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Literature Analysis of Application of the Pediatric Quality of Life Inventory
CHEN Liangjiang, WO Tian, CHEN Lei, XI Xiaoyu (Research Center of National Drug Policy & Ecosystem,
China Pharmaceutical University, Nanjing 211198, China)

ABSTRACT OBIJECTIVE: To provide reference for the development and application of the pediatric quality of life inventory
(PedsQL). METHODS: Using “PedsQL” as keyword, retrieved from foreign databases as Medline, ScienceDirect, Cochrane
Library, ISI Web of Science, SpringerLink and Embase, Chinese databases as CNKI, Wanfang database, VIP and SinoMed,
research literatures about the application of PedsQL at home and abroad were collected during Jan. 1999-Dec. 2019. RESULTS &
CONCLUSIONS: A total of 2 117 literatures were included,including 1 836 foreign literatures and 281 domestic literatures (242 in
Chinese, 39 in English). The number of published literatures was increasing year by year. PedsQL had a wide range of applications
and divided into 4 main areas according to purpose, including analysis of health influencing factors (63 items), assessment of
diseases burden (1 720 items), evaluation of intervention measures (285 items) , theoretical study of other scales (49 items). The
application of PedsQL in clinical trials had made fast progress, but there were still some problems in China, such as improper
selection and use of the scale, less application in pediatric clinical practice, and insufficient evaluation of intervention measures. It

is suggested that future researcher should consider both universality and disease specificity, self-administered and parental surrogate

version of PedsQL when selecting tools, and apply PedsQL to
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