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quality of life in strabismus children
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Objective: To compare the results of self-assessment and other assessment of quality of life of strabismus children,
and to provide the basis for accurate assessment of quality of life of strabismus children. Methods: A total of 112
cases of strabismus children were selected from a large class a general hospital. Results: There were statistical

differences between the scores of self-assessment and other assessment and the scores of each dimension in the
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quality of life of strabismus children (P<0.05). There was a statistical difference between the self-evaluation and
the total scores of other scores of strabismus children aged 13-17 years and the scores of each dimension (P<0.05),
and the self-evaluation was lower than the scores of other children. Children with diplopia and amblyopia had
statistical difference between the total scores of self-evaluation and other evaluation and the scores of psychosocial
dimensions (P<0.05), and the self-evaluation was lower than others. The analysis of related factors showed that
the quality of life of children with strabismus was significantly lower than that of others (r=0.156, P=0.043), the
psychosocial dimension was significantly lower than that of others (¥=0.07, P=0.73), and the visual function
dimension was significantly lower than that of others (r=0.216, P=0.016). Conclusion: there is a significant
difference between the scores of self-assessment and other assessment of quality of life in children with strabismus.
Therefore, the quality of life of children should be fully understood based on the evaluation results of their parents

or legal guardians, so as to provide scientific basis for formulating more targeted intervention measures.

Keywords

AL 2 A AT AT — HR A Jal Dt 25 O I R B 5, AT
PRI XS HIR AR S i 42 o R 1R 2l 1) i 28 UL I S
FIE, S im RARBAYH WM Z A 2 —, Hk
PR 4%t WA WL SR R )L B A
AIESTHSE I, B R BT TR
S ZE AR RALR R R, AT T R S
TEIE G2, A2 T R LAY O B A 2
AL RER M o T4k, R L B A A7 o i
5% E RN P9 SN R 2 B S A
Xof R L B AR A o B P 7 AT SR A A — E S
W, BEAERFZE R 2R A T ek 3ok W ek AL
AR R SR, JLEAE N B PR RRER
W, AMUEE &S 67 BT S A
AT, HOX R — 3 5 T A9 H B R A
[, A, i 7R L AR A7 i e 32 UE
R IERAZ B g L S S W A A R AR A
O = F 2R 5 B BRRE 1 12081 A0 A8 L 1 2 A I
FLVE R PP i R 45 SR AT LA, B 7ER VTR Bt
M ILB BN (SCRE . 178 WA AW A
(NN (T E TS S K-S VR R P B /RPN
A A7 R B IS AR

1 XM&RE57Z%

1.1 X%

TE RS ZE ZE e R AR5 — MR R B sk i2 112
BRI L R 2B AAE MG 4. N
AFRUE: 1) B N8~174 AR L 2)8F
Al R EHLZ W bR 1, A BA S R A i AR 1 11 PR
B, WE=61H; 3)CWMIER, Tk, Wik
fi5 5 4) WA B0 T 0 i B o8 H: At 995 5 | ) IR 356 5%
WOCRREARME MR . B TR HURERIR . 1

quality of life; strabismus; children; self-evaluation; preceptor-evaluation

RESE) o HEBRARUE . 1) R M 52 ] S5 A4 2k IR 9
(R, AR . A IR ) S8 IR 2) &
JE R At ™ B 5 3) A I I AhORG B o B
HE N EES S, S A AR E: 1) HIER
o B L ACBE sk e W N 2) RS R RS AR
SINAMSY ; 3) R A =34 H, KX =8h,

1.2 Fik
12.1 AET A

1) — Mot A ), AR . 4RI . S
FEFREE . ol i A BLARR . RE . Wl /R AL K
BESZHE . REEAEWCACIR DL . MRS A AR R
BEli P . RELZEARL . AEEM . AL, W
J1o 2) ML EE A A7 BT & & 3 (Child Intermittent
Exotropia Questionnaire, Child—IXTQ_)jEJL:IEH?%[E
W B Hate LS R, T AL #E AR
B VA R AR, B B B
J7z T PR N AR RN L EE I R T R &
AR S A R R AL A U IX T QutE AT T
fb, WHAMESRER: mRAT 55 KBRS
KM (r=0.377~0.763, P<0.01), * £ M HNEL
JEFR B 0.93, PIANYEFETR 3 5 B M O R ECH
0.709~0.937, 3 B Cronbach’s a RZ}0.848,
4 HEMAEE 20.728~0.913", FHR BRI
Likert % g T4 40 NSNS (100= A, 75=

