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Abstract Objective: To evaluate the reliability and validity of the Chinese version of functional assessment of
chronic illness therapy-fatigue (FACIT-F) in patients with primary immune thrombocytopenia (ITP) ,and to ana-
lyze the possible factors that affect the severity of fatigue. Method: We applied to the scale authority to obtain the
Chinese version of FACIT-F. A total of 206 eligible adult patients with ITP were enrolled in this study. The Chi-
nese version of FACIT-F and the short form health survey (SF-36) were used for patient self-assessment. At the
same time, we recorded the patients relevant clinical data. The Cronbach's alpha coefficient, the test-retest reliability
and the criterion correlation coefficient of the Chinese version of the FACIT-F scale were calculated,and the factors
affecting the patients’ fatigue were screened by multivariate linear regression analysis. Result: Among 206 patients
with ITP, there were 84 males and 122 females.with a median age of 50 (18-76) years. The Chinese version of the
FACIT-F had a Cronbach'a of 0. 934 and a test-retest reliability of 0. 971,and the criterion validity with the "vitali-
ty" dimension of the SF-36 scale was 0. 591 ( P<C0. 01). Multivariate linear regression analysis showed that women
(P=0.022) and low platelet counts (P=0. 007) were independent risk factors for fatigue in patients with ITP.
Conclusion; The Chinese version of the FACIT-F has good reliability and validity and can be used as an evaluation
tool for fatigue in domestic ITP patients, Women with ITP may be more susceptible to fatigue,and increasing plate-
let counts can help improve fatigue.
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