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Purpose: The present study aimed to develop the official Chinese version of the QoR-40
(QoR-40C) and to test its reliability, validity, and responsiveness.

Patients and Methods: A systematic translation procedure was established and performed
to develop the QoR-40C from the original English QoR-40 version. After the pilot study, 223
surgical patients were administered the QoR-40C at four time points. The validity, relia-
bility, and responsiveness were assessed to validate the QoR-40C.

Results: The test-retest reliability of the QoR-40C in the morning and afternoon of the third day
after surgery was 0.917 (P < 0.001). The split-half reliability for all domains was 0.938 in the
morning of the third day after surgery. The median item-to-own dimension and total score of
Cronbach’s a for internal consistency of the QoR-40C at different assessment time points were
more than 0.70. All the correlation coefficients between each subscale and the QoR-40 total score
showed good correlation and were greater than those for other subscales in the morning of the
third day after surgery. Furthermore, in the morning of the third day after surgery, the QoR-40C
total score was moderately positively correlated with the SF-36 score (p = 0.575, P < 0.001),
while the QoR-40C score was negatively correlated with the visual analogue scale (VAS) score
(p = —0.299, P < 0.001). The factor loadings of each item were within the required range.
A statistically significant difference was observed in the QoR-40C total scores before and after
the surgery (P < 0.001) with the standardized responsive mean (SRM) of 0.51.

Conclusion: The QoR-40C showed good reliability, validity, and responsiveness and was
appropriate to be used as a quality of life measurement questionnaire for patients after
surgery in China.

Keywords: China, quality of life, questionnaire, validity, reliability, responsiveness

Introduction

The postoperative quality of recovery of patients is frequently measured by para-
meters such as the average length of hospital stay, incidence of complications, and
hospitalization cost. Researchers usually analyze the objective clinical data to
understand patient recovery, but neglect the evaluation of the subjective feelings
of patients following surgery. The ultimate goal of surgery is, however, to meet the
subjective feelings and satisfaction of patients.! Therefore, in recent years, the
concept of “patient-reported outcome (PRO)” has been included in the bio-psycho-
social medicine model used to evaluate clinical outcomes in patients.” The Quality
of Recovery-40 (QoR-40) questionnaire is one of the most commonly used PRO
measures to assess postoperative health status.
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The QoR-40 is a self-rated tool developed and vali-
dated by Australian scholars Myles et al.®> It has been
widely used in clinical practice for the last few years.*’
The QoR-40 has a high level of reliability, validity, and
responsiveness and has been translated and validated in
Turkish,’
Korean,® and Arabic.” The official Chinese version of the
QoR-40 (QoR-40C) is, however, yet to be developed.

The present study aimed to develop the QoR-40C
questionnaire through translation and cultural adaptation

multiple languages, including Japanese,®

and to test its validity, reliability, and responsiveness in
Chinese surgical patients.

Patients and Methods
QoR-40 Questionnaire

Prior to the start of this study process, we contacted the
original author of QoR-40—Professor Myles—through
e-mail and obtained the approval to develop and validate
QoR-40C. The QoR-40 is a self-rated 40-item questionnaire
that is used to assess postoperative pain and physical and
emotional health. The questionnaire consists of five sub-
scales: emotional status (9 items), physical comfort (12
items), psychological support (7 items), physical indepen-
dence (5 items), and pain (7 items). All the items are rated on
a five-point scale ranging from 1 to 5. The initial point and
conversion score of each item are calculated. Depending on
the question, the best answers may have a score of either 5 or
1. The best answers to positive questions are scored 5, while
the best answers to negative questions are assigned the score
of 1. The total score of QoR-40 is given by the summation of
scores for all items and ranges from 40 to 200. The higher the
score, the better is the health status.'®

