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Table 1. General Headings for Each Level

GMFCS
Level

Contents

I Walks without Limitations

Il Walks with Limitations

1l Walks Using a Hand-Held Mobility Device

v Self-Mobility with Limitations; May Use Powered Mobility
v Transported in @ Manual Wheelchair
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Table 2. Characteristics of Participants and Their Children

A37] SIel BEARE A2A AIE ofgdto] A7 EHE
A (ntra-class correlation coefficient, ICC)
ZAFSITE VAS, TTO, EQ-5D-Y proxy2] Al #el &
A4S 57 Yofl A7PATEER Spearman’s correlation
coefficient AHAGE ZARIGLE EAFoR Golu|st
Aol FoE 5%olA F7Fslect.
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1. Thtel Qury S

Hnol A Byl whAo] 26%8(40.0%), %14de] 399
(60 0% 05 of/do] Hlgo] B =qkth FHO] et gl
41.6MIE HeERETE 53l Q= 3~154] Ate]9] 2 <]
A Bl ol50] 43%(66.2%), Dol 229(33.8%) 0%
of50] o =30tk A9 A RaE= 3~TAF 317(47.7%)
o7 7P =9k, 8~114] 208(30.8%), 12~154] 149
21.5%&0 7 YERITtHTable 2).

Characteristics Test (n=65) Retest (n=20)

Parent Gender Male 26 (40.0) 10 (50.0)

Female 39 (60.0) 10 (50.0)

Age 41.6+4.31 41.8+4.01

Education High school 5(7.7) 2 (10.0)

University 56 (86.2) 16 (80.0)

Graduate school 4(6.2) 2(10.0)

Job Full time work 33 (50.8) 12 (60.0)
Part time work 4(6.2) 1(5.0)

Student 28 (43.1) 7(35.0)

Disease Yes 8 (12.3) 3(15.0)

No 57 (87.7) 17 (85.0)

Visiting medical center Yes 48 (73.8) 13 (65.0)

No 7(26.2) 7(35.0)

Child Gender Male 43 (66.2) 13 (65.0)

Female 22 (33.8) 7(35.0)

Age 8.3+3.51 7.9+3.81

Age group 3~7 31 (47.7) 11 (55.0)

8~11 0(30.8) 5(25.0)

12~15 4 (21.5) 4 (20.0)

Age group2 3~11 51(78.5) 16 (80.0)

12~15 4 (215) 4 (20.0)

Visiting medical center Yes 6 (70.8) 14 (70.0)

No 19 (29.2) 6 (30.0)

Data presented as n(%) or mean=std.
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2. kg0t F5EE 284 Hlu
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VAS, TTO, EQ-5D-Y proxy2] Xjo] H|n. ZAxjo|cTable 4).
VASOllA= Z4) Batat 95%

AlZAL7to] 0.847 (0.822~

0.87D= Uehgal, FiLef Hglod o] wet VASE 5715}
=] foulst Xol(parent’s disease p=0.028)7} Mb A
o Yehgeh TTOS] A Btk 95% A7k
(0.922~0.941)011L, 27} 37} ol l&7]¥
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ol wieh TTOE 7Pzt frofuldt Afol(child’s visit-
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Zlow epie, op

A4k & EQ-5D-Y proxy?] A Bttt 95% Al
0.904 (0.890~0.918)°]21, 24 €] to] 170l whet H-2]
)3t Xlo](child’s age group p=0.018, child’s age group2

1) WSS £

FHA 1A

PEA7 NS BRAA 19A0IA 7 2Rl S48 p=0.020)7} Lhepic.

Table 3. Comparison of EQ-5D-Y Proxy, VAS, TTP by Severity of Cerebral Palsy

Level 1 Level 2 Level 3 Level 4

Level 5

p-value

EQ-5D-Y proxy 0.904 (0.890~0.918) 0.686 (0.642~0.730) 0.387 (0.306~0.468) —0.037 (—0.073~0.000) —0.156 (—0.166~0.146) <0.001

