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Abstract: Objective To establish the minimum clinically important difference (MCID) of the Canadian Acute Respiratory Illness
and Flu Scale (CARIFS) for evaluating the effectiveness of common cold in children. Methods T his study adopts the method of
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prospective observational study. Children with common cold were included and recorded their daily CARIFS and CGI-I scores
before treatment and 3 consecutive days after treatment. Based on anchoring method analysis, the subjects were divided into two
groups with CGI-I as calibration standard. The cases reported as "very much improvement" and "much improvement" were
"effective”, and the others were "ineffective". According to the changes of CARIFS score, the receiver operating characteristic
(ROC) curve was drawn to obtain the best cut-off point of "effective", and the corresponding CARIFS score change was MCID.
Then, using Bootstrap method to take 500 random samples and obtain 95% interval estimation of MCID. Results A total of 87
children participated in the evaluation, and 191 available evaluation records were obtained, including 111 (58.12%) times in the
effective group and 80 (41.88%) times in the ineffective group. The correlation coefficients between the relative and absolute
changes of CARIFS and CGI-I were —0.78 and —0.72, respectively, indicating that there was a significant correlation between
CARIFS and CGI-I (P < 0.001).Bootstrap analysis showed that the MCID of CARIFS decreased value was 7 (7 — 7), ROC area was
0.87, sensitivity was 70.45%, specificity was 88.7%; the MCID of reduction rate was 46.67% (41.18% — 50%), ROC area was 0.92,
sensitivity was 77.78%, specificity was 90.69%.;The MCID of the symptom dimension was 2 (2 — 2) points, ROC area was 0.86,
sensitivity was 92.79%, specificity was 63.75%, and the MCID of reduction rate was 44.44% (44.44% — 45.45%), ROC area was
0.89, sensitivity was 77.9%, specificity was 87.69%. Of these results, only the subtraction rate had a sensitivity and specificity
greater than 75%. Conclusion Based on conservative considerations, the MCID of the CARIFS and its symptom dimensions in
children with common cold were represented by the reduction rate that was 50% and 45%, respectively.
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