Translation Procedure

Before translating the questionnaire, we referred to the
Japanese version of the QoR-40.° One item in the physical
independence domain of the QoR-40 (“able to return to work
or usual activity””) was replaced with another item (“able to
go to the lavatory by yourself”). This change was made
because it was thought to more accurately reflect the actual
situation of patients after surgery. The translation procedure
was performed according to The International Quality of Life
Assessment (IQOLA)."" The translation procedure com-
prised five stages: forward translation, rating of quality, back-
ward translation, expert committee consultation, and pilot
test. In the first stage, two bilingual translators who were
native Chinese speakers and good in English (translators [

and II) independently translated the original English version
of the QoR-40 into the Chinese version. Both translators are
professional translators and have good experience in ques-
tionnaire translation, but they were not familiar with the
QoR-40. Next, the study project managers with higher
English proficiency compared the two Chinese versions of
the QoR-40 with regard to consistency and adequacy of
accurate meaning. Any discrepancies and differences were
resolved by discussion with translators I and II, and the first
Chinese version of the instrument was developed. In
the second stage, two bilingual translators (translators III
and IV) who are native speakers of foreign language and
are familiar with Chinese rated the quality of the first Chinese
version of the QoR-40 for clarity, popularity, and ambigu-
ities. Translators III and IV are from Thailand and have been
staying in China for more than 5 years. If a translation item
was considered unacceptable, translators III and IV made
a revision and provided feedback to the project managers.
The project managers then discussed with translators [ and
IT and reached a consensus version. In the third stage, two
English native translators (translators V and VI) who were
totally blind to the original English questionnaire were
assigned to independently translate the consensus version
back to English. The project managers then reviewed con-
sistency of English between the back-translated version and
the original version, and revisions were made where incon-
sistencies were noted. In the fourth stage, an expert commit-
tee comprising a psychologist, medical professionals, and
language professionals reviewed the version free of discre-
pancies and errors and developed the QoR-40C for the pilot
test. In the final stage, the pilot test was conducted on 10
randomly selected surgical patients. The QoR-40C will be
returned to the expert committee and revised again if any
items are found to be unclear or difficult to understand. The
original English version of the QoR-40 is shown in Table S1,
and the final version of the QoR-40C is shown in Table S2.

Respondents

After the approval of the Ethics Committee of the First
Affiliated Hospital of Guangxi Medical University
(Approval Number: 2020 (KY-E-078)), all patients parti-
cipating in this study were required to sign written
informed consent. And written informed consent were
obtained from parents/legal guardians if the patients were
under the age of 18. And our study complies with the
Declaration of Helsinki. Between August 2019 and
December 2019, 223 patients who were undergoing elec-
tive surgery were enrolled from two tertiary hospitals of
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The First Affiliated Hospital of Guangxi Medical
University and The First People’s Hospital of Nanning.

The enrolled patients were required to be fluent in reading
and writing Chinese. Exclusion criteria included patients
with psychosis, those younger than 16 years or older than
80 years, those with alcohol or substance addiction problem,
and those who did not cooperate in the study.

Protocol

The investigator explained the purpose of the investigation
briefly. The final version of the QoR-40C was administered
to the enrolled hospitalized patients, and they were asked to
fill the questionnaire according to their actual conditions on
the day before operation (baseline), the postoperative day 3
(POD3), and the postoperative day 30 (POD30). The admin-
istration of the questionnaire was repeated in the morning
and afternoon of the third day after surgery to assess the test—
retest reliability. The health status was also tested by the
Short-form Health Survey-36 (SF-36) on the baseline,
POD3, and POD30. The SF-36 is also a self-rated quality
of life questionnaire, which consists of 9 subscales and 36
items. It includes physical functioning (PF), role-physical
(RP), bodily pain (BP), general health (GH), vitality (VT),
social functioning (SF), role emotional (RE), mental health
(MH), and Report Health Transition (HT). It consists of two-
component summary scores: the Physical Component
Summary (PCS) and the Mental Component Summary
(MCS). The scores for all items range from 0 to 100. Of the
36 items, 7 items need to be scored in reverse and 3 items
need to be given a standard score. HT is analyzed indepen-
dently in the form of a categorical variable or a rank variable.
The scores and weighted average scores of each dimension
were calculated. The higher the score, the higher is the level
of health status. Furthermore, the patients were asked to score
on a 100 mm visual analogue scale (VAS) in the morning of
POD3. VAS is used for pain assessment. It is a horizontal line
that ranges from 0 to 100 mm, which indicates no pain to
worst pain. Additional general characteristics of patients,
including age, gender, height, weight, educational and mar-
ital status, American Society of Anesthesiologists Physical
Status (ASA), surgical time, and duration of hospital stay,
were recorded.

