BOEEKRFFER 2008 F 2 A 20 8E 2 hup://www. ajsmmu. cn

¢ 203 -
Academic Journal of Second Military Medical University,Feb. 2008, Vol. 29, No. 2
so
DOI; 10. 3724/SP. J. 1008. 2008. 00203 - Ht Rk -

BB REEM OFRFS 22 TE 5% (SRS-22) B EFREIEN

& W LERS.ReE ARA
B R ERFKWEGEE R, L 200433

[(FE] 8GN EET RN D H R ¥4 22 W IE & (SRS22) W EMBKE, k¥ UK SRS-22 B & # 47
BEMXAFAE HERERCHERLANEERPT XRELR, K5, ¥ SRS22 R SF-36 X F 4 87T L ED FHAEHEMN
OABEERE., 3MAEH (T2 4O FETE —filERk, XRLEFH(F 6 A, L7 BOWFHFHHA7.7£3. 1) % (14. 3~
23.8 %), 63 M AEH T 56 (8. 9V FETHE _HilExR, WM —FWEERXREINGEENIFNIEARS 5 A Cronbach’s o
REAANMEXZHACCO), EMME AT L SF-36 4 £ F N L RKR TN AN Pearson’s M X FH ), & F:4 M4
(e /FEHE KRB R E /SN ) B Cronbach’s o % 30# A F 0.7, 3697 % & J& 4 & 89 Cronbach’s o % # 4 2
TR, SMNEENAANMKXZH L H 0.74,0.78,0.86,0.81,0.84, B~ T RIFWEMNEE, BEMBETE .3 M
FEHHRERNE 0N EERNHXI RS AARPENEEA21 N, o HET XM SRS 22 EXHARITNEER
BB L T e A P B 8y F D R R MR AR I R R R Y I R R A

[XEIR] HAEMNO A FTRE; BL:BEHE

[FEHES] R682.3 [XHRER] A [XEHS] 0258-879X(2008)02-0203-03
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Questionnaire
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[ABSTRACT] Objective: To evaluate the validity and reliability of adapted simplified Chinese Version of the Scoliosis Research
Society-22 (SRS-22) questionnaire. Methods: The English version of the SRS-22 was translated into simplified Chinese and was
subjected to cross-culture adaptation; the final version of the simplified Chinese SRS-22 questionnaire was a consensus reached
by an expert committee. Then the simplified Chinese version SRS-22 questionnaire and 36-Item Short Form Health Survey
(MOS SF-36) questionnaire were used to survey 87 patients with adolescent idiopathic scoliosis who had been surgically treated;
63 patients (72. 4%) responded to the SRS-22 questionnaire. The average age of these patients (6 male, 57 female) was
(17.7%£3.1) years (range, 14. 3-23. 8 years). Fifty-six of the 63 patients returned the MOS SF-36 questionnaire. The 2 indica-
tors of reliability were Cronbach’s « of internal consistency and intraclass correlation coefficient(ICC). Concurrent validity of
the SRS-22 questionnaire was measured by comparing with domains of the SF-36 questionnaire, which was reflected by Pearson
correlation coefficient (). Results: The Cronbach o values for 4 domains (function/activity, pain, self-image/appearance, and
mental health) were all higher than 0. 7; and the Cronbach « value for satisfaction of management domain was acceptable. The
intraclass correlation coefficients for function/activity, pain, self-image/appearance, mental health, and satisfaction domain were
0.74, 0.78, 0.86, 0.81 and 0. 84, respectively, demonstrating a satisfactory reproducibility. For the concurrent validity, 3 do-
mains had excellent correlation, 10 had good correlation, and 21 had moderate correlation. Conclusion: The adapted simplified
Chinese Version of the SRS-22 questionnaire has satisfactory reliability and concurrent validity, and might be suitable for post-
operation clinical evaluation of Chinese adolescent patients with scoliosis.
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REWNEE (HENEXRE,ICC)
Tab 1 Internal consistency reliability(Cronbach’s a)

and reproducibility (intraclass correlation coefficient)

SRS 22 Domain Cronbach ™ « s
Function/activity 0. 81 0.74
Pain 0.88 0.78
Self-image/appearance 0.76 0. 86
Mental health 0.79 0. 81
Satisfaction 0. 65 0. 84

& 2 SRS-22 K SF-36 & 4k & 6] B9 [5) HA 35 B (Pearson’s HX R #,r)

Tab 2 Concurrent validity of SRS-22 domains with SF-36 domains as determined by Pearson’s correlation cofficients

(n=63)
) SRS-22 domain
SF-36 domain
Function/activity Pain Self-image/appearance Mental health Satisfaction
Physiological functioning 0.76" 0.53" 0.37" 0.32" 0.28"
Role-physical 0.71* 0. 46" 0.25* 0.47* 0.32"
Bodily pain 0.54" 0.81" 0.17 0.35"% 0.23*%
General health 0.50" 0.36% 0.62* 0.55* 0.44~
Vitality 0.46" 0.30% 0.26" 0.66* 0.16
Social functioning 0.53" 0.45" 0.51" 0.60" 0.26"
Role-emotional 0.42" 0.39* 0.18 0.56* 0.19
Mental health 0.38" 0.36" 0.35"% 0.85"% 0.27*

* P<C0. 05
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