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Abstract

BACKGROUND: Health related quality of life (HRQOL) of children with heart disease receives increasing attention, but there are
few related studies in China. One of the main reasons is a lack of suitable questionnaire.

OBJECTIVE: To test the reliability and validity of Chinese Version “Pediatric Quality of Life Inventory PedsQL3.0 Cardiac
Module”.

METHODS: The standard procedure of cross-culture adaptation was used to develop the Chinese version PedsQL3.0 Cardiac
Module. A total of 310 pediatric outpatients/inpatients with heart disease and their parents from three Triple A hospitals in
Guangzhou completed the Chinese version PedsQL3.0 Cardiac Module. The psychometric properties of the scale such as
internal consistency, content validity and construct validity were evaluated.

RESULTS AND CONCLUSION: A total of 462 of 480 questionnaires were completed. The rate of item missing was less than 1%.
All domains' Cronbach alpha ranged from 0.66-0.9, except the 5-7 years old group (a=0.35 in “Appearance”). The results of
correlation analysis showed that there was higher correlation between item and its belonged domains than that with other
domains. The results of Confirmatory Factor Analysis indicated that the factor structure was similar to the theoretical construct of
the original instrument. An acceptable psychometric property of the Chinese Version PedsQL3.0 Cardiac Module was indicated.
Chinese version PedQL3.0 Cardiac Module can be used in health-related quality of life research for Chinese cardiac children.
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Table 1 Cronbach'’s a coefficient for Chinese Version of
PedsQL™3.0 Cardiac Module

Total sample 2-4 yr 5-7 yr

Domain Proxy-  Self- Proxy- Proxy-  Self-
report report  report report report
(293) (159) (134) (60) (60)

Heart problems- 0.85 0.76 0.87 0.85 0.69
symptoms
Appearance 0.81 0.68 0.78 0.75 0.35
Treatment anxiety 0.90 0.82 0.90 0.88 0.82
Cognitive problems 0.87 0.80 0.88 0.88 0.74
Communication 0.91 0.87 0.94 0.86 0.88
Medicine treatment 0.87 0.82 0.92 0.87 0.66
8-12 yr 13-18 yr
Domain Proxy- Self- Proxy-report  Self-
report report (45) report
(54) (54) (45)
Heart 0.82 0.86 0.78 0.70
problems-symptoms
Appearance 0.83 0.78 0.83 0.81
Treatment anxiety 0.88 0.80 0.93 0.89
Cognitive problems 0.86 0.80 0.83 0.85
Communication 0.90 0.86 0.87 0.87
Medicine treatment 0.91 0.88 0.81 0.74

Note: () number of questionnaire
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Table 2 Results of Confirmatory Factor Analysis for Chinese
Version of PedsQL™3.0 Cardiac Module

Model x2/DF RMSEA CFlI
Proxy-report of 2-4 years old 22 0.099 0.95
Proxy-report of 5-18 years old 3.4 0.092 0.95
Self-report of 5-18 years old 1.8 0.072 0.93
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