Reliability

The reliability of the QoR-40C was assessed by test—retest
reliability, split-half reliability, and Cronbach’s a coeffi-
cient. For test-retest reliability, the patients filled the
QoR-40C in the morning and afternoon of POD3. Test—

retest reliability was determined by correlation analysis
performed on the total scores of the QoR-40C adminis-
tered two times on POD3, and a good correlation indicated
good repeatability of the questionnaire. For split-half coef-
ficient, the questionnaire was divided into two parts
according to parity, and the correlation coefficient of the
two parts was calculated. For internal consistency relia-
bility, Cronbach’s o was used to measure the correlation of
all items in the questionnaire. Cronbach’s a ranges from 0
to 1. The higher the coefficient, the higher is the internal
consistency. According to previous studies, Cronbach’s a
>0.70 is
consistency.'> As o is a function of the questionnaire’s

considered to indicate adequate internal
length, a is expected to be lower for the subscales than for

the total scale.

Validity

For content validity, the items of the QoR-40C should
cover a wide range of issues; should be short, clear, and
easy to conduct; and should be easily understood and
answered by patients. Construct validity of the QoR-40C
was determined by correlation analysis of each subscale
and QoR-40 total score and exploratory factor analysis.
Correlation analysis was performed by Spearman corre-
lation analysis to determine the correlation between each
subscale and the total score. For exploratory factor ana-
lysis, Kaiser—Meyer—Olkin (KMO) measure of sampling
adequacy and Bartlett’s test of sphericity were used.
A KMO value equal to or greater than 0.70 and
a significant Bartlett’s test of sphericity were required.
Factor analysis was performed to obtain factor loading of
each item of the QoR-40C. For criteria validity, the
association between the QoR-40C and the SF-36 was
determined to evaluate the degree of consistency.
Additionally, the QoR-40C total score on POD3 was
compared with the VAS to assess the concurrent validity.

Responsiveness

Responsiveness to clinical change was measured by paired
t-test and standardized response mean (SRM). Paired #-test
was performed on the subscales and total scores of the
QoR-40C at each time point. SRM was also measured to
compare the difference; it was obtained by dividing the
change of mean to the standard deviation of this change. It
is generally believed that the intervention effect is weak,
moderate, and strong for an SRM of 0.2, 0.5, and 0.8 or

: 13,14
greater, respectively. 3
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To further examine the relationship between the QoR-
40C and participants’ characteristics, including age, ASA,
surgical time, and duration of hospital stay, Spearman
correlation coefficient (p) was used to evaluate the asso-
ciation strength: p < 0.3 was considered as weak, 0.3 > p <
0.5 was considered as moderate, and p > 0.5 was consid-
ered as strong. Results from these analyses provide infor-
mation regarding whether the QoR-40C is associated with
participants’ characteristics and surgical details.

Statistical Analysis

All data were analyzed using SPSS version 25.0 software
(IBM, Corp.), including data entry, descriptive statistics,
paired t-test, Spearman correlation coefficient (p), and
Cronbach’s a. Statistical significance for all analyses was
set at P < 0.05.

