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Objective Determine the Minimum Clinically Important Difference (MCID) for evaluating the quality of
life in pneumoconiosis patients using the Chinese version of the Idiopathic Pulmonary Fibrosis Specific
Version of the St. George’ s Respiratory Questionnaire (SGRQ-I). Methods Using the Clinical Global
Impression—-Improvement scale (CGl-l) as an anchor, the differences in the overall and dimensional
scores of the Chinese version of SGRQ-I between admission and discharge days for patients with
pneumoconiosis were calculated. The MCID for the total score and each dimension of the Chinese
version of SGRQ-I for patients with pneumoconiosis was determined through a combination of
anchor-based and distribution—-based methods. Results The MCID for the total score of the Chinese
version of SGRQ-I in patients with pneumoconiosis was 6-11 points, with MCIDs corresponding to
mild improvement ranging from 6-9 points, significant improvement from 10-15 points, and marked
improvement from 16—19 points; the MCID for the symptom dimension was 4-7 points, for the activity
dimension 5-7 points, and for the impact dimension 4—-6 points. Conclusion The anchor-based method
using CGl-I as an anchor and the distribution—-based method can be combined to determine the MCID
of the Chinese version of SGRQ-I in patients with pneumoconiosis.

pneumoconiosis; quality of life; Idiopathic pulmonary fibrosis specific version of St. George's
Respiratory Questionnaire (SGRQ-I) ; Minimum Clinically Important Difference (MCID)
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