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Abstract

e AIM: To investigate health - related quality of life
(HRQOL ) state in children with intermittent exotropia
using the Intermittent Exotropia Questionnaire (IXTQ)
and research the effect of strabismus surgeries on
HRQOL.

e METHODS: In this prospective study, we chose 42
patients with intermittent exotropia (aged 5-17 years) as
case group, and 42 patients (aged 5-17 years) as control
group. The Chinese IXTQ was used to evaluate HRQOL at
1d preoperatively and 3mo postoperatively in the two
groups, and the differences of the two groups before and
after surgery and the effect of strabismus surgery on
HRQOL were analyzed.

* RESULTS: The scores of HRQOL in control group were
statistically significant higher than that of case group( P<
0. 01). Every items showed a statistically significant
difference except on “Kids tease me because of my eyes”
and “ My eyes make it hard for me to make friends” ( P<
0.05). At 3mo postoperatively , the scores of HRQOL in
case group significantly increased than that at 1d
preoperatively( P<0. 01). Child IXTQ of case group was
lower on every items than those of control group after
surgery( P<0.05).

e CONCLUSION  Intermittent exotropia could affect the
HRQOL in psychosocial functional. The
greatest HRQOL concerns for children with intermittent

and visual
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exotropia were shutting one eye when sunny, waiting for
their eyes to clear up instead of taunts and friendship.
The surgical treatment could improve HRQOL in children
with intermittent exotropia.
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exotropia questionnaire , IXTQ ) W57 [b] & A& L A9 A=
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PESMRHILELATT 1d 5 3mo LA BRZH 55955 151 4 A&
JLARJE 3mo [ Child IXTQ ¥4, 43 B A A7 i it 25 5% LA J2
TN HAAF B Y S 1 0L

55RO IR L Child IXTQ 4548 FE VT4 2 S5 #EH
TR L, 2253 Gt L (P<0.01) ;B8 T2 H
“OMKAEATTER by 38 1 HIR A HBC 5 A= e LA S MR i 45 52
JAAARME” TC R E M7 22 A0 (P>0.05) & 2% H A
EREGIHFE L (P<0.05) ;W HI4H ARG 3mo 254 JE 1T
I3 KOBVESR AR W TR 1d, 2 R A Gt B L (P<
0.01) ; RJ5 8L Child IXTQ 5 4 £ 7753 M S0P oA Ik T
XA 225 A BT A B L (P<0.05) .
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%1 Child IXTQ fHIAM BAR LTS ERILE (X£s,51)
%H ERE XJ HE A t P
7. IFETR T RIIR AR A L — AR T A5 A% 2 62.5+13.8 86.3£13.8 -7.92 <0.05
3. AL BIRIG A BEB W AR VU AT, 8450001 7 69.0£13.3 85.7£12.5 -5.91 <0.05
L ARG B IR A 2 72.0+12.6 82.7+11.7 —4.04 <0.05
2. M AR ARAR IS B A T AR S 5845087 74.4+10.3 94.6+10.4 -8.96 <0.05
5. R AATEHS VR AR A B, AR 25 S A5 45T 10k 7 76.8+8.50 95.8+9.4 -9.70 <0.05
6. M EEIDILIRISAR A IR I 215 457 78.0+14.8 96.4+8.9 -6.93 <0.05
UL AREE g AR B T JC i AR ks 19 80.4x16. 1 88.7£12.6 -2.64 <0.05
9. YRLCINA BN IR BESHR A A B2 81.0+16.1 93.6+16.9 -4.77 <0.05
10. REx R Ay HIR 1 1 o A5 AR M B AR N 7 82.1£16.8 94.6+11.8 -4.10 <0.05
8. VR IA A HR F P At sl i s A5 R 3 AR — A4 9 83.3x13.1 84.8+23.5 -5.00 <0.05
4. HoAt /KA 2 A R A HREEAR 2 92.3+13.0 92.6+18.2 -1.72 >0.05
12. PR & R R R A5 38 FH A AR M 2 92.9+12.7 95.0+12.4 -1.93 >0. 05