VAS 0.847 (0.822~0.871) 0.716 (0.691~0.740) 0.59 (0.561~0.619)  0.464 (0.435~0.493) 0.313 (0.280~0.345)  <0.001
TT0 0.932 (0.922~0.941) 0.882 (0.870~0.894) 0.809 (0.794~0.824)  0.707 (0.683 ~0.730) 0.553 (0.519~0.588)  <0.001
Data presented as mean (95% C.1.).
Table 4. GMFCS Level 1- Comparison of VAS, TTO and EQ-5D-Y by Participants' Characteristics
VAS TTO EQ-5D-Y proxy
Mean (95% C.I.) p-value Mean (95% C.I.) p-value Mean (95% C.I.) p-value
Overall 0.847 (0.822~0.871) 0.932 (0.922 ~0.941) 0.904 (0.890~0.918)
Parent Gender
Male 0.844 (0.803~0.886)  0.962° 0.928 (0.912~0.944) 0562 0.911(0.891~0.932)  0.485"
Female 0.848 (0.817~0.879) 0.934 (0.922 ~0.946) 0.900 (0.880~0.919)
Disease
Yes 0.769 (0.677~0.861)  0.028° 0.929 (0.891~0.967) 0975 0.896 (0.857~0.934)  0.403"
No 0.858 (0.833~0.882) 0.932 (0.922 ~0.942) 0.905 (0.890~0.921)
Visiting medical center
Yes 0.845 (0.815~0.876)  0.749° 0.931(0.920~0.943)  0.969" 0.900 (0.884~0.916)  0.200"
No 0.850 (0.809~0.891) 0.933 (0.915~0.952) 0.917 (0.886 ~0.947)
Child Gender
Male 0.839 (0.812~0.866)  0.159° 0.930 (0.918~0.943)  0.775 0.900 (0.882~0.918)  0.287"
Female 0.861 (0.810~0.913) 0.935 (0.919~0.950) 0.913 (0.890~0.937)
Age group
3~7 0.855 (0.824~0.885)  0.118° 0.934 (0.920~0.948)  0.804° 0.905 (0.884~0.925)  0.018°
8~11 0.869 (0.822~0.916) 0.928 (0.909~0.947) 0.927 (0.905~0.948)
12~15 0.796 (0.730~0.863) 0.931 (0.909 ~0.953) 0.872 (0.837~0.906)
Age group2
3~ 0.860 (0.835~0.886)  0.067° 0932 (0.921~0.943)  0.886" 0.913(0.898~0.928)  0.020"
12~15 0.796 (0.730~0.863) 0.931 (0.909 ~0.953) 0.872 (0.837~0.906)
Visiting medical center
Yes 0.851 (0.819~0.882)  0.257° 0.938 (0.928~0.948)  0.045 0.898 (0.882~0.914)  0.060"
No 0.837 (0.798 ~0.875) 0.916 (0.894 ~0.937) 0.919 (0.889 ~0.949)

“Independent t-test; b!\Aamn-Whitney U test; “one-way ANOVA; %Kruskal-Walls test.
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W27l EFAA 29 AI0IA ZF ZARIAe] S
VAS, TTO, EQ-5D-Y proxy2] Xje] Blu. Ax}o|cKTable 5).
VASOllA = A Bt 95% Al=ttto] 0.716 (0.691~
0.740) 05 VFepar, K| Agtol ol 2 9] vo| T,
ARA7F 370 o] olw 7] Wzol o]l weh VASE H7t
=t GoJujgl Xjol(parent’s disease p=0.038, child’s
age group2 p=0.037, child’s visiting medical center
p=0.0460)7} %= ZACE Uitk TTOS AA| Bafat
95% A1F77E 0.882 (0.870~0.894) o], Zp7} 370
oltf olwr| Wrolol wet TTOE H7Fsh=d f2olv]
St X}ol(child’s visiting medical center p=0.041)7} =
Ao g Yepydth, upAleko g EQ-5D-Y proxy?] A4 %
w3t 95% AFFZ 0.686 (0.642~0.730)012L, TIF7F
of el Ael= figit

