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Current status and progress of research on Quality of Life scales in patients with cleft lip and palate
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[ Abstracts] Improving the quality of life of patients with cleft lip and palate is the main goal of the cleft lip
and palate team approach, so it is important to be able to assess the quality of life of patients with cleft lip and palate
accurately. This article introduces the commonly used quality of life scales for patients with cleft lip and palate,
provides an objective comparison of different scales, and discusses the current status and progress of research on
quality of life in patients with cleft lip and palate with the aim of providing a reference for future clinical work.
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bl B2 B % A8, AEE & (quality of
life, QOL) X —#f &gl AR EmF5d. it
BT A 2 25 (World Health Organization, WHO)
PEHEE R AETETEAN R SCIE 5 (B A # AAO6T
TAUATR EH AR AR AR HERIRT 2O BB B .
XA, AT AMERR SRR O
FLRAS, PSR, X R. DAEWM SRR
xR,

YT B IS 2R AR UL, A AT R 18 e ) 4
ik, WA DGR RRR AR I, R AT e R A
A3 i (health-related quality of life, HRQOL)
A RS B AH X A= 3 i & (oral health related
quality of life, OHRQOL) iX B MM AT
TG . Hr, HRQOL JZ 45 8 FRER &0 55 0% A1
TG IT A 1 R A O T A §2 9 BT, OHRQOL Bk 1
P RE e B LB i R B AE T R O EE T RN
FE ST RESE T 0 A 45 AP

21 BEEXEEFEREE
H Al T PR AN S IS 2 N A0 A2 PR 18 A
KAEW R (HRQOL) = 3RA AL iE & &
(36-item short-form health survey, SF-36) F1 WHO
AR TS PP R #% (World Health Organization quality
of life-BREF, WHOQOL-BREF) .

2.1.1 FALFREE

20 i 22 70 4F f€, == % /% 7§ (Rand Corpora-
tion) A H T BE J7 45 /& BF 3¢ (medical outcomes
study, MOS) ®3K, W THITK. EAm6 5,

1992 4, Ware S54F MOS f&jfk, Ay iy B A= i Jog B i
SF-36""1, 2002 4F, ZEEEZETE% T SF-36 H SR I X
BRITTARLAEIT (. FF “HFIX block” —1id]
Pidte R E N EBGERY “BE 7, DATS Bl sz AR
EE®ER) , FEIE T EES SGER THEES
R ™, Mani 25 2010 4F 8 B SE-36 X . T JE
2B SR A AR R P

2.1.2 WHO A& R E#F-4& f &

1991 4F, WHO F iy il 4 tht 5 T2 A4 2H 21 A4 77 o
8 5 B 22 100 (WHOQOL-100) ", WHOQOL-
BREF j2 WHOQOL-100 () faj fb = 2%, i F 7 18
FRIE )P0 8 L S A T RO I R 5. 2001
A, 7 BUEZ B R T S i WHOQOL-100 5
WHOQOL-BREF F¥IF 7 H: [ A5 S U
Beluci 2+ 2016 4F{# Ff WHOQOL-BREF X H. T 50
2 B IE EAE IR AT AR 1 AT T 22 5

213 MALEMmEE A (SF-36) 5 WHO
& & M4 B A (WHOQOL-BREF) #)rtik
HWE L.

22 ORBREXETREE

Huiw AT IS 2 B R R o s
e A 5€ 4B 3% U & (OHRQOL) & 0 §F 1 i
{8 B 52 ) £ & & 32 (oral health impact profile,
OHIP) . JLEE M {a B2 i A% & 3% (child oral
health impact profile, COHIP) #11 11~14 % |, &
I JiE 8 B¢ 7] % (child perceptions questionnaire,
CPQ;i14) o

SF—36 5 WHOQOL—BREF fyLLEk
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1993 4, Locker. Slade £ fiff | T~ OHIP-49,
I Jext AR AT IR A 1. 1997 4F, Slade 45
1E 58 & i OHIP-49 fity L fifh b & 77 i OHIP-14"%,
2006 47, FRIUESFIEH T HA RIFRMERE. JE
B 32 B OHIP-14"7, Nichols 4 T~ 2018 4E [
OHIP-14 ¥4 IE V697 5 & 5 24 35 OHRQOL 1
Kinasqp U,