3% Child IXTQ 1543 FH AL B = HES T |

T L B 2B A7 T 7 AR UE 2 A, L 7E 2010 4F Hau
g"‘f:“_ﬂ WL & %IETftﬁﬁﬁ'ﬁ%%( intermittent exotropia
questionnaire , IXTQ ) I A {5 B AR S T ATk il i [ &2
oA T 1 VB o T B AR R LA 16 Jo 2 A R S
R IR Z RN, W E AR R B
LI BB IF BRI T SCR, AR IXTQ B 48 R 8 MY 14
IR v [ () B SRR R A A R R AR (R B = i —
A IWEFCRIN . A 5T R IXTQ F 5% 6] 8 1 A0 A
FBILRAAF TR B125 3 A i LA A7 I o A 1 5
) T, DA A T AR LA A7 T e A A O

1 3 RIFE

1.1 3% 4 . 265 2014-07/2015-10 7EFRBEAR B
RS 42 Fl a1 SRR LAE R i % &2, o AR
W5 ~7(F16.43) % 19 4],8 ~17(F#411.26) % ¥
23 fil, 5520 i (48% ), % 22 B (52% ) . BILHIGIAFR
W (D) S ~17 &, FFA [ SN RH2 Wibr i B
KAEFARIGIT; (2) & =B+ B H R A IMRHILE =
15%; (3) Mz Ml 43 0 =15 (4) IR IEL ) =
0.5; ()BT kT R, W 1 18T S8 M, HEB
B TEAN A IR BL 8 MG 2, HERR . (1) LT BE 75 O6AR (AL
P RSP A8 45 5 (2) T AP PR PE R e o R Ah
WAT SR RHE MRS ; (3) & I HAl 4 B 7™ 5O
B . XTI P F% 2014 -07/2015-10 7EFR BE R AL
L2 42 BlEHE R SMRIILLE , FilR S ~ 7 (CF
5.99) % #F 17 4,8 ~17(°F¥12.13) £ # 25 i, F 19 i
(45% ) , 23 ] (55% ), DHAFRUE: (1) SR 4R A 1
=0.5;(2) =R A + 30 B 55 A A T | KT BR AR B
BORKTF 10° HIEMRAMILFAR L (3) 8 h &k F BRI, Lot
T3 BT RERE . HEBR AR HE R 4 AR AR5
R B4 OGS B P R LR AR S M) 45 T Y e 4
255 (P>0.05) , B Al toe, B 5% /X B A5 4% 0%
BEH PRSI TR B MR R B S R E
1.2 5% IXTQ 2 E%H Hau %" F 2010 4EHF % i
FEWY, L TS T R AN R L 2 W R e R 1R
FKETEESMERIN T, FFPUE A TAH S 5 B %L
FE AT, FRATRA BRSO, IR R 3 AN