Results

Participants’ Characteristics

Demographic and health characteristics of the participants
are shown in Table 1. A total 223 patients were enrolled in
the present study; among these patients, 6 refused to con-
tinue the study and 17 patients did not complete the ques-
tionnaire. Thus, 200 patients effectively completed the
QoR-40C and the SF-36. The recruitment rate was
97.3%, and the completion rate was 92.2%. Most patients
could complete the questionnaire independently. The time
to complete the questionnaire was 7.7+3.8 min at the
baseline and 6.6+4.2 min in the morning of POD3. Thus,
the clinical feasibility was good. There were 119 cases of
general surgeries, 50 cases of otorhinolaryngologic sur-
geries, and 31 cases of orthopedic surgeries. There was
no significant difference in the QoR-40C scores of female
and male at the baseline (177.38 + 11.83 vs 177.2 +£19.29,
t = 0.082, P = 0.935). No appreciable difference was
observed in the education level of the patients (college:
179.5 £ 12.20, high school: 179.5 £ 12.20, secondary:
170.8+ 20.01, primary or below: 179.3 + 13.11, P =
0.050).

Reliability

The 200 patients who completed the QoR-40C and the SF-36
were included in statistical analysis for validity, reliability,
and responsiveness. Spearman correlation coefficient (p) for
test—retest reliability of the QoR-40C total score in the morn-
ing and afternoon of POD3 was 0.917 (P < 0.001), and the
test—retest reliability of each subscale was 0.913, 0.927,

Table | Participant Characteristics (n = 200)

Characteristics Values
Gender

Male 75 (37.5%)

Female 125 (62.5%)
Age (years) 45 (16-79)
Weight (kg) 59.6 10.5
Height (cm) 161.6 £ 8.0
BMI (kg/m?) 228 35
Education

Primary or below 38 (19.0%)

Secondary 49 (24.5%)
High 44 (22.0%)
University 69 (34.5%)

Marital status
Married

Divorced/widowed

154 (77.0%)
8/4 (6.0%)

Single 34 (17.0%)
ASA

| 19 (9.5%)

1l 156 (78%)

1] 24 (12.0%)

Vi I (0.5%)
Surgery type

General 119 (59.5%)

Otorhinolaryngologic 50 (25.0%)

Orthopedic 31 (15.5%)
Surgical time (min) 146.4 + 87.1
Duration of hospital stay (day) 51 %£59

0.789, 0.945, and 0.828, respectively. In addition, the split-
half coefficient was 0.938 in the morning of POD3. The
median item-to-own dimension and the total score of
Cronbach’s o for internal consistency of the QoR-40C at
different assessment time points are presented in Table 2.
All Cronbach’s o values were >0.70.

Validity
For construct validity, all the correlation coefficients between
each subscale and the QoR-40 total score in the morning of
POD3 showed good correlation and ranged from 0.518 to
0.859; these values were greater than those for other sub-
scales (Table 3). The KMO value used to measure sampling
adequacy was 0.867, and the P value of Bartlett’s test of
sphericity was <0.001, indicating that it is suitable for factor
analysis. The factor loadings of each item are presented in
Table 4: emotional state (0.486—0.789), physical comfort

submit your manuscript

1168

Dove

Therapeutics and Clinical Risk Management 2020:16


http://www.dovepress.com
http://www.dovepress.com

Dove

Chen et al

Table 2 Cronbach’s o of the QoR-40 at Different Assessment
Time Points

Variables Baseline POD3 POD30
Emotional state 0.843 0.846 0.803
Physical comfort 0.806 0.798 0.781
Psychological support 0.826 0.858 0.851
Physical independence 0.859 0.863 0.844
Pain 0.891 0.741 0.787
QoR40 0911 0.907 0.907

Abbreviations: QoR40, Quality of Recovery-40; Baseline, the day before opera-
tion; POD, postoperative day.