3) A7 SFHA 3A

52715 EAA 3TAIA ZF AR SARS] B4
VAS, TTO, EQ-5D-Y proxy2] Xjo] H|n. ZAxjo|cTable 6).
VASOlA= A B3t 95% A=kl 0.590 (0.561~
0.619) 0% eI, FELO| ARlol e} 2 9] o] T,
ARA7F 370 o] o= WiZol Rl wt VASE H7t
Sl=d] g-oJulet Xjol(parent’s disease p=0.048, child’s
age group2 p=0.039, child’s visiting medical center
p=0.03D7} %= o= yehydth. TTOS A Fatt
95% AlFF 0.809 (0.794~0.824)0]a1, Frio] 4
W ZpA7F 371 oW Sl WeEei o] Wt TTOS
BGrlsl=d] G-2Jn|dt Xlo](parent’s gender p=0.019, child’s
visiting medical center p=0.023)7} = A2 LfeERG
c}. np]efo & FQ-5D-Y proxy2] AA| Hatit 95% A1
7R 0.387 (0.306~0.468)0]1L, A 9] Lol 1Fof wt
2t EQ-5D-Y proxyE B7FH=tl Fofwlek Afo](child’s
age group2 p=0.021)7} U= HoF YeRdt,

Table 5. GMFCS Level 2- Comparison of VAS, TTO and EQ-5D-Y by Participants' Characteristics

VAS TT0 EQ-5D-Y proxy
Mean (95% C.I.) p-value Mean (95% C.1.) p-value Mean (95% C.1.) p-value
Overall 0.716 (0.691 ~0.740) 0.882 (0.870~0.894) 0.686 (0.642~0.730)
Parent Gender
Male 0.708 (0.663~0.753)  0.903" 0.883 (0.860~0.906)  0.913° 0.690 (0.618~0.763)  0.615"
Female 0.721 (0.692 ~0.749) 0.881 (0.867 ~0.896) 0.683 (0.625~0.742)
Disease
Yes 0.648 (0.562~0.733)  0.038" 0.888 (0.841~0.934)  0.767° 0.725 (0.659~0.792)  0.330"
No 0.725 (0.700 ~0.750) 0.881 (0.868 ~0.894) 0.680 (0.631~0.730)
Visiting medical center
Yes 0.715 (0.685~0.745)  0.838" 0.880 (0.865~0.894)  0.714° 0.671(0.617~0.724)  0.063"
No 0.718 (0.674~0.761) 0.888 (0.864 ~0.912) 0.730 (0.650 ~0.809)
Child Gender
Male 0.719 (0.692~0.747)  0.860" 0.888 (0.872~0.903)  0.223° 0.699 (0.658~0.739)  0.814°
Female 0.708 (0.656 ~0.760) 0.871 (0.851~0.891) 0.661 (0.552~0.771)
Age group
3~7 0.727 (0.693~0.762)  0.113° 0.892 (0.875~0.910)  0.159° 0.697 (0.645~0.749)  0.211°
8~11 0.731 (0.684 ~0.777) 0.867 (0.845~0.888) 0.701 (0.610~0.792)
12~15 0.668 (0.611~0.725) 0.881 (0.848~0.914) 0.641 (0.509 ~0.773)
Age group2
3~ 0.729 (0.702~0.755)  0.037" 0.882 (0.869 ~0.896)  0.839" 0.698 (0.652~0.744)  0.090"
12~15 0.668 (0.611~0.725) 0.881 (0.848~0.914) 0.641 (0.509~0.773)
Visiting medical center
Yes 0.726 (0.694~0.757)  0.046" 0.889 (0.874~0.904)  0.041° 0.670 (0.614~0.726)  0.185"

No

0.691 (0.658 ~0.724)

0.865 (0.845 ~0.885)

0.724 (0.653 ~0.796)

“Independent t-test; bMamn-Whitney U test; “one-way ANOVA; %Kruskal-Walls test.
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Table 6. GMFCS Level 3- Comparison of VAS, TTO and EQ-5D-Y by Participants' Characteristics

