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[ Abstract] Objective Infantile hemangioma (TH) is a common vascular tumor in children. Improving
quality-of-life (QOL) in IH children and their family members is a vital target of therapy. The QOL instrument
for IH is an [H-specific questionnaire,but its Chinese mandarin version has not been available yet. Thus a Chi-
nese mandarin version QOL instrument for [H was developed for measuring its reliability and validity in Chinese
populations. Methods The Chinese mandarin version QOL instrument for IH was administered to the parents
of IH children. And Cronbach’s alpha coefficient was calculated. Multivariate linear regression analysis was used
for determining the relevant influencing factors of QOL. Results A total of 201 IH children were recruited.
The Cronbach’s alpha coefficient for the QOL instrument for IH summary scores was 0. 766. The results demon-
strated its excellent reliability and structural validity. Multivariate linear regression analysis revealed that two
major influencing factors of QOL instrument for IH total scores were size and location of hemangioma. Conclu-
sion The reliability and validity has been confirmed for the Chinese mandarin version of QOL instrument for
IH. And hemangioma size and location are important influencing factors of QOL in children with IH and their
parents.
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