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[ Abstract] Objective To evaluate the reliability and validity of diagnosis scale for diabetic kidney
disease with qi deficiency and blood stasis syndrome. Methods 100 patients with diabetic kidney were
surveyed in this research. Cronbach’s a and factor analysis methods were used to evaluate the internal con-
sistency reliability and structural validity of diagnosis scale for diabetic kidney disease with qi deficiency
and blood stasis syndrome. Results The Cronbach’ s a of the scale was 0. 70. The Cronbach’s a of
entire scale was changed little when removed any item. Factor analysis showed all items communality >
0.50, the cumulative contribution of the common factor was 64.363% . After rotation, each item had the
highest component matrix in one common factor. The rotated component matrix was almost greater than
0.40. Conclusion  The reliability and validity of this scale is good. It can accurately reflect

characteristics of qi deficiency and blood stasis syndrome of diabetic kidney disease.
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