- 668 - AR A 5 AT i 2011 4F 9 H 45 33 45 9 1

Chin J Phys Med Rehabil, September 2011, Vol.33, No.9

s

HSCRR SRS-22 [P, T /D AF 4 & M
AN R A T B ST

Are HE RE FEz KAW BEHKR HHK FTEHE ALBRE BL
MR RAHT BRI B R
[ E) BB WIS RZRIT NS DR R (AIS) M i FE A G 0 A 06 ik,

B K62 BRGNP AIS 83 R P SCMUE HEMN M A5 2 s SR 3 (R 45 3R (SRS-22) #E AT Ml & 74k, AR
H5 Cobb /IS MR EEE AL 2L 14 5] ( Cobb A <30°) |+ A AL MM £ 42 {4l ( Cobb £A 30° ~50°) \FJF
AN 6 4] ( Cobb 1 >50°) . Z55R  FEEAMNNZH B FRITE G 4k FEAT 3 FA% T 58 B A A o 2 A v 2
HHMMA 22 F AL (P<0.05) . 3 AINAEIE B K O FERRE = A 2E B 1015 53 22 S 3 G2
BEX(P>0.05), &5 P CHRSRS-22 ) 4 Al S At AIS M3 54 HEAH DG A= 0% I BE{F B . Cobb 1 > 50° (1
AlS B A RIE L L4E L0 5A%

[R@R] HAOESLEREMN, e, EREE,; P&
Quality of life for Chinese patients with adolescent idiopathic scoliosis: evaluation of the Chinese version of
the Scoliosis Research Society’s outcomes instrument 22 ZHOU Xuan™ , DU Qing, ZHAO Li, LI Jian-an,
YANG Jun-lin, CHEN Qiv, LI Hai, SHEN Pin-quan, TAO Quan, YAN Xiao-yan, ZHANG Shu-xin, LU Ti-jiang,
PAN Chen-hui. * Department of Rehabilitation Medicine, Xinhua Hospital Affiliated to Shanghai Jiaotong University
School of Medicine, Shanghai 200092, China
Corresponding author: DU Qing, Email: duqing810@ 126. com

[ Abstract]

opathic scoliosis (AIS) before treatment.

Objective  To evaluate the health-related quality of life (HRQL) of patients with adolescent idi-
Methods

Chinese version of Scoliosis Research Society’s outcomes instrument 22 ( SRS-22) HRQL questionnaire before treat-

Sixty-two female patients with AIS were evaluated using the

ment. The patients were categorized into three groups: a mild deformity group with a major curve Cobb angle less than
30° (n=14), a moderate deformity group with Cobb angles of 30° to 50° (n =42), and a severe deformity group

with Cobb angles more than 50° (n=6). Results The severe deformity group scored lowest in the self-image do-

main. There was, however, no significant difference in the functional activity, pain or mental health domain scores

between the three groups. Conclusions The Chinese version of the SRS-22 HRQL questionnaire can be used to as-

sess the HRQL of Chinese AIS patients. AIS patients with a major curve Cobb angle more than 50° have relatively low
self-image scores.
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