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ABSTRACT Objective: To explore the correlation between health-related quality of life, family function and social adaptability of
children with dwarfism. Methods: 80 children with dwarfism who were treated in the endocrine metabolism department of our hospital
from May 2018 to May 2021 were selected as the dwarfism group, another 80 children with normal height were randomly selected as the
control group. The health-related quality of life, family function and social adaptability of the two groups were evaluated by the pediatric
quality of life inventory measurement models 4.0 (PedsQL4.0), the family adaptability and cohesion evaluation scale Il -chinese version
(FACES II -CV) and the children's social of adaptive behavior (SAB). The correlation between PedsQLA4.0 score and FACES I -CV and
SAB score was analyzed by Pearson correlation coefficient. Results: The PedsQL4.0 dimensions (school function, emotional function,
physiological function, social function) score and total score in the dwarfism group were lower than those in the control group (P<0.05).
The FACESII -CV subscale (closeness scale score, adaptability scale score) and total score in the dwarfism group were lower than those
in the control group (P<0.05). The SAB each factor (independent function factor, cognitive function factor, social/self-control factor)
scores and adaptive quotient (ADQ) in dwarfism group were lower than those in control group (P<0.05). Pearson correlation analysis
showed that PedsQL4.0 score was positively correlated with intimacy scale score, adaptability Scale score, FACES II -CV total score,
independent function factor score, cognitive function factor score, social/self-control factor score and ADQ (P < 0.05). Conclusion: The
health-related quality of life of children with dwarfism is affected by family function and social adaptability. Improving family closeness
and social adaptability may be beneficial to improve the quality of life of children with dwarfism.
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Table 1 Comparison of baseline data between the two groups

Gender(n) Tanner stage(n)
Groups Age(years) Height(cm) Weight(kg)
Male Female Before puberty Puberty
Dwarfism group(n=_80) 43 37 9.24+2.17 56 24 107.32+12.47 21.43+6.34
Control group(n=_80) 48 32 9.06+2.54 51 29 130.37+£11.96 26.68+5.58
t/x? 0.637 0.482 0.705 11.932 5.560
P 0.425 0.631 0.401 <0.001 <<0.001
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Table 2 Comparison of PedsQLA4.0 scores between the two groups( x=s, scores )

Groups School function Emotional function Physiological function Social function Total score
Dwarfism group(n=_80) 12.65+3.63 12.96+2.58 22.57+4.09 13.74+2.25 61.92+7.85
Control group(n=_80) 17.32+1.16 18.02+1.11 27.24+2.53 17.78+1.64 80.36+9.24
t 10.961 16.114 8.685 12.978 13.603
P <<0.001 <<0.001 <<0.001 <<0.001 <<0.001
2.2 #4A FACESII-CV 4y b R LR PR T X R4 (P<0.05), WA 3.
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Table 3 Comparison of FACES II-CV scores between the two groups( xzs, scores )

Groups Closeness scale Adaptability scale Total score
Dwarfism group(n=_80) 47324724 42.78+5.82 90.10+10.74
Control group(n=80) 56.43+4.86 50.02+4.21 106.45+7.84
t 9.344 9.015 10.998
P <0.001 <0.001 <0.001
2.3 Fi4H SAB S5 EEE 2/ AT )P b ADQ AR TXTIRZL(P<<0.05), W.3& 4.
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Table 4 Comparison of SAB scores between the two groups( x:s, scores )

Groups Independent function factor Cognitive function factor Social/self-control factor ADQ
Dwarfism group(n=_80) 76.33+6.09 51.75+5.68 49.81+3.75 108.93+£16.72
Control group(n=_80) 85.16+4.72 65.03+6.12 55.79+4.68 118.42+14.37
t 10.250 14.226 8.919 3.850
P <<0.001 <<0.001 <<0.001 <<0.001
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Table 5 Correlation between PedsQL4.0, FACES II -CV and SAB score in children with dwarfism

PedsQLA4.0 score
Indexes
r P
FACESII-CV score Closeness scale score 0.785 <0.001
Adaptability scale score 0.407 0.014
FACESII-CV total score 0.615 <0.001
SAB score Independent function factor score 0.735 <<0.001
Cognitive function factor score 0.569 <0.001
Social/self-control factor score 0.618 <<0.001

ADQ 0.437 0.006
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