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[ Abstract] Objective To investigate the reliability and validity of the diagnostic scale of liver fire
flaming upward syndrome of hypertensive disease. Methods Through surveying 212 hypertensive patients
who visit department of cardiology clinic of affiliated hospital of Shandong university of traditional Chinese
medicine by using the diagnostic scale of liver fire flaming upward syndrome of hypertensive disease.
Through checking the test-test reliability, split-half reliability , consistency reliability , to intra-unit correlation

coefficient , discriminant validity and construct validity, to test the reliability and validity of the Diagnostic

I -

Scale. Results This research revealed that the diagnostic scale of liver fire flaming upward syndrome of

hypertensive disease have good reliability and validity. Conclusion

The diagnostic scale of liver fire

flaming upward syndrome of hypertensive disease is a sensitive, effective and credible diagnostic scale.
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