)

KE 22 (21.6)

AF 38 (37.3)

fifi+ & LA E 16 (15.7)
SRYRARIRE /n (%)

s 72 (70.6)

KU (TCEAE) 20 (19.6)

KIS (AR 10 (9.8 )
TRZEBR /n (%)

g 64 (62.7)

e 38 (37.3)
SESIRZIRE / ik 3.08+1.86

462 RJ5 EMS B¥FpIChi EHP-5 5 EQ-5D %4 H W UbREUE 407
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2% 3 Fon i SChiR EHP-5 8.0 ] 35 A5 B () 46 19 A 356
—HMEEE, WRATLLER, HFREORE, 54A%A
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Tab 2 Creteria validity analysis of the Chinese version of EHP-5 and EQ-5D for postoperative EMS patients

EHP-5 1TEhte N HERES)
pli P pii P
PEI 0.45 0.000 024 0017
PERIFIE 031 0.031 0.13 0.183
152k 0.23 0.023 0.11 0.276
ok 0.27 0.016 0.07 0.497
EEAAA 0.19 0.054 0.02 0.849

&3 LR BHP-5 B0 [l A8 AL S ] 4 1 A 8 — Btk

EQ-5D
H i W6 e ) P sk
pfE Pif pfE PH pfa P1iH
0.38 0.032 0.64 0.000 0.39 0.047
0.30 0.021 0.51 0.000 0.50 0.000
0.23 0.018 0.42 0.000 0.53 0.000
0.16 0.117 0.46 0.000 0.52 0.000
0.06 0.558 0.34 0.015 0.45 0.000

Tab 3 Internal consistency of core questionnaire and modular questionnaire of the Chinese version of EHP-5

%H Cronbach’s o %L
il iE%
3l 0.766
a AN IE g e 0.870
e 0.820
[ 25 0.862
HIIESR 0.782
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#%H Cronbach’s a &%
BERIE)H
ER(Z 0.824
“%r 0.758
PEA: i 0.819
RERIT N AR 0.823
1897 0.790
EH 0.710
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Tab 4 Descriptive statistics and score distributions for 11 items of the Chinese version of EHP-5

%H 0453 /% 153 /% 243 1% 353 1% 453 1% 553 1% F & HI T35 [LEEY
(AW LIE
PR - 48.0 25.5 14.7 10.8 1.0 1.9+1.1 0.902
IR % - 37.3 11.8 23.5 21.6 5.9 25+1.3 0.237
¥k - 10.8 225 35.3 27.5 3.9 29+1.0 —0.190
[N EE - 40.2 19.6 20.6 14.7 4.9 23+13 0.570
EEi%[7% - 46.1 14.7 27.5 6.9 49 2.1+12 0.729
EIRIE)
TAE 28.4 11.8 22.5 18.6 8.8 9.8 2.0+1.6 0.316
T 18.6 8.8 17.6 235 4.9 26.5 27+18 —0.088
PEA: G 25.5 12.7 18.6 17.6 8.8 16.7 22+1.8 0.213
HEST N AR 412 8.8 15.7 19.6 2.9 11.8 1.7+1.7 0.573
89T 1.0 35.3 225 225 14.7 3.9 23412 0.456
EE 20.6 5.9 26.5 16.7 9.8 20.6 25+18 0.006
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Tab 5 Comparison of total scores of core questionnaires between dysmenorrhea and
asymptomatic women

ML
(AN BESS JE| P
& (n=70) % (n=32)
PR 3.82+1.21 1.72+0.93 0.000
PTG A 2.95+1.32 1.92+1.04 0.036
&5 2.85+0.94 1.61+0.88 0.024
(RS ZL 2.50+1.36 1.95+1.04 0.039
EEi%iAd 2.56+1.22 1.74+1.00 0.044

% 6 AMEZ i SARTE S i £ # EHP-5 Bl [ & 15
ot SRR, 2HABESHR, EHmE D&, &
. WA R ABIVER I NGy, ERYASRIEE
S, IR HAE S B RIS W & TR B

http://xuebao.shsmu.edu.cn

6 TEAH S AR A A4y L
Tab 6 Comparison of total scores of core questionnaires between dyspareunia and
asymptomatic women

TS I
AW EESS QE| Pl
2 (n=32) % (n=70)
PEI 3.26+0.90 2424133 0.000
PEEIFNTE ) 3.95+0.71 2.72+0.84 0.040
I 2.56+1.24 2.03+0.90 0.034
[ 20 2.81+1.02 2.03+1.03 0.045
EEi% 23 2.04+1.43 1.52+1.32 0.047

Hagc g 53k H 20 R 58 EHP-5 BLO &I
SR T, SR EIR, 2HNBAERGSE. a3k
AIRIELRT G, ZREAgitEE, JFHA%%
HEFNR e TAEA R KIRESR RmfeErcm. 124
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fl, 64 fl), HEBR 10 G170 M A 16 B35 K S Bl 3k ™
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EHP-5 L0 EH R G 8, S5 REIR, 24 NEE
e, 6%, ARIBLT NG ERARHEEX, JF
HARA 2 B35 &SR BN 8. SR EE s
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[ERERERE, W SARRA B AR E s SR
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Tab 7 Comparison of total scores of core questionnaires between menstrual disorder
and asymptomatic women

REH& RN
Bl il 4% H Pt
& (n=72) % (n=30)
P 2.34+0.87 2.72+1.15 0.240
PRI 1.98+1.32 2.16+0.82 0.230
4 3.45+1.39 2.65+0.78 0.042
HExHE 2.42+1.03 1.67+1.21 0.048
HITESR 2.75+1.13 1.62+0.93 0.030

# 8 AR RO EHNGFN L
Tab 8 Comparison of total scores of core questionnaires between patients with
infertility and fertility

2B
AW EEES JE| P
% (n=23) B (n=64)
o 1.6140.95 209+ 1.11 0.010
PRI 224+1.13 2.61+1.44 0.740
l23 2.61+0.95 3.09+1.07 0.008
[IRAS & 1.95+1.04 2.42+1.36 0.240
HIIEZR 1.84+1.00 2.25+1.29 0.014
3 g
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