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[ Abstract ] Background Postoperative fatigue ( POF ) has a high incidence and a serious impact on prognosis and
quality of life for patients after gastrointestinal tumor surgery.At present, there is no simple and targeted tool for gastrointestinal
tumor patients to assess POF.In addition, the existing assessment scales have some limitations.Objective To translate the 10—
item Identity—Consequence Fatigue Scale (ICFS-10) into Chinese and test its reliability and validity and determine the optimal
cut—off point in patients after gastrointestinal tumor surgery.Methods We developed the Chinese version of ICFS-10 based
on the translation, back translation, revision based upon expert consultations and cultural adaptation guideline recommended

by American Academy of Orthopaedic Surgeons Evidence Based Medicine Committee.Then, using it and the Chinese version
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of PFS-R, and Chinese version of HADS, we conducted a survey among a convenience sample of 80 patients who underwent
gastrointestinal tumor surgery in Jiangsu Province Hospital from November 2017 to January 2018.The reliability and validity of
the Chinese version of ICFS-10 were analyzed, and its optimal cut—off point was defined by ROC analysis and threshold effect
analysis.Results According to the scale score of the Chinese version of ICFS—10, these patients were divided into high—score
group (n=20) and low-score group (1n=20) by the critical ratio.High—score group scored higher in each item of the Chinese
version of ICFS-10 compared with the low—score group ( P<0.05) . Ttem score increased with the scale score of the Chinese
version of ICFS—10 ( P<0.05) . The Chinese version of ICFS—10 demonstrated scale-level content validity index ( CVI) of
0.96, item-level CVI of 0.86 to 1.00.KMO value of Chinese version of ICFS—10 was 0.868, Bartlett's test of X % was 780.99,,

P<0.001, indicating that it was suitable for exploratory factor analysis.Exploratory factor analysis indicated that Chinese version
of ICFS-10 consisted of 2 factors with igenvalues of 6.191, 1.543 (extracted on the basis of the extraction decision rule of
eigenvalue = 1.000 ) which explained 77.34% of the total variance, and factor loading of all 10 items ranged 0.588 to 0.918.The
scale score of the Chinese version of ICFS—10 showed a positive correlation with that of the Chinese version of PFS=R: ( P<0.05).

The values of Cronbach’s a for the scale and two common factors of thé Chinese version of ICFS—10 were 0.928, 0.907,.0.877,

respectively.For the diagnosis of POF, the AUC of the Chinese version of ICFS—10 was 0.833 (95%CI (0.729;. 0910) ),

yielding a maximal Youden index of 0.595 with a sensitivity of 80.6%," specificity of 79.0%, and a cut—off point of 22.Threshold
effect analysis revealed a change point (K ) of 24 [95%GI(.12, 27 ) J'with a logarithmic likelihood ratio of 0.074.Therefore,

the optimal cut—off point of the Chinese version of ICES—10 was determined as 24 for the diagnesis of POF, and the evaluation
of the physiology and psychology of such patients by this‘scale showed, 49 cases (.66.2%. of the total ) scored more than
24.Conclusion The Chinese version of ICFS-10 has good reliability and validity and ean be usedito assess the POF.Its optimal

cut—off point of 24 can be used as a warningsign of the adverse effects of POF on physielogical and psychological health.
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Table 1 Comparison of item—level scores of the Chinese version of ICFS-10 between the high—score group and low—score group
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Figure 2 ROC curve of the Chinese version of ICFS—10 in the diagnosis of

POF in patients after gastrointestinal tumor surgery
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