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[ Abstract] Objective To develop the Chinese version of the Dialysis Falls Risk Index (DFRI) and to test
its reliability and validity.Methods According to the Brislin forward-backward model, the Chinese version
of DFRI was developed by translation, cultural adjustment and pre-investigation. The reliability and validity
of the Chinese version DFRI were evaluated in 141 hemodialysis (HD) patients from 2 hospitals in Hengy-
ang.Results The Chinese version of DFRI included 7 items, clustering into 3 common factors, with a cu-
mulative variance contribution rate of 61.729%.The item Level Content Validity Index (I-CVD) of the Chi-
nese version of DFRI was from 0.80 to 1.00,and the Scale-level Content Validity index (Average) (S-CVI/
Ave) was 0.967.The Cronbach’s a coeffient and the retest reliability were 0.507 and 0.948 respectively. The
inter-rater reliability was 0.926.For the Chinese version of DFRI, the area under the ROC curve was 0.719,
the best cut-off point was =>5.25 points,the sensitivity was 0.773,and the specificity was 0.580.Conclusions
The Chinese version of DFRI is simple and effective,with good reliability, validity and diagnostic effica-
cy.It can be used to assess the fall risk of HD patients in China.
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