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Abstract: Objective To explore the effect of spinal balance therapy in adolescent idiopathic scoliosis patients. Methods  Sixty
adolescent idiopathic scoliosis patients treated with conventional therapy (wear orthosis) in Changzhou Hospital of Traditional Chi-
nese Medicine from July 2016 to July 2017 were selected as the control group, and another 60 adolescent idiopathic scoliosis pa-
tients treated with spinal balance therapy (through spinal balance guidance training,spinal balance massage and bone setting, etc.)
from August 2017 to August 2018 were selected as the observation group.The course of treatment in both groups was 6 months. The
average surface electromyogram (AEMG) ratio, Scoliosis angle (Cobb angle) ,improvement of pulmonary function and clinical effi-
cacy were compared between the two groups.Results The AEMG ratio of the observation group after 6 months of intervention was
(1.09+0.16) , which was lower than that of the control group (1.63+0.45),and the Cobb angle of the observation group was (9.08+
1.43)°, which was smaller than that of the control group (10.32+2.11)°,with statistically significant difference (P<0.001) ; After
6 months of intervention, FVC, FEV1/FVC and MVV of the observation group were (93.21+4.54)L, (93.01+3.65)L and (75.46+
3.27)L,respectively, all higher than those of the control group (87.64+4.02)L.,(88.03+4.38)1., (70.65+4.51)1., and the difference
was statistically significant (P <0.001) ; the total clinical efficacy of the observation group after 6 months of intervention was
95.00% , which was higher than 80.00% of the control group, the difference was statistically significant (P <0.05). Conclusion
The application of spinal balance therapy in adolescent idiopathic scoliosis patients can significantly improve the AEMG ratio, re-

duce the Cobb angle,improve the improvement of pulmonary function, and effectively improve the clinical efficacy, which is worthy

of promotion.
Key words: Scoliosis;  Spinal balance therapy;

ography; Lung function
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