222 LEulE R wfEE TR

2007 4F, Broder %5 ¥ OHIP & il FHFH T —
FhAt T 8~15 % JLFE ) 11 i (R R AH o A= 7% o B
Bl COHIPM™, 2017 4F, #1457 il T o SCAR
COHIP Ff5HIE 7 HAF B 5 %% . £ Broder % Jf &
COHIP i}, BLiE$: T /M5 24 LA A X) B 5 1
—ZHBE COHIP {5 B 1) Fk [ 2 M & AR 1%
il COHIP 3 i i, (i i K& T R EE B
& H) OHRQOLPY,

223 11~14 % L& o 24 & %

2002 4, Jokovic &R T LEE M S fHE R AH AR
FEARNER, Hf, &EHT 11~14 2/ CPQ,,_,
I Rz Bl 2012 4, TR PR SR T T4k
J& B CPQy, 1 STHR B8 AIE T HAR 5 20 s
Jokovic & TE A il CPQ, ., B VEHE S 5 2L B EAE N
Xd‘ Hﬁ iﬂ:g{ﬂ\ E(J—‘gﬂ g{_\l\iﬁ CPQ11~14 E/:J {Jﬁ‘ﬁ%u %(E [22],

Fowler £ - 2020 4 {# Jfl 4 £ - I 9 N2 7] &
(parental-caregiver perceptions questionnaires,
P-CPQ) A CPQ & £ Wil 174 X B I5 R B & 1)
OHRQOL"Y,

224 vt R ¥ mALE & £ -49 (OHIP-
49) | o R¥mAiZE = & -14 (OHIP-14) |
L& o 22 k% mA2 E & 4 (COHIP) #= 11~14
¥l ok (CPQ,.,,) #rik

FEILE 2.
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KEHFENHAREY, ATERBRNX —E
SR, 5 IS 2R E AR TS R AL TR A
Bf. Leopoldo-Rodado %3 i X} FE 52 & B, 5k
[EREHILEME, EEE%ILE HRQOL i 2 P,
Ali % {f ] COHIP & & 144 5 2 24 4 5 % FR 2 1)
OHRQOL, % ¥ & & %4 2 iy OHRQOL & & ik T
X B P, Fowler 25 (8 F AC B - M 47 A ) 45
(P-CPQ) FJLE M E{EMRE M E (CPQ) TALIEI
Z ) OHRQOL, I 5 {8 5 A\ i & BLE I
T, R FIEIEZ R 1) OHRQOL 2z B,
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RO B A S S 2 8 A I T S (e B
ANBETLSRIZEE, MTIA B RS2 8 2 5 A W
H AT S200 . Mani 5557 F] fAfBHAE 15 lT & 3K (SF-
36) VAL BRI S IS 24 AR 4F 2 E 1) HRQOL, 3 &
SRR ARSI, ZHERANEEN
HRQOL 5 {# e A #EAH L ™. Locker 25 ffi F 11~14
% )LE O EEN S (CPQ,. ) X HEEZ & E
5§ ik #8519 OHRQOL, & Bl 1% A 2 51 27,
Crerand i 5 /DAEA G R E 2R (youth quality
of life instrument, YQOL) % [/ Eaz i 35 5 i
FER AR R, RIPIE AETE REAR L P
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Naros % {ff i} JL 2 A= i ir 8 & 7] % (Kinder
Lebensqualitit fragebogen, KINDL®) ( f# &) |7
LBHEREAILER HRQOL, KI5 HE AR
HREARA L, B RILE R HRQOL B ™

4 Wig

R R SEIR T RE R T BLA BT BRI R
PERTEL. X EBARIIEAFBHR R EE s A0
FHHIE SR TEFRE. PR RS TR
R H) S

4.1 o AOZFHEHE

4.1.1 A7

ZRWTFRY], LB R EE R AT R
THESE N WRRERET: Bk, hTits
ACRI R, 5BV EL, Lo PER AR R S F
S ATE LR, AL 2GR, IR
FRrERif s E oy R, SR EE S % E R
PR s P K, MR H T A S A
B (R RN O (R B, AEA B e PR 35 o R
&, XU B I S R I < N
TR, AT A o PR e B A P
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) AT HE
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AER BRI B 3R PR TR 2
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HE R EAA EZ R P SN, X et
FERIAF R LI 0 K2 VA 11~15 B O R, miile 4Lk
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HEH SR, HAMRMAREREE, IR &0
AN REE .

XF A RE, BT HB S, AR
A3 BRI SE  TCE 1S . Mani BFRKH, 5
RN RIAIR EL, A BRI I 2 8 AR 3 T
B, TTRBJF R R B X 1 3 2 AR RE R AR 1
BTG P

42 HESEZFERFAE

REBWIFE, KFFEBRL, BEPAEN
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