WA, s0=Fm, 25=2%, 0=kJE). W&
JETA & H Y4y, A5 0 Bom AR R A AR R
g

1.2.2 AL Tk

AT 5 28 fili 4 B K S o — R R R B A P &%
A2 [20134EFHIESE (4) 5 I ER G S, $EAT 5
B EITE AN AR 0 H g R, JF 4%



706

I PR 59 i 2 7, 2020, 40(3) http://Icblamegroups.com

BN E ., AR A BEABFE 1R
KA R, AMILEAA RSN HEILA
PERARFEA AT vE, R, BFSE S B
YA MM EEFZHNE, BEHEEENE
%, MmN . AR L A R 1170y,
BRI R LSy, BIRg.2%, HoA LM
By, BHFEHNST%,

1.3 Git=4bE

N FHSPSS 23.0 47 %l 7 o 1A BERER H
BB 7 F)$lad s TF 8 BOR A B A5 o 22 (3s)
P A PERALPE Y E R T Pearson A 5G40 #T S
T e 4G 56

2 R

21 —MEBREEREN

L2l R LE S, Bashil(42.8%), &
64M1(57.2%); 4FHk8~17%; SCILFERE . /N2s514
(45.5)%, HIH3001(26.7%), EH314(27.8%);
JEAEHLIX . ST S8 (S1.7%), ksS4t (48.3%) .
PRI ARI2000(17.8%) , AMEI9215](82.2%)
Z 90 (80.3%), JLEM22061(19.7%); 55415411
(48.2%), TCFIS81(51.8%)

22 fJLELEEREBEMMITE S LE

AL A 3T 5 T () Child-IX TQUE 7 M 4%
YA 2 RA G2 E B X (P<0.05, £1). A
AR IS PO . A TG R 55 A0 0 AL [ 1
{17 25 A8 it 2 5 L (P<0.05) 5 1miscfk . R
fEH . RIEM2ER LG5 L (P>0.05, %
2~8) . Hir Lok B4R LG B 2 4 EE E PE A
£ B4 G B X (P<0.05), HHWEAH BT
T 13~17% B2 M4 4k BE D SR Tl 3% 5
(P<0.05); AAEM . 55LAARHIL LT B4 FIAL 58 1)
BEZERE A PR IK T F 43 (P<0.05) o

23 R ELEFEREEIFMMIFEL S EREERE
KM

XF AL L 2 AE A7 i i 3 PE AT P Y Child-
IXTQUENT 5 4 4E A% 3 #E 4T Pearson A DCHE 237,
SRR RO LA AE B i A YRR OE S5 S
LY AR E A O (r=0.156, P=0.043), [Ptk
SHEFE HIE S5 PF AN AE O (r=0.07, P=0.73), i
W D) e 2 FE 0 AR A T DRI A DE R AE G
(r=0.216, P=0.016, #9).

F1 $JLE BIEMMIEChild- IXTQE & Lb & (n=112,
xX+s)
Table 1 comparison of self-rating and child-IXTQ scores of

strabismus children (n=112, x +s)

b ) |- s 7 S L R hsS

SRS 58.48 + 10.68 62.11+11.33 60.29 +9.36
fliBF  53.34+14.50 56.00+12.06  54.67 + 13.45
t 3.021 3.908 3.629
P <0.01 <0.01 <0.01

R2 TEMERIRILE B I HIT Child-IXTQF 43 L&
(xx5s)
Table 2 Comparison of child-IXTQ scores of strabismus

children of different genders (¥ + 5)

X5 Mt I BErS o O35 5 5%
B (n=48)
ER32 57.25+9.34 6121023  59.25+9.37
iNss 54261125 58.64%9.74 56.45+10.26
t 1.416 1.280 1.396
P >0.05 >0.05 >0.05
etk (n=64)
ER2E 65.86+ 1125 54.13+9.75 59.99 +10.35
b 62.89 + 10.24 64.96 +9.33  63.92 +10.75
t 1.561 6.420 2.103
P >0.05 <0.01 <0.05

R3 NEF R RREAILE BT ITChild IXTQR 57
b & (% + 5)
Table 3 Comparison of child-IXTQ scores of strabismus

children at different ages (x + 5)

25 WIETIREAS 4 DA AR B
7~12% (n=49)
A 57.23+9.35 63.24+1027 6023 +11.25
Al 54.45+1025 60.25+11.23 57.35+10.78
t 1.402 1.375 1.293
P >0.05 >0.05 >0.05
13~17% (n=63)
RS 5543 +10.35 54.35+9.75 54.89 +11.25
ft 3 60.25+10.28 61.34+9.76 60.79 + 10.765
t 2.622 4.021 3.008
P <0.05 <0.01 <0.01
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R4 FEXUEERRILEBITFMITChild IXTQF 7 LLE (x £5)