(0.423-0.719), psychological support (0.427-0.839), physi-
cal independence (0.439-0.909), and pain (0.518-0.765).
Consistent with our expectations, the QoR-40C total scores
showed moderate positive correlation with the SF-36 in the
morning of POD3 (p = 0.575, P < 0.001) (Table 5). The
emotional state, physical comfort, and pain subscales of the
QoR-40C showed a moderate significant correlation with the
mental health, vitality, and bodily pain subscales of the SF-
36, respectively. Moreover, the QoR-40C and VAS scores in
the morning of POD3 appeared to have a negative significant
correlation. Spearman correlation coefficient (p) between the
QoR-40C and VAS scores was —0.299 (P < 0.001).

Responsiveness

The changes in QoR-40 subscales and total scores from base-
line to POD30 are shown in Figure 1. The QoR-40 scores
subscale and total scores increased over time, indicating that
patients reported better recovery as they recovered from their
surgeries. There were significant differences in the QoR-40C
subscales and total score before and after the surgery (P <
0.001). The QoR-40C total score decreased to 170.9 = 15.0 on
POD3 as compared to that at baseline (177.3 £ 15.0) (P <
0.001). The QoR-40C score on POD30 increased to 181.9 +
12.2 compared to that on POD3 (P < 0.001). Changes in the

responsiveness of the QoR-40C at the baseline and on POD3
are described in Table 6. SRM between the baseline and
POD3 QoR-40C was 0.51.

To further investigate the extent to which the QoR-40C
subscale and total scores were different across the different
groups of patients, age, ASA, surgical time, and duration of
hospital stay were included in Spearman correlation analy-
sis. No significant difference was observed between the
QoR-40C and age and ASA (p = —0.089, P = 0.212; p =
—0.028, P = 0.693, respectively). However, our results indi-
cated that a shorter surgical time and hospital stay were
negatively associated with higher postoperative quality of
recovery (p = —0.143, P = 0.044; p = —0.172, P = 0.015).

Discussion
In the present study, the QoR-40C questionnaire was
developed by cross-cultural translation, and its validity,
reliability, and responsiveness were tested in patients
who underwent various surgeries at two major medical
centers. The patients could independently complete the
questionnaire in approximately 7 min. This indicates
that the QoR-40C has a fairly acceptable feasibility of
successful completion of the questionnaire. Our results
demonstrated that the QoR-40C is an acceptable ques-
tionnaire for assessing the health status of Chinese sur-
gical patients in terms of reliability, validity, and
responsiveness
surgery.
According to the international recommendation,

along a wvariable time course after

a questionnaire should be verified on the basis of its
reliability, validity, and responsiveness.'> In our study,
the reliability of the QoR-40C was measured by test—
retest reliability, split-half coefficient, and Cronbach’s
a for internal consistency. The test-retest value of the
QoR-40C total score and each subscale exceeded the
established standard of 0.7 for good reliability; this

