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Application of Simplified Chinese Version of MOS-HIV Scale in
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[ Abstract] By comprehensively analyzing the AIDS patient's quality of life by application of the Simplified
Chinese version of the MOS-HIV Scale, we found the Simplified Chinese version of the MOS-HIV have high

reliability and validity when using it in evaluating the AIDS patient's quality of life. Consequencely, we can promote

the application of Simplified Chinese version of the MOS—HIV scale in AIDS population.
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