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Analysis on items of general module of quality of life instrument for

chronic diseases by item response theory
YANG Zheng" QI YanBo WAN Chong-Hua et al( "~ Departmen: of Epidemiology and Health Statistics School of
Public Health Guangdong Medical College Dongguan Guangdong Province 523808 China)

Abstract: Objective To analyze items of the general module of the quality of life instrument for chronic diseases
( QLICD-GM) for selection of items with more information using item response theory ( IRT) . Methods A total of 602
inpatients with one of the 7 different chronic diseases were measured by QLICD-GM. With MULTILOG Samejima’ s
Graded Response Model was used to calculate parameters of discrimination and difficulty information function and to get
item characteristic curve. Results ~ Among the 29 items the discrimination parameters of all items were between
1.2 - 1.9 and the difficulty parameters of each item increased monotonically for all items with a range from -3.05 to
2. 18. TwentyHfour items were selected as good ones by average information and item characteristics. Conclusion Each
item of the QLICD-GM has good discrimination suitable item choice and moderate difficulty. The item analysis based on
item response theory can select good items with more information and refined characteristics to overcome weakness of
classical test theory
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3.45 1.21 0.784 1.113 1. 047 0.979 0.559 0. 896
3.55 1.18 0. 960 1. 094 1. 040 0.979 0.452 0. 905
3.78 1.17 0. 995 1.095 1.018 0. 885 0.288 0. 856
4.11 1.04 1. 094 1. 081 1. 043 0. 547 0.115 0.776
4.15 1.13 1. 081 1.121 1. 008 0. 428 0.082 0. 744
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Interactive effect of fluoride and arsenic pollution on bone metabolism in

exposed population
ZENG Qi-bing YU Xian YANG Jun et al( Deparitment of Occupational Health and Industry Medicine School of Public
Health Guiyang Medical University Guiyang Guizhou Province 550004 China)

Abstract: Objective To explore the interacive effect of fluoride and arsenic pollution on bone metabolism in
exposed population. Methods Totally 198 people with both fluoride and arsenic exposure were selected from Liuchang
town of Qinzhen city Guizhou province. Urinary fluorine( UF) urinary arsenic( UAs) urinary hydroxyproline ( UHYP)
urinary crossdinked N—elopeptides of type I collagen( UNTX) and bone strength index( STI) of the people were detec—
ted. The people were divided into groups according the contents of UF and UAs. Results The content of UNTX in low
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