PHAAE I AL 20164F 531 % 503

o IR

JET AR R P PR A 7
(T RS BRI E S0 3 AL A Bl 05

% %@2‘4 7H'— % 1,2,3,5 )%J %lé 1.3 7% H}%/—fﬁ 1.3 F:i]_’\ * 1.3 ,%_} #/; 1.3 a’_ él 1.3 ﬂié;k"’]_ ;‘_:[';_2

HE

B B2l R R SCRCE AR L A 5E 2 R 3 )45 3 (The  Scoliosis Research Society-22 Questionnaire, SRS-22) 55 (&
BRINAE GRS 28 ) P ARG B VLD, 576 S P SRS-22 A4 5 1E 35 ISR AZ T, R R AR (idio-
pathic scoliosis, IS) 8 # A £7 B (QOL) T $& it iy ArUEALTCIE & R R IITE ik

T5 iR BB R IF 52 BB ) SRS-22 1 N 255 ICF R ¢ H R4 T DL, 4R 15 ICF 2K H 4 4, 38 FHARAS (1 ICF
FHAA SRS-22[a)4: , 4%} 41 BlHEFARIGYT IS FBE UEF T3 s Wi 2 JR 5, BMLXS Fr 20 461 2 35 30647 ICF 26 H
HAHEM,

45 5:SRS-22 i) % 5 ICF 2% H VG it — S Kappa=0.87(P<0.01) ; SRS-22 [A]45: 15 1S %% QOL (1 ICF 2% H 40 & R TE
SELE AN 1=0.838(P<0.01) ; ICF 25 H A& 45 4k FE S5 B Y K F 0.75.

L5i8:0CF 25 HAH A RE 4 1 AL SRS-22 (M5 N %Y, HEA RAFAME R S0, 55 SRS-22 [A) 1 22 45 A i FE ARG, 7]
iz P IR IRAETFARIAIT IS & QOL iTiE

KR RN ; EBRIAE R AR 4328 BRI Y 2 R )6 A AR T

FE 425 :R682.3,R493  CERFRIREG:A  XE4HS:1001-1242(2016)-03-0263-06

Evaluation of quality of life of non—operational idiopathic scoliosis patients with ICF items: a preliminary
study/WU Chao, DU Qing, ZHOU Xuan, et al.//Chinese Journal of Rehabilitation Medicine, 2016, 31(3):
263—268

Abstract

Objective: To provide an international and standardized assessment tool of evaluation of quality of life (QOL)
of non-operational idiopathic scoliosis(IS) patients. The Scoliosis Research Society-22 Questionnaire(SRS-22) to
International Classification of Functioning, Disability and Health(ICF) items were linked in order to eliminate
barriers between languages in evaluating.

Method:The SRS-22 was linked to ICF items according to ICF link rules. Forty-one patients with IS were en-
rolled in the clinical test and managed by SRS-22 and linked ICF items. Twenty out of 41 non-operational IS
patients did the test-retest experiment of ICF items in following 2 weeks randomly.

Result:The reliability of the linking process (Kappa value) was 0.87(P<0.01). The correlation value (r)of the re-
sults of SRS-22 and the linked ICF items in clinical evaluation was 0.838 (P<0.01). The test-retest reliability
valuein all dimensions of ICF were greater than 0.75.

Conclusion:The linked ICF items can response the SRS-22 contents, and can evaluate the QOL of non-opera-

tional IS with fine reliably and validly. The result of ICF items are also highly related with the result of SRS-
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