R, 02 Proxy IXTQ ( REARTEFR, 4h 0B MaE T
BEPIN4EE 12 N4 H ) \Parent IXTQ ( K BAVEER, DEE .
AL FAR AR, 17 A2 H ) & Child IXTQ( & JLA
TER AL 0B ST RE PN 4ERE 3 12 N4 H) , Hop
BILAERD NS ~7 B H8 ~17 Z W, AR
Child TXTQ 43-#:3% , [ Y [l 225 e 10 R FH 22 2% v X
FTEEE MR (100 43) JLFAR(T5 40) A RE(50 40) (4
HW(2547),—H(0 ) HAEH, 5 ~7 FILENR M
AN(100 43) ABF(50 43) —EL(0 43) =AW, s
Geitef oM. W SPSS 19. 0 B4 E A7 88 324 hb B
FrA T RORHY IR E S 0 A T BERER T x£s K
IR ¢ K3, DL P<0.05 HESHG 5L,
2R
2.1 WAARA Child IXTQ IEERLLE R HI4 vs XTI
ZH . BITAY 78.72+15.76 vs 92.51+11. 68 #1430 P 4 i
82.59+14.52 vs 95.83+9.53 | #C HELEE 70.98+15.31
vs 85.86+12. 73, XTHEAZLJLEE Child IXTQ #4500 BRAERE |
P D) RE4E B2 D53 S B PF o ER T IR e TR 14 8L, 25 5
WHEG ¥ X (1=-2.86 .-3.64 .—4.56,P<0.01) ,
2.2 Child IXTQ MAEEEHIESERILE  WRHI4H os 4T
WRZH L BR T 2% 5 /MKARATER S 3 0 MR g B 3R A 3%
TR AT S I A ARME” oGt 11225 AR (P>0.05) , % 4%
HIt B Z R A g2 X (P<0.05) , L& 1,
2.3 fFBIAEIJLFARBIG Child IXTQ BIIES1E 5 LL 8
s 191 2L 1) P Ah R AR LR T 1d 5 R JS 3mo Y Child
IXTQ PEA3 o4, BPES> 78.72+15.76 vs 84. 08 £43. 65, 4k
250 TYERE 82.59£14. 52 vs 88.25+51. 95 , L B RE 4k F
70.98+15.31 vs 75.74+14. 84, 45H B, RJ5 # L Child
IXTQ £5- 4 B 243 S F o3 A AR B 45 B 4t vy,
ZWIBA S5 X (1=-3.57 .-2.71 .-2.73,P<0.01) ,
2.4 WAL IJLFEARF Child IXTQ BIiESIER LR XM
2H 5920 B LT ARJE 3mo Child IXTQ FYTE/ME M H &L,
MATAY 92,51+ 11. 68 vs 84. 08 £43. 65, #1230 Hi 4 JiF
95.83+9.53 vs 88.25+51.95 M I HELESE 85.86+12. 73
vs 75.74£14. 84 , ZFEAGITHFE L (1=-2.68 -2.12,-2.45,
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P<0.05) . FATERIM, A5 -IL Child IXTQ £ 4 BEIT4r &
SAPEAMTIAIG T X B4, BB R 8K 8 ol 8 AR L AR A7 TR
& (HEE e e E B IEH K-,

3 iTig

BHRAAL 2= 72 M ML, 5 | A A0 D) i B A ( an 42 A1 3
FALRTTIRE ) |, 38 2 ff £ 35 7= A B A Y 1 R A0 iRk | 4t
A VR LA O e 5 P 5 B ] B0, DAL TG 7 o 5% i R A A7 o
#1970 4ERAEAE I (quality of life, QOL) JFUR1E N
KA T R SCRR 5 LA BRI R FE AR A EE L AR
AR N R A B R, ME Y- DB -4 4
P AR A AR, A A7 S5 Y 1y AS W7 A ) AL, AN AY
FHF AN 2 0095 01 ULEE, )12 F T 4% Rl g SR AR HIL
e O 4200 R AR AT, P B I R
AR SR BUER X M T RS it 4R T AT SR 4 i ) Bl F
WRAE .

H AT IXTQ B 15 2 [1 &b & 1Y 50 0E 345 2 |32 14 )i
. Hatt % F 2010 42 FFEUE T IXTQ A E WL, [F]
AR T TL e AR R LA f e L B A A7 s B e
[ IA RS & 3% FE /N JLAE A7 I i % (pediatric quality of
life inventory, PedsQL ) E. 7 ¥ &f 1Y J hf BT Yamada
SV IR Iz ) I TXTQ 2 A7 ek [7] Bk 41 4k
ML A R B BB S e bn, AAEEZE XL,
PN G T IR BRI 191 20 1 P B 75 06 AR BOHE PR s 1L o
P 110 BB AR A o PO S A 22 T T TR R R
B AR R A ST 8 /0, 2011 4EB~r WE i i B S
JEHR SC R ) B SR R 3 A A7 o i B 3 T A R
WFRATAT T A5 BRSO, oA e Bk A R L5 I
JLEE 4558 o [ st AR AR L AE A7 o 1 0 0T L2 B B
R, T A" JE— A B0AE T 7R SCAR Child-TXTQ EA B
WA BERNALRE . LA 5% 8 40 BB IXTQ & A+ [ |
BRI R L AE A7 o i I, B — o & L R ]
ik,

