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[ Abstract] Objective To construct a self-rating scale for early warning of volume overload in home-based
patients with CHF ,so as to provide evidence for early warning of volume overload in home-based patients
with CHF. Methods Based on literature research and qualitative research,an expert questionnaire was for-
mulated,and 20 experts were surveyed through of expert mail survey using Delphi method.The weight of
each indicator was analyzed by the analytic hierarchy process,and the scoring was assigned.The reliability
and validity were tested,and the receiver operating characteristic curve(ROC) analysis was conducted. Re-
sults The effective return rate of the first and second rounds of expert mail survey was 91% and 100% re-
spectively,with the coefficient of authority of experts being 0.88.A self-rating scale with 4 primary indica-
tors,10 secondary indicators,and 36 tertiary indicators was constructed. After the analytic hierarchy process
was used to assign scores, the tertiary indicators had scores ranging from 1 to 7.The internal consistency
reliability coefficient of the scale was 0.767,and the content validity coefficient was 0.921. After the ROC
analysis,the optimal cut-off value was 28.Conclusions The self-rating scale for early warning of volume
overload in home-based patients with CHF constructed by Delphi method has high reliability and strong
scientific validity,and can be used as a simple scoring tool to provide evidence for home-based CHF patients
to quickly self-assess their volume load levels and give early warning.
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