
possible. We would expect reliability to be comparable to that
shown for similar visual analog scales24.

There may also be concerns regarding the generalizability
of our results, given that the overall disease burden in our sub-
jects was relatively mild. However, we enrolled our subjects
consecutively from our clinics; this method of enrollment is
likely to enroll more severely affected subjects who must be
seen in the clinic more often. Therefore, the relatively high
quality of life scores observed in our subjects are unlikely to
have been overestimated. Our results should be applicable to
pediatric rheumatology patients managed at tertiary care
facilities.

We show that while the parent’s answers on the QoML
questionnaire may be complementary to their child’s, the par-
ent cannot be considered an identical proxy. In addition, we
have shown that the QoML questionnaire is a valid measure-
ment tool, that directly measures respondents’ own values, for
children with arthritis. Finally, determination of the MCID
will enable clinicians to consider changes in QoML scores in
a clinically meaningful context.
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