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Objectives: To assess health-related quality of life (QoL) in children with congenital heart diseases 
(CHD) with a validated questionnaire in comparison with control children.  
Methods and Results: we prospectively recruited 282 children with CHD aged 8 to 18 in two tertiary 
care centers (France and Belgium) and 180 same-age controls in randomly selected French schools. 
Children's QoL was self-reported with the Kidscreen-52 questionnaire and reported by parents with 
the Kidscreen-27. QoL scores of each dimension were compared between CHD and controls and 
between the classes of disease severity defined by Uzark et al. 
Both centers were comparable for most demographic and clinical data. Age- and gender-adjusted self-
reported QoL scores did not differ between CHD children and controls except for physical well-being 
(mean±SEM : 45.97±0.57 vs 50.16±0.71, p<0.0001), financial resources (45.72±0.70 vs 48.85±0.87, 
p=0.01) and peers/social support (48.01±0.72 vs 51.02±0.88, p=0.01). Parent-reported scores were 
lower in CHD children for physical (p<0.0001), psychological well-being (p=0.04), peers/social support 
(p<0.0001) and school environment (p<0.0001). Similarly, the severity of the disease had an impact 
on physical well-being (p<0.001), financial resources (p=0.05) and peers/social support (p=0.01) for 
the self-reported dimensions, and on physical well-being (p<0.001), psychological well-being (p<0.01), 
peers/social support (p<0.001) and school environment (p<0.001) for the parent-reported dimensions. 
However, in multivariate analysis, disease severity was not significantly associated with self-reported 
QoL. 
Conclusions: Self-reported QoL of children with CHD was similar to that of same-age healthy children 
in 7 out of 10 dimensions but parents-reported QoL was impaired in 4 out of 5 dimensions.  


