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Influence of demographic factors and radiographic parameters on simplified Chinese version of SRS-
22 patient questionnaire performance in adult idiopathic scoliosiss WANG Fei, SUN Xu, ZHU Feng, et
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[Abstract] Objectives: To investigate the influence of demographic factors and radiographic parameters on
the simplified Chinese version of SRS-22 questionnaire in adult idiopathic scoliosis. Methods: From January
2008 to December 2012, 109 adult idiopathic scoliosis patients(17 males and 92 females) without a history of
brace treatment or spine surgery completed the simplified Chinese version of SRS-22 questionnaire. The aver-
age age was 24.8 years(range, 19 to 40 years), and the average Cobb angle was 37.3°(range, 16° to 102°).
Spearman correlation analysis was used to evaluate the correlation of SRS-22 domains with age, body mass
index (BMI), Cobb angle and sagittal vertical axis (SVA). Comparisons were conducted in terms of SRS-22
subtotal scores and other domains with patient age(<30yrs vs. =30yrs), curve magnitude(<40° vs. =40°),
curve pattern(thoracic vs. thoracolumbar/lumbar scoliosis) and gender. Results: Age was negatively correlated
with SRS-22 subtotal scores, pain, mental status, function domain(r=—0.35, -0.50, -0.31 and -0.21, respec-
tively. P<0.05). BMI was negatively correlated with pain domain(r=—0.23, P<0.05). Cobb angle was negatively
correlated with SRS-22 subtotal scores, self-image and function domain(r=-0.31, -0.49, -0.30, respectively.
P<0.05). SVA was negatively correlated with function domain(r=-0.26, P<0.05). Older adult patients had lower

scores than younger adult patients in SRS-22 subtotal scores, pain and mental domain(P<0.05). Patients with
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large curve magnitude had lower SRS-22 subtotal scores, self—image and function domain than the patients
with small curve magnitude(P<0.05). Patients with thoracic scoliosis had lower scores in self-image and mental
domain compared with those with thoracolumbar/lumbar scoliosis(P<0.05). Female patients had lower pain do-
main score than male patients(P<0.05), but no difference was found in terms of other domains. Conclusions:
Adult idiopathic scoliosis patients’ responses to SRS-22 questionnaire can be influenced by age, Cobb angle,
BMI and sagittal balance. Patients with thoracic scoliosis present with poorer self-image and function than
those with thoracolumbar/lumbar scoliosis. Female patients have lower tolerance of pain than male patients.
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Table 1 Correlations between clinical indexes, radiographic parameters and SRS-22 scores in 109 cases

AR (NG iEiEe F 25 Cobb ff PN )
Age Body mass index Cobb angle Sagittal balance
r P r P r P r P
5 dﬁ‘i*ﬂb % . 035 0.000 1 ~0.04 0.677 0.06 0533
O y mass 1ndex
E% Cobb fi 0.01 0928 ~0.04 0.677 ! 0.11 0.258
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ental
S“lf?*ﬁ% ~0.09 0373 ~0.10 0312 ~0.49 0.000 ~0.05 0.628
elf-image
Iﬂﬁ“’;’ﬁ/ i 5 i ~021 0.026 ~0.03 0.795 ~030 0.001 ~0.26 0.007
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SRS} 4 3C AR 1) 4522
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Table 2 Comparisons of clinical indexes, radiographic
parameters and SRS-22 scores between younger and

older patients
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Table 4 Comparison of clinical indexes, radiographic
parameters and SRS-22 scores between thoracic and

thoracolumbar/lumbar scoliosis
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SRS-22 W 43 (43) 74.6+10.3 69.4+10.32 SRS-22 subtotal score - -

SRS-22 subtotal score
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Table 3 Comparisons of clinical indexes, radiographic
parameters and SRS-22 scores between patients with

small curve magnitude and large curve magnitude
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Table 5 Comparison of clinical indexes, radiographic

parameters and SRS-22 scores between male and female

patients
% pea U]
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T 5 B 4L H A DP<0.05
Note: Compared with male, DP<0.05
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