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Preparation and Reliability and Validity Test of Postoperative
False Risk Assessment Scale in Patients with Stanord-A Aortic
Dissection*
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Abstract: Objective To explore the preparation and validity test of postoperative risk assessment scale in patients with Stanord-A aortic dissection. Method's
Use literature analysis, Delphi expert consultation, prepare postoperative risk assessment evaluation of Stanord-A aortic dissection, form postoperative risk
assessment evaluation of Stanord-A aortic dissection, and select Stanford A aortic dissection for the survey and evaluate the reliability and validity of the
scale. Results This time, the Stanord-A assessment scale included 5 dimensions with 13 items; the total Cronbach's a coefficient of the scale was 0.875 and the
retest reliability was 0.870. The mean content validity index (S-CVI1 / ave) for the total entry was 0.899. The KMO value is 0.769, the shape test value of Bartlett
is 21584.652 (P<0.01), the correlation coefficient of each dimension in the scale is 0.432~0.770, and the correlation coefficient between each dimension and
the total scale is 0.711~0.826, indicating that the structural validity of this scale is good. Conclusion The postoperative delusion risk assessment scale for type
Stanford A aortic dissection has good reliability and validity, entries have good sensitivity, representativeness and independence, can better predict the risk of
postoperative delusion, and has good operability, can be used as a clinical measurement tool to assess the risk of surgical delusion.
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