Table 3 The Spearman Correlation Between QoR-40C and Subscales

Variables QoR- Emotional State | Physical Comfort | Psychological Physical Pain
40C Support Independence
Emotional state 0.787
Physical comfort 0.859 0.756
Psychological support | 0.614 0.313 0.355
Physical 0518 0.202 0.263 0.324
independence
Pain 0.673 0.468 0.553 0.267 0.278
Note: All correlation comparisons showed a significance level of P < 0.001.
Abbreviation: QoR-40C, Chinese version of Quality of Recovery-40 questionnaire.
Therapeutics and Clinical Risk Management 2020:16 submit your manuscript 1169
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Table 4 QoR-40C Factor Analysis
Variables Mean £ SD Factor Loading
Emotional state
Feeling comfortable 3.76 £1.00 0.751
General feeling of well-being 3.87+0.93 0.789
Feeling in control 4.08+0.83 0.571
Bad dreams 4.37+0.67 0.486
Feeling anxious 4.12+0.76 0.602
Feeling angry 4.46+0.65 0.660
Feeling depressed 4.41+0.73 0.583
Feeling alone 4.53+0.70 0.559
Difficulty falling asleep 3.92+0.92 0.629
Physical comfort
Able to breathe easy 4.56+0.74 0.423
Have a good sleep 3.59+1.14 0.708
Able to enjoy food 3.90+1.04 0.608
Feeling rested 3.68+1.01 0.719
Nausea 4.58+0.59 0.504
Vomiting 4.82+0.42 0.650
Dry retching 4.76+0.48 0.597
Feeling restless 4.43+0.68 0.567
Shaking 4.81+0.51 0.639
Shivering 4.78+0.53 0.605
Feeling cold 4.67+0.58 0518
Feeling dizzy 4.43+0.67 0.472
Psychologic support
Able to communicate with hospital staff 4.30+0.96 0.750
Able to communicate with family 4.51+0.78 0.755
Able to communicate with doctors 4.33+0.88 0.839
Able to communicate with nurses 4.37+0.84 0.835
Having support from family 4.58+0.70 0.780
Able to understand instructions 4.46+0.76 0.794
Feeling confused 4.29+0.80 0.427
Physical independence
Able to go to the lavatory by yourself 4.56+1.02 0.909
Able to write 4.64+0.85 0.572
Have normal speech 4.80+0.63 0.439
Wash, brush teeth, shave 4.61+091 0.933
Able to look after appearance 4.62+0.91 0.880
Pain
Moderate pain 4.03+0.75 0.594
Severe pain 4.64+0.62 0.518
Headache 4.57+0.62 0.734
Muscle pain 4.52+0.68 0.765
Backache 4.33+0.69 0.640
Sore throat 4.46+0.70 0.568
Sore mouth 4.70+0.60 0.673
Abbreviation: QoR-40C, Chinese version of Quality of Recovery-40.
1170  submit your manuscript Therapeutics and Clinical Risk Management 2020:16
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Table 5 Spearman Correlation Between QoR-40C and SF-36 Scores
Variables PF RP BP GH vT SF RE MH HT SF-36
Emotional state 0.157 0.156 0.239 0.467 0.516 0.303 0.258 0.536 0.180 0.411
Physical comfort 0.309 0.268 0.363 0.503 0.578 0.377 0.369 0.478 0.244 0.538
Psychological support 0.200 0.205 0.260 0.330 0.362 0.265 0.297 0.295 0.046 0.349
Physical independence 0.386 0.353 0.350 0.194 0.301 0.279 0.218 0.204 0.078 0.396
Pain 0.384 0.347 0.451 0.310 0.402 0.323 0.229 0.271 0.072 0.448
QoR-40C 0.343 0.327 0.426 0.505 0.602 0.412 0.385 0.505 0.189 0.575

Note: All correlation comparisons showed a significance level of P < 0.001.

Abbreviations: PF, physical functioning; RP, role-physical; BP, bodily pain; GH, general health; VT, vitality; SF, social functioning; RE, role emotional; MH, mental health; HT,
report health transition; SF-36, Short Form Health Survey; QoR-40C, Chinese version of Quality of Recovery-40.

indicates that the QoR-40C is less influenced by time
and has good stability. Similar results were reported
previously in other versions of the QoR-40.°* The
split-half coefficient and Cronbach’s a for internal con-
sistency are the indicators to measure the reliability,
consistency, and stability of the quality of life ques-
tionnaire. Generally, the split-half coefficient and
Cronbach’s o for internal consistency are required to
be greater than the minimum accepted value of 0.6. In
our Chinese version of the QoR 40, the split-half coef-
ficient value was 0.715 and Cronbach’s a for internal
consistency was 0.914; both these values were suffi-
ciently strong to conclude that all items in the QoR-
40C have good correlation and internal consistency.
Our results were consistent with those for the original
version of the QoR-40 (split-half coefficient value was
0.83, and Cronbach’s o was 0.93).3 Thus, our results
for test-retest reliability, split-half coefficient, and
Cronbach’s a for internal consistency of the QoR-40C
indicated that the QoR-40C has an acceptable level of
reliability.

