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Children’s HRQOL after congenital ptosis surgery assessed

by the Glasgow Children’s Benefit Inventory
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(State Key Laboratory of Ophthalmology, Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangdong Provincial Key Laboratory of

Abstract

Ophthalmology and Visual Science, Guangzhou 510060, China)

Objective: To explore the benefits of children’s HRQOL after congenital ptosis surgery using the Glasgow
Children’s Benefit Inventory (GCBI) and the factors influencing the benefits. Methods: To verify the
reliability and validity of the Chinese version of GCBI in evaluating the long-term life quality of children
after correction of congenital ptosis, and to evaluate the correlation between the HRQOL benefit of children
after surgery and gender, surgical age, postoperative follow-up time, etc. Results: A total of 178 children after
congenital ptosis surgery completed the questionnaire. Different genders or ages of children with congenital
ptosis both showed positive benefit after ptosis correction, and the short-term (<1 year) benefit was more

obvious after surgery (P<0.05). Conclusion: The Chinese version of GCBI has good reliability and validity,
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and is suitable for evaluating the postoperative benefit results of children with congenital ptosis. All the children

with congenital ptosis received positive benefit after ptosis correction, and the short-term benefit (<1 year) was

more obvious.
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Table 1 Results of internal consistency test

Spearman-brown

e fE Cronbach’s a 24k LR
W 0.793 0.783
Akl 0.645 0.707
22 0.725 0.699
i 0.617 0.627
H IR I 0.833 0.874
S 0.914 0.873
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Figure 2 Scree plot of structural validity test factor analysis
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Table 2 Comparison of postoperative benefits in children of different genders

Eiid: 5 g P
7 7.88 + 16.39 7.34 +18.03 0.836
g 7.21 + 14.89 5.72 + 11.80 0.488
22 5.68 + 16.71 3.28 +15.90 0.347
i 3.94 + 15.90 5.78 +15.13 0.447
H IR 15.47 +27.68 12.94 + 28.70 0.561
B4y 7.36 + 14.34 6.34 +12.91 0.636
RIFEAREHGHESEILEREZRILER

Table 3 Comparison of postoperative benefits of children in different postoperative follow-up duration groups
Fiicg 3~124H >14F P
e} 14.92 + 26.39 5.37 +11.85 0.026
A 10.27 + 23.84 5.49 + 822 0.204
22 12.56 £27.95 2.30£9.22 0.022
55 11.34 +25.71 2.50 £9.75 0.033
HILINIR 24.81 + 36.80 11.23 £23.82 0.027
Bgr 13.18 £22.22 5.00 + 8.96 0.023
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Figure 3 Comparison of postoperative benefits of children in different postoperative follow-up duration groups
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(A) Comparison of postoperative vitality, physiology and learning benefit scores in different postoperative follow-up time groups;

(B) Comparison of postoperative emotion, self-awareness and total benefit scores in different postoperative follow-up time groups. *P<0.05.
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