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Abstract : [ Objective | To evaluate the limitations of Harris hip Score ( HHS) in outcome assessments of total hip arthroplas-
ty (THA). [ Method ] Based on a prospective study design,from Sep. 2005 to Jan.2006,47 eligible patients (50 hips ) who had
had total hip arthroplasty were interviewed and measured by the Harris hip Score (HHS) and Chinese - version Short - form 36 —
item Health Survey (SF —36) before and six months after operations. The differences between the scores before and after opera-
tions were tested with t — test and the correlation between HHS and the SF - 36 domains were tested with Pearson correlation.
[ Result] Both the HHS and eight domains of SF - 36 were significantly improved 6 months after operations compared with the
scores before operations. However, except for the correlations between HHS and Physical Function ( PF) and Bodily Pain (BP)
domains of SF - 36 were significant (r >0.4,P <0.001) ,other domains of SF - 36 had poor (r<0.4) or no correlations (P >
0.05) with HHS. [ Conclusion ] The result of this study suggest that HHS can not capture additional important quality of life do-
mains except for physical function and pain relief that are influenced by THA. So its necessary to combine HHS and a quality of
life survey such as SF - 36 to allow a more global assessment of THA.
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