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The demography data analysis of < Chinese physicians

migraine status questionaire >
FENG Zhi-ying, LI Ying, ZOU Jing, LI Yan-sheng
Department of Neurology, Renji Hospital Affiliated to Shanghai Jiao Tong University School of Medicine,
Shanghai 200127, China

Abstract: Objective To summarize the demography data of < Chinese physicians migraine status questionnaire > re-
spondents. Methods A total of 10 000 questionnaires of < Chinese physicians migraine status questionaire > were sent
out to doctors in 117 cities involved in 24 provinces and municipality directly under the central government. There were
8 087 valid questionnaires in 8 105 taken back questionnaires. The demography data of questionnaire included; (1) the ratio
of male to female,age range; (2) doctor distribution in each department and the percentage of physician in total number of
doctors; (3) the distribution of doctors with different titles and the distribution of time segments of their working term
(year) in all doctors;(4) the ratio of male to female,age range,distribution of titles of doctors and the distribution of their
time segments of working term (year) in different departments. Results Out of 8 087 valid questionnaires,3 984 were
male(49.26% ) ,3 957 were female(48.93% ) ,146 were missing (1.81% ). The age was ( 38.6 £9.3) years (20 to 74
years ). The doctors mainly distributed in the departments of neurology, gastroenterology , out-patient of internal medicine,
geriatrics , cardiology and so on. The senior, middle-level and primary professional titles were 34. 39% ,29. 31% and
20. 54% ,respectively. Conclusion The questionnaire is reasonably designed with a large samples, wide distribution of de-
partments and covering the doctors of senior, middle-level and primary professional titles. So the demography data is com-
prehensive and can provide a good foundation for a further research.
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