Table 4 Comparison of self-assessment and Child-IXTQ scores of strabismus children with different educational levels (x + s)

B Pt D) RETR 53 LS5 Bt
/N (n=51)
ERSE 60.23 + 10.38 57.35+9.43 58.79 + 11.232
i 58.34 +9.45 55.78 £ 10.25 57.06 + 10.86
t 0.749 0.618 0.790
p >0.05 >0.05 >0.05
w1 (n=30)
ER22 58.78 + 9.43 61.45 +10.27 60.11 +10.15
AT 56.34 +10.25 58.75+9.43 57.54+9.78
t 0.975 1.060 0.998
p >0.05 >0.05 >0.05
=1 (n=31)
ERSE 61.75 +10.77 59.43 +9.76 60.59 = 10.25
b 58.43 + 8.56 57.23 +10.25 57.83+9.75
t 1.343 0.865 1.086
P >0.05 >0.05 >0.05

s ARABEMAALILE B IEM T Child IXTQR /7 b (x £ 5)
Table 5 Comparison of self-rating and Child-IXTQ scores of strabismus children of different living places (x + 5)

el LDE DI REAS 53 INSLaRET Y B4y
Wi (n=58)
H i 60.24 +10.35 57.35+9.42 58.79 £ 11.25
il 1 58.76 + 11.37 54.34 + 10.45 56.55 +10.86
t 0.733 1.629 1.090
P >0.05 >0.05 >0.05
Ak (n=54)
SRS 58.34 + 11.36 61.34 +10.78 59.84 + 12.76
b F 55.86 +10.27 58.75+9.43 57.30 + 11.47
t 1.190 1.328 1.087
P >0.05 >0.05 >0.05
Fz6 AR AR KL E BIFMMIFChild- IXTQBR /A Lb & (x £ 5)
Table 6 Comparison of Child-IXTQ scores of children with different types of strabismus (x + s)
255 ot DI RETR 53 IS aRATE S By
WA (n=20)
H T 56.43 +12.56 60.35+ 11.77 58.39 + 13.46
AT 54.78 +11.76 57.43 +10.34 56.10 + 12.47
t 0.428 0.833 0.558
p >0.05 >0.05 >0.05
AL (m=92)
H i 58.74 + 11.23 60.34 = 10.78 59.54 +12.73
b 56.84 + 10.45 58.37 £9.72 57.60 + 11.35
t 1.188 1.321 1.108
P >0.05 >0.05 >0.05
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=7 B X EMHHLILE B TFFEIEChild IXTQE S LB (R + 5)
Table 7 Comparison of child-IXTQ scores of strabismus children with or without diplopia (¥ + s)

2551 ot D) RETR 53 DI 25 5¥i
HHE M (n=20)
[ERSE 5423+ 11.75 58.45 + 10.43 56.34 + 12.75
Al 62.23 +10.25 57.86 = 12.71 60.04 + 11.45
t 3.188 0.340 2.048
P >0.05 >0.05 >0.05
TE M (n=92)
ERAE 60.23 +9.43 56.45 + 10.27 58.34 + 11.45
fls i 57.45 +10.76 54.35 +11.43 55.90 + 10.78
t 0.911 0.641 0.727
P >0.05 >0.05 >0.05

R AL BMHIRMILE BIEFMIFChild- IXTQIF 7T b B (% £ 5)
Table 8 Comparison of Child-IXTQ scores of strabismus children with or without amblyopia (¥ + s)

B Pt D) RETH 53 D185 B
55 (n=54)
ERSE 56.78 + 12.05 55.34 + 11.45 56.06 + 10.37
¥ 64.76 + 11.23 58.74 + 10.75 61.75 + 12.35
t 3.560 1.590 2.592
p >0.05 >0.05 >0.05
Tos5 i (n=58)
H i 56.75 + 8.76 60.34 +10.78 58.54 +9.47
i 55.87 +10.23 57.45 +9.47 56.66 +11.27
t 0.497 1.533 0.926
P >0.05 >0.05 >0.05
o Bl EEFRBEFAMEITHChiAxTQEsSs 3 Wik

BUHEGTHERXE()
Table 9 Correlation analysis (* value) between self-
assessment and Child-IXTQ scores of strabismus children

and scores of each dimension (r)

i H r P

Mt D) Re 0216 0.016
NI 0.070 0.73
By 0.156 0.043
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