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Abstract: Objective To explore the influencing factors of quality of life in children with phenylketonuria by multiple linear regres-
sion analysis.Methods Seventy-six children with phenylketonuria admitted to Maternal and Child Health Hospital of Tangshan from
December 2014 to December 2016 were studied, the growth and development status and quality of life of the children were evaluated,
at the same time, multiple linear stepwise regression model was used to analyze the related factors affecting the quality of life of chil-
dren with phenylketonuria.Results  Physical development: 69 cases were normal (90.79%), 7 cases were abnormal (9.21%); Intellectu-
al development: 51 cases were normal (67.11%), 25 cases were abnormal (32.89%); the results of quality of life scoring were as follows:
physical function (46.32+7.75), psychological function (43.24+8.53), social function (51.73+6.39), material life (49.35+8.72), total
score (63.39+8.78). The results of single factor analysis showed that there were significant differences in age, physical development, in-
tellectual development, age at the beginning of treatment, educational background of guardian, number of children in the family and an-
nual income per capita (P<0.05). The analysis results of multiple linear stepwise regression model showed that, age > 3 years old, abnor-
mal intelligence development, age at the beginning of treatment > 3 months, and guardian’s education at or below senior high school
were risk factors affecting the quality of life of children with phenylketonuria (P<0.05).Conclusions Phenylketonuria children’s phys-
ical development is relatively normal, the levels of intelligence development and quality of life are relatively low. Risk factors affecting
the quality of life of children with phenylketonuria include age > 3 years old, abnormal intellectual development, age of initial treat-
ment = 3 months, and guardian’s education level below high school.
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