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[ Abstract)
generative spine disease( QLS-DSD) using the Oswestry disability Index as a standard. Methods: Based on a

Objective: To evaluate the clinical practicality of quality of life scale for patients with de-

questionnaire survey of 48 cases of lumbar degenerative disease patients with surgical treatment, the correlation
of ODI total points and QLS-DSD total points were observed before surgery by providing objective basis for clini-
cal application. T — test analysis was conducted to evaluate the discrimination validity and reaction degree of the

scales. Results;: The total and field score statistics had statistically significant change in the two groups of
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patients before and after surgery (P <0.05). The total score between ODI and QLS-DSD had correlation , Spearman =
0.7113(P <0.0001) . Conclusions ; The QLS-DSD scale can reflect changes in the patients’ quality of life and func-

tional status in evaluation of life quality with degenerative lumber disease like the ODI scale. It is suitable for patients

with lumbar degenerative disease and the clinical doctors to evaluate the life quality and treatment effect.
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®1 BHIMBEARI ARG ODIABEZITER (1,0 £5)

Tab.1 Statistical results of ODI in 48 patients( Fraction,x +s)
Iy FWIEAR I PRAAAIE H 16 3 B A2 B 5%
Groups Subjective symptom Clinical sign Limited daily mobility Total points
A Hij ( Preoperation ) 5.29+1.29 13.04 £2.36 11.69 +1.84 30.02 £4.36
AR J5 (Postoperation ) 1.19£1.02 3.98 +£0.07 4.29 +£0.92 9.46 +1.80
i 4.3182 6. 6464 6.2305 7.5496
P 0.0125 0.0027 0.0034 0.0016
R2 BHIBEFFAAG QLS-DSD FELIHAER (4, x 5)
Tab.2 Statistical results of QLS-DSD in 48 patients( Fraction,x +s)
Baiil KR ThRE A= HIIfE OHIIRE e By
Groups Physical functioning  Physiological function Mental function Social function Total points
A A7 ( Preoperation ) 21.94 £3.21 28.85 +3.80 14.15+2.64 12.13 £2.00 77.06 £6.83
A Jii ( Postoperation ) 11.48 +1.32 12.35+£1.87 7.29 +1.68 7.17 £1.73 38.30 +3.51
i 5.2199 6.7479 7.7970 3.2487 8.7424
P 0. 0064 0. 0025 0.0192 0.0314 0. 0009
101 ODI 7 B 7 R A Mk (r=0. 7113, P <
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Fig.1 Scatter diagram of the ODI and QLS-DSD
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