VAS TT0 EQ-5D-Y proxy
Mean (95% C.1.) p-value Mean (95% C.I.) p-value Mean (95% C.1.) p-value
Overall 0.590 (0.561~0.619) 0.809 (0.794 ~0.824) 0.387 (0.306 ~0.468)
Parent Gender
Male 0.569 (0.512~0.626)  0.284° 0.785 (0.756 ~0.814)  0.019° 0.345 (0.204~0.487)  0.494
Female 0.604 (0.572~0.635) 0.826 (0.810~0.841) 0.415(0.314~0.517)
Disease
Yes 0.506 (0.396~0.617)  0.048" 0.829 (0.781~0.877)  0.584° 0.369 (0.060~0.678)  0.959"
No 0.602 (0.572~0.631) 0.806 (0.790 ~0.823) 0.390 (0.304 ~0.476)
Visiting medical center
Yes 0.591 (0.558~0.625)  0.752° 0.814(0.797~0.831)  0.367° 0.350 (0.254~0.447)  0.120°
No 0.585 (0.523 ~0.647) 0.796 (0.760~0.832) 0.491 (0.338 ~0.645)
Child Gender
Male 0.593 (0.558 ~0.628)  0.950" 0.814 (0.794~0.834)  0.337° 0.369 (0.268~0.471)  0.671°
Female 0.584 (0.527 ~0.640) 0.800 (0.775~0.825) 0.422 (0.278 ~0.567)
Age group
3~7 0.597 (0.551~0.644)  0.118° 0.805 (0.783~0.828)  0.778° 0.432 (0.324~0.540)  0.063"
8~11 0.612 (0.561~0.662) 0.808 (0.782~0.835) 0.456 (0.312~0.601)
12~15 0.542 (0.487 ~0.597) 0.819 (0.779~0.859) 0.189 (—0.022~0.399)
Age group2
3~11 0.603 (0.569 ~0.636)  0.039" 0.807 (0.790~0.823)  0.488° 0.442 (0.358 ~0.525)  0.021°
12~15 0.542 (0.487 ~0.597) 0.819 (0.779~0.859) 0.189 (—0.022 ~0.399)
Visiting medical center
Yes 0.606 (0.570~0.642)  0.031° 0.821 (0.803~0.839)  0.023° 0.360 (0.262~0.457)  0.327°

No

0.551 (0.505 ~0.596)

0.781 (0.753~0.809)

0.454 (0.298 ~0.610)

“Independent t-test; "Mann-Whitney U test; “one-way ANOVA; “Kruskal-Wallis test.
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Table 7. GMFCS Level 4- Comparison of VAS, TTO and EQ-5D-Y by Participants' Characteristics

VAS TT0 EQ-5D-Y proxy
Mean (95% C.I.) p-value Mean (95% C.1.) p-value Mean (95% C.I.) p-value
Overall 0.464 (0.435~0.493) 0.707 (0.683~0.730) —0.037 (—0.073~0.000)
Parent  Gender
Male 0.438 (0.387~0.490)  0.369" 0.672 (0.629~0.714)  0.016° —0.031 (—0.106 ~0.043) 0.675°
Female 0.481 (0.447~0.515) 0.730 (0.703~0.757) —0.040 (—0.080~0.000)
Disease
Yes 0.406 (0.294~0.519)  0.389" 0.746 (0.681~0.811) 0.221° —0.017 (—0.140~0.105) 0.603°
No 0.472 (0.443~0.502) 0.701 (0.675~0.727) —0.039 (—0.079~0.001)
Visiting medical center
Yes 0461 (0.429~0.493)  0.964° 0.710 (0.683~0.737)  0.614° —0.056 (—0.096~—0.016)  0.073"
No 0.474 (0.404 ~0.543) 0.698 (0.643~0.753) 0.020 (—0.068~0.107)
Child  Gender
Male 0.478 (0.441~0.515)  0.141° 0.710 (0.679~0.741)  0.693° —0.025 (—0.076~0.026) 0.588°
Female 0.436 (0.390 ~0.482) 0.700 (0.662 ~0.738) —0.059 (—0.107~—0.011)
Age group
3~7 0.461 (0.416~0.506)  0.280° 0.681(0.640~0.721)  0.102° —0.028 (—0.087 ~0.031) 0.600°
8~11 0.497 (0.441~0.552) 0.737 (0.702~0.771) —0.026 (—0.091~0.039)
12~15 0.425 (0.375~0.475) 0.721 (0.675~0.768) —0.070 (—0.150~0.010)
Age group?2
3~11 0.475 (0.441~0.509)  0.128" 0.703 (0.674~0.731)  0.521° —0.027 (—0.070~0.015) 0.322"
12~15 0.425 (0.375~0.475) 0.721 (0.675~0.768) —0.070 (—0.150~0.010)
Visiting medical center
Yes 0.479 (0.444~0.514)  0.049" 0.717 (0.687~0.747)  0.194° —0.031 (—0.080~0.018) 0.934°
No 0.429 (0.378 ~0.480) 0.682 (0.644 ~0.721) —0.049 (—0.101~0.002)

