-]
Correlation of Patient-Reported Outcomes Management Information System A

with Legacy Questionnaires in Pediatric Patients with Spinal Asymmetry and Spinal Deformity IE:T‘?;F |
naren s
Annie Yau, BA, Madison R. Heath, BS, Peter D. Fabricant, MD, MPH Pavilion

HSS | Hospital for Special Surgery, New York, NY

INTRODUCTION RESULTS CONCLUSION

This study suggests that in pediatric
patients with spinal asymmetry and spinal
deformity, the SRS-22R and PROMIS

A total of 256 pediatric patients were included
In the final analyses. While each patient
completed at least one of the PROMSs, 4

Patient reported outcome measures
(PROMSs) are frequently used to improve

Possible
Range

Mz SD Interpretation

(current study)

Z?e“?:;;ai 260822(:2??:56\/\:;2 there patients did not complete the HSS Pedi-FABS, |HSS Pedi-FABS 155+7.9 0-30 Higher scores Indicate may be used interghangeably to assess
v aEd - validapteZI N 9 did not complete PROMIS Mobility, 5 did not higher activity levels pain (SRS-22R Pain/PROMIS PI).
"y . Y Ve | | complete PROMIS PhSE, and 12 did not SRS-22R 4.8+0.3 0-5 Higher scores indicate Several PROMs demonstrated moderate
pediatric patients, their use in patients complete the SRS-22R. Significant Function better function correlations and should be used to
with spinal deformity has not been well correlations between PROMSs are noted . ; - i
y y e SRS-22R Pain 4.6 +0.5 0-5 Higher scores indicate less complement each other to assess activity,
validate the use of Patient-Reported Demographics N (%) Mean + SD — . — * SRS-22R Pain / PROMIS PhSE
Outcomes Management Information Male 92 (36%) PROMIS Mobility  54.8+7.3 0100 Higher scoresb!lr_\tdlcate « SRS-22R Pain / PROMIS Mobility
System (PRO]\/”S) Computer adaptive Sex Female 167 (64%) - more mo I | y ° SRS-ZZR Function / PROMIS MOblIlty
with spinal asymmetry and spinal J° VY - —— = more pain interference SRS-22R Function had weak correlations
deformity by determining the correlation Cobb angle (%) 20.0+14.0 | 'promiIs PA 45.3 £ 8.7 0-100 Higher scores indi_cgte to several PROMs, S_UggeSting that
of legacy PROMs to PROMIS. more physical activity assessment of function was partially
PROMIS PhSE 49.2 £ 8.9 0-100 Higher scores indicate a captured by muitipie 115 CONSTILCTS
greater physical stress for _thls specific subpopulation of pediatric
. patients.
experience
M ETH O DS These findings support and add to recent
findings by Fedorak et al.* and Bernstein
Pediatric patients diagnosed with PROMIS et a|_5g g
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Mobilit Pl PA PhSE
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