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Background
There are a few quality of life (QoL) questionnaires dedicated for patients with adolescent idiopathic scoliosis (AIS): Brace Questionnaire (BrQ), SRS-22, Scoliosis Quality of Life Index (SQLI) and SF-36. Kidscreen-27 generic health related QoL life measures for children and adolescents.

Aim
The aim was to evaluate the quality of life of adolescents with idiopathic scoliosis in comparison with corresponding healthy adolescents. In each case the responses were also gained from the parents/ care-givers.

Design
Cross-sectional study. It involved 82 adolescents, ages ranging between 11.0 and 16.0 years, all with IS with Cobb angle between 20-45 degrees. Adolescents were wearing the Chêneau orthosis, (more than 3 months for at least 12h per day). The control group consisted of 82 healthy adolescents, (11.0-16.0 years) and their parents/care-givers.

Methods
Kidscreen-27 consists of five Rasch scaled dimensions: Physical Well-Being (5 items), Psychological Well-Being (7 items), Autonomy & Parents (7 items), Peers & Social Support (4 items), and School Environment (4by items). Answers are pointed from 0 to 4. The higher the score the better the QoL. In the evaluation Kidscreen-27 questionnaire was used for AIS and healthy adolescents. Kidscreen-27 for parents/ care-givers was used additionally. Answering the Kidscreen-27 require 10-15 minutes.

Results
The age of examined group with AIS was 13.5 ± 1.6 years. Cobb angle was 31.0 ± 8.1 degrees. The age of control group was 13.6 ± 1.7 years. In dimension, Peers & Social Support, AIS and their parents/care-givers achieved lower results (10.65 ± 3.13 AIS and 9.13± 3.09 parents/care-givers) than in other dimensions. There were significant differences between AIS and their parents/care-givers in dimensions of Physical Well-Being (p=0.023) and Peers & Social Support (p<0.001). Analyze of Autonomy & Parents dimension showed significant difference between AIS and control group and their parents/care-givers (p=0.032 AIS and p=0.014 control group).

Conclusions
Patients with AIS showed better autonomy and relations with parents/care-givers. Parents/care-givers of patients with AIS also presented good autonomy and relations with children.
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