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B H % RE AN 22 7 1A FE AT 1S 2 B Ei R pE 2 FEli 3~ 2 720 DR T4 1) . Visual Analogue Scale
(VAS) R X# ETOHOA ML AT A MTH S Anterior Talar Translation (ATT) 7 & & H W AHE
PHE SN TS, TOHBIIA MER, FERIOAZEE, B3, BRARE, 70227, H
WHEN, FEOBHOSHEHANS 20 ZNENELS T Clks O &5 CREETARL E M
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Assessment quality of life of foot and ankle in the athlete using
Self-Administered Foot Evaluation Questionnaire.
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Abstract

The aim of this study was to clarify the quality of life (QOL) of athletes with chronic ankle instability
(CAI) using the Self-Administered Foot Evaluation Questionnaire (SAFE-Q) .

There were 237 subjects (184 = 2.2 years old : male/female 152/85) . All were classified according to
the presence and degree of CAI or its absence, as well as the athlete’s sport, gender, and age.

All subjects were examined for QOL using the SAFE-Q, which was developed by the Japanese Society
for Surgery of the Foot. The subjects were classified into three groups (normal, moderate, and severe)
using the Karlsson and Peterson Scoring System for Ankle Function. SAFE-Q scores were compared
among the three groups using Kruskal-Wallis test. In addition, SAFE-Q scores were grouped by gender,
sport type, and age.

The moderate and severe groups scored significantly lower on the SAFE-Q than the control group in
all subscales. In addition, there were no significant differences among sport types and gender, and only the
pain items showed a significant difference in age.

The results of this study provided basic data on therapeutic treatment for athletes with CAIL It is
conceivably necessary to circulate the information about appropriate treatment for ankle sprain on
younger age among coaches and players.

Key words : Self-Administered Foot Evaluation Questionnaire (SAFE-Q) , athlete, chronic ankle
instability (CAI)
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