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[ Abstract)
ry(PedsQL4.0 generic core scale). Methods: A total of 557 children and adolescents and their parents completed the Ped-

Objective: To evaluate the reliability and validity of Chinese version of the Pediatric Quality of Life Invento-

sQL4.0 generic core scale. Results: The effective recovery rate of the scale was 96%, and item missing rate was low. The to-
tal score Cronbach’s a coefficients of PedsQL4.0 generic core scale in child self-report and parent proxy—report was 0.86
and 0.90 respectively, all dimensions were above 0.70; the total score ICC of PedsQL4.0 generic core scale in child self-re-
port and parent proxy—report was 0.86 and 0.85, other dimensions were above 0.80; Correlation coefficients between items
and its dimension was higher than other dimensions; confirmatory factor analysis results indicted good factor stature in both
self-report and proxy scale. Conclusion: The Chinese version of PedsQ1.4.0 generic core scale has good feasibility, reliabil-
ity and validity, and can be used to evaluate the quality of life of short stature in China.
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