The validity analysis of the QoR-40C in the present
study mainly included construct validity, criteria validity,
and concurrent validity. The correlation coefficient

between each subscale and the QoR-40 total score was

=]
o
1

-e- Emotional status
-e- Physical comfort
-e- Psychological support

QoR-40 Subscale Scores
H [=2]
< <

9 -o- Physical independence

i
l

-o- Pain

o

Baseline POD3  POD30

Figure 1 Changes (Mean +SD) in QoR-40 subscale scores at different assessment
time points.

adequately high to conclude that the QoR-40C has suffi-
cient construct validity. The results were comparable to
those obtained for the Japanese® and Korean® versions of
the QoR-40. Factor analysis with KMO measurement and
Bartlett’s test showed that most of the items of the QoR-
40C have good walidity. Furthermore, the QoR-40C
showed a good statistical correlation with the SF-36 and
VAS, which supports its criteria validity. This finding is
also consistent with previous reports.®®

Responsiveness is the ability of a measurement tool to
reflect temporal (longitudinal) changes.'® In clinical evalua-
tion, it mainly indicates the ability of a measurement tool to
detect changes in scores before and after intervention. In our
study, the measurement results of the QoR-40C showed that
the total scores of patients on POD3 were lower than those at
the baseline (preoperatively), and the differences were statis-
tically significant. This indicates that the QoR-40C could
sensitively reflect the changes in patients’ health status after
surgery, thus showing good responsiveness.'*!” Furthermore,
the SRM of the overall QoR-40C was 0.51, which indicated
that it is moderately capable to detect changes. This result
was consistent with the original version of the QoR-40 (SRM
was 0.65).> In the present study, factors that affected the
quality of recovery were surgical time and duration of hospi-
tal stay. Compared to patients with longer surgical time and
hospital stay, those with shorter surgical time and hospital
stay were more likely to report better quality of recovery; this
finding is consistent with previous studies.®”’

The present study is the first study to develop and validate
the Chinese version of the QoR-40. Furthermore, our study
was conducted in patients from two major medical centers.
The present study, however, has one limitation. The study
patients were recruited from those who underwent general,
orthopedic, and otorhinolaryngologic surgeries. Therefore,
the feasibility of the results of the present study in other
patients or in general population was potentially constrained.
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Table 6 Change in the QoR-40C of Patients’ Baseline and POD3

Scale Max Baseline (Mean POD3 (Mean Mean Change (95% t value | P SRM
Score *SD) *SD) Cl)
QoR-40C 200 177.30 £ 15.02 17091 £ 15.02 6.39+12.59 7.18 <0.001 | 0.5l
Emotional state 45 37.30 £ 5.20 36.64 + 474 0.66+4.22 221 0.028 0.16
Physical comfort 60 53.74 £ 5.17 51.42 £ 499 2.32+4.82 6.79 <0.001 | 0.48
Psychological support | 35 30.77 £ 4.16 3043 + 4.38 0.35+2.82 1.72 0.086 0.12
Physical independence | 25 24.00 £ 2.77 22.19 £ 423 1.81+3.83 6.69 <0.001 | 047
Pain 35 31.50 +4.07 30.24 + 3.04 1.26+3.27 5.45 <0.001 | 039

Abbreviations: QoR-40C, Chinese version of Quality of Recovery-40; Cl, confidence interval; SRM, standardised response mean.

Conclusion

In conclusion, the present study showed that despite cul-
tural differences, the QoR-40C has acceptable validity,
reliability, and responsiveness in assessing the health sta-
tus of Chinese patients after surgery. It is expected that the
QoR-40C will be a useful tool for evaluating postoperative
recovery of Chinese patients in the future.
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