ARMFFE LEE AT T 0] P S AL AR L 5 3 () o 41
RHILLEE A A i 1 25 5, 45 2538 . 1) BRob: SRR
eI RE AL 230 BN 5 T E R TR LA AR
VA HP AL SE D REYE BE A5 40 W A TAL &0 BRYE ) @ it
PB4 Child IXTQ 4545 H & 44341, /] &34k B « 3K
PRI Sy AN AN 8 8 HRL 457 28 A BB 7 T 8 T J ki " 4% H < 3R
RIESR ST AR, A1 b — HEREg s, R 5 3
SRR H2E R A S48 L (P<0.05) , 75 H“ /MK A
ATPR A 8 1% HIS 5 B 28 3 D < 3 TR Ay MR I i 745 5 A A AR
ME” O E G2 5 WARATI O R R A ) R
DL A= A7 I i (R R R L3 I 48, 405 BBOL H 8 AR T DR R
6 2 i S B0 T AL A A R A8 A O TR IR RS K X
FEAh Yamada %5 5T & BL— 2, AATIA A o) v M kA
FRO LS H AR A o e A0 [ BB O TR R IR 3 41
O F O HREE i A 42 5 A )y T ) RS K, HL
WA AIFSE e A 250 BRAE 2 A5 W AR T IR SE D e 4 i
WAl B A FRATREAS /N, 4 28 LR I B/ R A 15
FHA WHEAE AR, MR B ILAT R T AR TR
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X SEHR ] GE R e 25 R 1Y LS

“CEOET IR R T R AT B B R 2
4 AT 0 ] P A AR A L ) F2 AR, BT 5
6T = A — IR, B AT & 5 L& 5 A B, Mannley F
Jampolsky AR CHEIN LG 5 | AR, H B2y 1
T, Lew 55" J0HT 162 BB A Y [l gtk SRR R 3
Hi A 60.2% 8#1ERE T B — R DA 3 SUIR L
e bR

A R L I g IR A7 18 % 55 RHRE L 0 A A A G 45
1 7 1 58 55 2 B0 0 RS B0 0 . Haggerty 55 7
2004 AEHR TS ML AR ) 5Pl A E] ER
PEAMRHILEFRYT I ik e TR ke #% LA E HER

BRI Razavi S5 IS & 526 R % UL 7 T BFAl

BF MR SRR S, FRTIG R B8R H B4R & 1P
B ik A B 2R 8 4l F 43 ( Newcastle control  score,
NCS) " R PR b VP T B S0 A 4042 1 175 250 19 A 8 i
fEFEH5, 2006 4F Mohney %61 A VEHIE T — FloHT 9 I PR
PR 0 T ik, H ETHEE S R 2 801 R AR
%o BIURTEECR A0 ) B il BEAS b o R, B
AR HEHC | HE A S S 0% L 28 B 40 ok Bl REI AR FE
RV BSOS BT, 4 1 BE 0 2 el s, ) e S e AL
B2E ] AA TG PO FRATHEN A2 ] ) RS S 2 e 5
M 55 J LA A7 T ek 9 B B PR 2K 2 — L i PN 3 TS T
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IXTQ F4 JE FH 7 2% B BE 1l Ay 47 et AR AR 7 A8CR ) — AT R
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R LTI e 55 201 , T DA R85 %) ) B SR DAk LA A7 o
iR GE R T RCR IR R W R, [
B FRATT LA T 0 REZH 595 B A1 - LR S 1) IXTQ 43, A
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