“Independent t-test; "Mann-Whitney U test; “one-way ANOVA; “Kruskal-Wallis test.
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Table 8. GMFCS Level 5- Comparison of VAS, TTO and EQ-5D-Y by Participants' Characteristics

VAS TT0 EQ-5D-Y proxy
Mean (95% C.I.) p-value Mean (95% C.1) p-value Mean (95% C.1.) p-value
Overall 0.313 (0.280~0.345) 0.553 (0.519~0.588) —0.156 (—0.166 ~ —0.146)
Parent Gender
Male 0.292 (0.234~0.351)  0.370° 0510 (0.455~0.566)  0.021° —0.156 (—0.173~—0.139)  0.925°
Female 0.326 (0.288 ~0.365) 0.582 (0.539 ~0.625) —0.156 (—0.169~ —0.144)
Disease
Yes 0.281(0.174~0.388)  0.641° 0642 (0.543~0.740)  0.043° —0.151 (—0.198~—0.105) 0.888"
No 0.317 (0.282~0.352) 0.541 (0.505~0.577) —0.157 (—0.167 ~ —0.147)
Visiting medical center
Yes 0.305 (0.271~0.340)  0.450° 0.562 (0.524~0.601)  0.373° —0.158 (—0.169~—0.147)  0.463"
No 0.334 (0.250~0.417) 0.527 (0.446 ~0.609) —0.151 (—0.174~—0.127)
Child  Gender
Male 0.338 (0.295~0.381)  0.029° 0.564 (0.520~0.609)  0.373° —0.151 (—0.165~—0.137) 0.173"
Female 0.264 (0.220~0.307) 0.532 (0.476 ~0.588) —0.166 (—0.177 ~ —0.155)
Age group
3~7 0.301 (0.249~0.352)  0.278° 0.502 (0.447~0.557)  0.012° —0.164 (—0.174~—0.153) 0.135°
8~11 0.353 (0.293~0.413) 0.612 (0.561~0.662) —0.142 (—0.166~—0.118)
12~15 0.282 (0.222~0.343) 0.583 (0.519~0.648) —0.160 (—0.184~—0.136)
Age group2
3~1 0.321(0.283~0.360)  0.326" 0545 (0.504~0.586)  0.386" —0.155 (—0.166~—0.144) 0575
12~15 0.282 (0.222~0.343) 0.583 (0.519~0.648) —0.160 (—0.184~ —0.136)
Visiting medical center
Yes 0.323 (0.286~0.360)  0.327° 0571 (0.529~0.613)  0.141° —0.158 (—0.169~—0.146) 0.613"
No 0.288 (0.219~0.357) 0.511 (0.452~0.569) —0.153 (—0.174~—0.132)
“Independent t-test; "Mann-Whitney U test; “one-way ANOVA; “Kruskal-Wallis test.
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Table 9. Intra-class Correlation Coefficient of VAS, TTO and EQ-5D-Y Proxy on Each GMFCS Level

Mean=Std ICC p-value
GMFCS level 1 VAS Test 0.8520.11 0.704 0.005
Retest 0.89+0.08
70 Test 0.94+0.04 0.75 0.002
Retest 0.96+0.02
EQ-5D-Y proxy Test 0.90+0.06 0.275 0.245
Retest 0.92+0.03
GMFCS level 2 VAS Test 0.72+0.12 0.877 <.001
Retest 0.76+0.09
170 Test 0.89+0.05 064 0.016
Retest 0.92+0.03
EQ-5D-Y Test 0.68+0.19 0.343 0.184
Retest 0.74+0.22
GMFCS level 3 VAS Test 059+0.15 0.766 0.001
Retest 0.62+0.10
70 Test 0.82+0.05 0.757 0.002
Retest 0.85+0.05
EQ-5D-Y Test 0.4420.31 0.506 0.066
Retest 0.50+0.34
GMFCS level 4 VAS Test 0.45+0.14 0.858 <.001
Retest 0.48+0.11
70 Test 0.71=0.11 0.773 0.001
Retest 0.77+0.07
EQ-5D-Y Test —0.04+0.12 0.581 0.033
Retest 0.02+0.21
GMFCS level 5 VAS Test 0.31£0.13 0.892 <.001
Retest 0.33+0.15
70 Test 057+0.15 0.928 <.001
Retest 0.61+0.15
EQ-5D-Y Test —0.16+0.04 —0.233 0674
Retest —0.16+0.03
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