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[ Abstract] Objective To evaluate the reliability and validity of the Chinese version of HEMO-
FISS-QoL( HF-QoL) questionnaire ( HF-QoL-C) in the Chinese population with hemorrhoids. Method -
From November 2021 to November 2022, a self-made general information questionnaire , HF-Qol.-C, and the
36-item short form health survey (SF-36) , Goligher classification, and Giordano severity of hemorrhoid symp-
tom questionnaire ( GSQ) were used to conduct a questionnaire survey on 760 hemorrhoid patients in the
anorectal department of six hospitals. The data was analyzed for reliability and validity using SPSS 21. 0 and
AMOS 26. 0 software. Result The Cronbach’s a coefficient of HF-Qol.-C and each dimension were 0. 831-
0.960,and the split coefficient was 0. 832-0. 915. Four common factors were extracted through principal
component exploratory factor analysis. Confirmatory factor analysis showed that the structural validity was ac-
ceptable (X*/df=8. 152, RSMEA =0. 097, CFI=0. 881,1FI=0. 881,NFI=0. 867). HF-QoL-C was correla-
ted with SF36 and GSQ(r=-0.694,0. 501 ,both P<0.01). There were differences in the total score and di-
mensional scores of HF-QoL-C between surgical and drug treated patients, different grades of Goligher classi-
fication for hemorrhoidal disease, and different ranges of hemorrhoid prolapse (all P<0.001). No ceiling
effect was found in the total score and the scores of each dimension(0.3%-2.0% ). There was a floor effect

in both psychological function and sexual activity dimensions (16. 7% ,35. 1% ). Conclusion HF-QoL-C

has good reliability and validity ,which can be used to measure the quality of life of Chinese hemorrhoid patients.
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FARIBIY 408 36.96(25,47. 135) 36.36(25,47.73)  32.14(17.86,46.43)  50(33.33,66.67) 25(0,37.5)
YR 264 17.39(5.68,32.14)  18.75(4.55,34.09) 14.29(0,28.57) 33.33(16.67,50) 0(0,25)
Z A8 -9.510 -9.131 -8.832 -10. 104 -6.975
PAE <0. 001 <0. 001 <0. 001 <0. 001 <0. 001

Y - HF-QoL-C. H F5 93 AT 24 i St f5k 2 SR P A SR E 3 P G SR TE 5 D WG AEIE S SV 3 4 i
K5 Goligher %432 HF-QolL-C 73 FI4EIE 1400 HLFE [ 43, M (Q, , Q) ]

R HF-QolL-C PD p D S
Goligher [ 13.04(3.26,33.90)  16.50(4.55,33.71) 10.71(0,30. 66) 25.00(8.33,43.23) 12.50(0,25.00)
Goligher 11 31.07(16.58,44.47) 31.82(15.91,45.45)  25.00(10.71,42.86) 41.67(25.00,58.33)  22.50(0,37.50)
Goligher Il 38.04(27.82,50.00) 37.50(27.27,51.14)  35.71(21.43,50.00) 58.33(41.67,75.00)  25.00(0,37.50)
Goligher IV 32.61(25.00,45.11) 32.50(25.00,43.18)  29.17(15.48,42.86) 50.00(33.33,66.67)  22.50(0,25.00)
X2 {H 78.470 71.130 62. 828 106. 565 12.994
P1{H <0. 001 <0. 001 <0.001 <0. 001 <0. 001
¥ : HF-QoL-C AR5 AT 24 Ay i i i 32 P SCHR  PD AR BRAERE s P OO BRAERE s D A HEMEAERE ;S kb G 4e
RO FEEBTEFS HF-QoL-C &/ M4 b [ 45,M(Q,,Q,) ]
PRI L 0 HF-QoL-C PD p D S
WA 16.25(3.26,32.78)  20.00(4.55,32.92) 10.71(0,32. 14) 25.00(8.33,43.23) 12.50(0,25. 00)
Witk 1/3 27.17(10.23,43.75) 27.27(9.09,47.22) 25.00(3.57,39.29) 41.67(25.00,58.33)  22.50(0,37.50)
Wi 1/3~1/2 35.87(25.00,45.70) 36.36(25.00,47.56)  30.63(18.53,46.43) 50.00(33.33,58.33)  25.00(0,37.50)
> 1/2 35.71(25.00,47.83) 35.00(22.73,46.59)  32.14(15.84,44.35) 50.00(41.67,75.00)  22.50(0,37.50)
i1 41.30(30.00,52.17) 40.00(28.57,52.27)  39.29(25.00,50.00) 58.33(41.67,75.00)  25.00(12.50,50.00)
X2 H 90. 060 74.223 78.797 104. 149 20.073
P1{E <0. 001 <0. 001 <0. 001 <0. 001 <0.001

