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Effect of Schroth gymnastics method on female patients with moderate

adolescent idiopathic scoliosis”
LI Na' ,\WANG Liancheng""
(1. Graduate School , Tianjin University of Traditional Chinese Medicine , Tianjin 300193 ,China ;
2. Department o f Rehabilitation , Tianjin Hospital , Tianjin 300201,China)

[Abstract] Objective To explore the effect of Schroth gymnastics method on female patients with mod-
erate adolescent idiopathic scoliosis. Methods Thirty-two female patients with moderate adolescent idiopathic
scoliosis were divided into the School gymnastics combined with brace group (the combined group) and the
brace group. The brace group only wore the brace for 22 hours per day,the combined group received gymnas-
tics training 3 times a week for 90 minutes each time on the basis of the control group,and the patients in the
two groups were all treated for 16 weeks. The maximum Cobb angle, pelvic obliquity (PO), clavicle angle
(CA) ,thoracic kyphosis (TK),lumber lordosis (LL),trunk rotation angle (ATR) ,top vertebra rotation and
improvement of life quality of the two groups were compared before and after treatment. Results Compared
with before treatment,the maximum Cobb angle and ATR of the two groups and the TK of the brace group
decreased after treatment (P <C0. 05). While when compared with before treatment,there was no statistically
significant difference of TK in the combined group after treatment. The scores of functional activity,self-image
perception and mental health of the combined group were higher than those before treatment,and the differ-
ences were statistically significant (P<C0. 05). There was no statitiscally significant difference in the every di-
mension of SRS-22 in the brace group between before and after treatment(P >>0. 05) , the difference in the pain
dimension scores between the two groups after treatment was statistically significant (P <<0. 05). Conclusion
For patients with moderate scoliosis,in addition to wearing a brace,Schroth gymnastics should be combined,
which can effectively improve the deformity degree and improve the quality of life of patients.
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