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Evaluation of the Application of Quality of Life Scales in the Study of

Endometriosis Treated with Traditional Chinese Medicine

CHEN Yi—Yuan', HE Si-Ya', WANG Yong—Xia®, LIANG Xue—Fang’
(1. The Second Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. Dept. of Gynecology, the Second Affiliated Hospital of Guangzhou University of Chinese Medicine,
Guangzhou 510120 Guangdong, China)

Abstract: Objective To evaluate the use of quality of life (QOL) scales in the literature on the research of
traditional Chinese medicine (TCM) for endometriosis. Methods Clinical research literature on TCM treatment of
endometriosis were retrieved from Chinese databases such as CBM, CNKI, VIP and Wanfang Data, and from
English databases such as PubMed, Embase, and CINAHL, and then the application of QOL scales in the
qualified literature was analyzed. Scale application was evaluated in terms of scale selection (standardized use of
the scale or not) , scale application analysis (including scale dimension report and scale dimension analysis) ,
study design (consideration of confounding factors or not) and scale reference version. Results A total of 103 articles
of TCM treatment for endometriosis were included, of which 35 articles adopted the specialized endometriosis QOL
scale of EHP-5 or EHP-30 (shortened to the combined term of EHP-5/30) for the evaluation of endometriosis
quality of life, 19 articles utilized the general scale of the short—form QOL scale of SF—12 or SF-36 (shortened to
the combined term of SF-12/36), 19 articles used the general scale of World Health Organization Quality of Life
scale (WHOQOL) , 12 articles only mentioned the QOL scale, 10 articles used other general scales, 3 articles
chose the gynecology specialist scale, 3 articles adopted 2 kinds of QOL scales simultaneously, and 2 articles
used the self—developed quality of life scales. A total of 9 scales were included in the analysis, and 48 articles
chose general scales while 38 articles used the specialized scales. The frequently—used scales were the EHP—5/30
(35/105, 33.98%), the SF-12/36 (19/105, 18.45%) and the WHOQOL (19/105, 18.45%), and the rates for
their standardized use in decreasing order were WHOQOL > SF-12/36 > EHP-5/30. Of the 9 scales involved, only
2 were the original domestic scales which were used in 5 articles, and the rest scales were introduced from abroad.
The normative rate was the lowest. Conclusion In the clinical research of TCM therapy for endometriosis, the
scales for the evaluation of QOL are mainly introduced from abroad, with the equal proportion in specialized scale
and general scale. And there exist the problems such as poor standardization of scale usage, the researchers caring
less about the use of QOL scale, and irrational evaluation methods for QOL. More attention should be paid to the
standardization and accuracy of the use and analysis of quality of life scales in the future research, so as to enhance
the credibility of clinical research results in TCM.
Keywords: endometriosis; quality of life scales; general scales; specialized scales; short—form quality of life
scales; SF-12; SF-36; endometriosis health profiles; EHP-5; EHP-30; World Health
Organization Quality of Life Scale (WHOQOL)
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Table 1 Evaluation for the application of EHP—5/30 in 35 clinical trials of traditional Chinese

medicine therapy for endometriosis
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Table 2 Evaluation for the application of gynecology specialist scale (UFS—QOL and MS-QOL ) in 3 clinical trials

of traditional Chinese medicine therapy for endometriosis
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Table 3 Evaluation for the application of SF-12/36 in 19 clinical trials of traditional Chinese medicine

therapy for endometriosis
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Table 4 Evaluation for the application of WHOQOL in 19 clinical trials of traditional Chinese medicine

therapy for endometriosis
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