1 HF-QoL-C A REG AT 24 4

HHEXTAEMZH . AR89 b Bos 15 B R
U URBH R ELSE | AT A AN R RO AR B 8 4
Fa 3508 B2 5, 25 SE v AN () SC Ak EL A =
PR R R IHAR AT K, E SO 5, TAE
PR A T R H T A P 2, B AR R AR
FNE AT AR T Q14 B TAEZ R TR
i) A S7 A4 B T — AN B, BE— A2 i A=
TSN Ry A0 T i — T T, S5O PR 3 AR 1 A=
TN EIATIR R, AR SR TAEARAE 32 245 5
(R A, AT 5 o AR B M SRR ) — RS B

HF-QoL & 4 Hii M — F T PF- 0 598 19 4 S 1
AT A KR E R T TS 2 i,
A5 e BEAE AT SN FH A R T IZ 1Y SF-36 1R
XTI 45 R R HF-QoL-C B B 4F I SUhR s
BT IREFR, D AS 485 SF36 Ay &M
55, 3 AT B -5 00 A 24 Pr D0 2 1) PR 25 5 R A R
S e, GSQUP AT AT R I FH 5 £ BV R
FI = E 48, %A A QOL AE A iFA F8 45 2
— . AWIREGR BT S 4SSN, HF-QoL-C i
FKH5HA 3 MYEEE S GSQ W HAIEM LM, #R

i B 4k P SO PD 2R BRAERE P OR O BREEJE 5 D SR AR 5 S Dy PEAE T 41 2

HF-QoL-C REfE S LR f8 3 1Y ™ S AR, AR
53R 7R HF-QoL-C HA RAFHYIX I8 . Goligher
SR RN B ] 2 N R R S RS,
AAIE BRTE Goligher 1 ~ & Z 8], HF-QoL-C &
O FNAEFERT AR W 0 0 25 = A 908 15 O
o [HXTTF Goligher IV, H QOL 1543214 1 &
FHIC, IXAF A BT SE B P X Goligher IV 7 1IN AL
Goligher 7320 R 58 20 A\ A5 br B — AR 48 R A%
AR BEPEAL R ™ B R B A T R A R R
T DL AR PRI, 5 T EEReAR L, i T IV EE
R EH B T BA g s 00, BT LAV BERF X QOL
soma e M EERR R, B0e b SR ARIGIT B E 1
o 1 i I i L 25 IR 9T N A s
RIT ARG BB HF-QoL-C S50l 4 A4k FEA
SR T YNRIT A AR %ERS GSQ UEE
PO B 1A P, Ui HF-QoL-C REWS S W5 95
B EARRE . SO, T RS, R AR L 3
R B 155 ™ o, AR T 9 3 s AR I B R
YT R A K, HF-QoL-C A2 FN4E FE 1540 5L BR824
A a5, JRIESE HF-QoL-C REWE X 43 5 9 AiE R
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AR

AR FRAAE — LR L, B, At sE a0 dil
A58, X HF-QoL-C B {5 B 56 b A b AN JE ;
WM ARIEATIRITRIIE QOL WIPEANT, Bkt = [ i
PEVEAT , 0 5 2t — D9 B, A9 I A ) 45
Fi & AR Z RS BT E RS BRI 4
A RE s FEUN PR EAIFHE R SN, 5 5 1T
RN E S e RN e =Y LI E e (RN - ST I8

i R Gt R PE R UE M R AT )
SFEHWNAEL S HEIE W IE &R, AR
HF-QoL-C A R4 B RChRAAEE TN IX R | BARAG
PR R 5 R i RAFAE 22 5% A TR BUR R 7 BAL
AAT43Z  PRAETG 4E AT G B Ui 50 F
L6 2% H R S T RE S A5 a5 B B HEAR  (HAERT A
M HF-QoL-C fRFFJE R4 IR EMFHNEEA
I o [ A R i R 5 5 [ SN DG 58 204 748 1)
XL, A T EPRFEAR L, HF-QoL-C JEH# #AH
PR ZBU A0 B DX 511200 B R 2 X FE R RHIR A oK

25 L ik HF-QoL-C Tl it v I Re i AR 1Y
QOL, BAT RAFmf5 BE AL, ol T v [l R i /B
A PEAG TR, 76 I PRI 5 AT F A %2
Bhm , A T AEAS [RIG RAFFE 22 8] A R4 748 ) bt
FIZEARIE A R AR 25
B ABITURE TS AT RHRE AR, b B 2
ZRILT TR B 50 st P B2 k2 75y IR e X b 5 17 A f
BE BT 11 2 (0 B v T | B B ) e
B ALTUP BEZG R 2R AR ME D 25 7 HF-QolL, 55 3% v SO SC A 38 1 72
TR SRIE ST EE BRI RO 2R R R
) BERR R, I ARAT B K B 2SR TR B T
BT BRI TR B ARTIESE G Bk, R 2 R 2
R B e 2 B R % T Sk XU BB 2
KPR BRI UG B b B O AT
AT R E Y BE 2K 1T AR I PR S BT R o 4
RCEAIN
TEETHAI AT, DO B BURISE SeitAMT it
SCIRE B BT VT AR ks RN A S
TR AR TR K T B AR B
Wik, FEARBE AR 2T S B s IRAT SRR 4T A
P REUEN L G SRR R SR 1 0 FE RIS S
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