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Influences of spine balanced therapies of traditional Chinese medicine in adolescent idiopathic scoliosis in pulmonary
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ABSTRACT Objective:To evaluate the influences of spine balanced therapies with traditional Chinese medicine on pul-
monary function and average electromyogram (AEMG) ratio of the surface electromyogram of adolescent idiopathic scoliosis.
Methods : From March 2008 to Februry 2014, 140 outpatients with mild and moderate adolescent idiopathic scoliosis included
40 males and 83 females, ranging in age from 9 to 12 years old were collected. The patients were randomly divided into TCM
group (65 cases) and control group (58 cases). In TCM group, the patients underwent Daoyin of the spinal balance (twice a
day,40min time) ; the balance spinal manipulation (twice a week,25 min/time),lasted 12 months;acupotomology therapy
(once a week, 10 times in total). In control group, the patients were treated with Milwaukee brace (22 hours per day,wearing
for 12 months). The pulmonary function was determined after 12 months of treatment, and average electromyogram (AEMG )
ratio of the surface electromyogram was measured after 6 months and 12 months of treatment and followed up after 18 and 24
months. Observation indexes of lung function included the forced vital capacity (VC),the percentage of forced expiratory vol-
ume in 1 second of forced vital capacity (FEV1/FVC),the chase volume per minute (MVV). Results; The pulmonary function
was significantly improved after 12 months treatment in TCM group (P<0.05) but significantly decreased in control group (P<
0.05). The AEMG ratio was significantly reduced (P<0.01) and tended to remain at 1 after stopping treatment in TCM group,
showed that the muscle imbalance existed on both sides of the scoliosis tend to balance, but was adverse in control group (P<
0.05),showed that the muscle imbalance aggravated. Conclusion:;The spine balanced tharapies followed the principles of

non

TCM "joints and softtissues cured together" "static and dynamic combining" can significantly improve muscle imbalance of the

scoliosis, prevented the progression of scoliosis and can improve the lung function. The technique of dynamic observation in
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AEMG ratio is a new strategy that could replace radiography in evaluation of treatment effect and progression in scoliosis, re-

duce the potential damage caused by repeated frequent X-ray exposure of the body.

KEYWORDS Adolescent;

Randomized controlled trial

Surface electromyography;

Pulmonary function;

Scoliosis;  Bone setting manipulation;;

Zhongguo Gu Shang/China J Orthop Trauma,2016,29(4):316-319 www.zggszz.com

B AR R ERE AN GE (AIS) 2 FH DIER T
Hh i Ry i UL BRI 0 AN RE L R B B
fEFNERIRTT, #5r BEMN AT 7E A K R B BBl
MR SN RIS A A i RO D AR
Wy, VP2 E 4R W] B AERIE S I REA R %)
AHOCRSALS BB H AR I vh s A7 e AU AR,
AR T S AS B | Bl DI RE AL (pulmonary func-
tion test, PFTs) & IAMfi{EiiE (foced vital capacity,
FVC) 1B 5t 400 3 il 25 AR sk /b | EL D e i 3
ERE NN E ARG, I, B0
P/ NI AR B B R I D RE B . PRER E R R E
Y CHE, S HYTEE B RTEPR AR XS AIS iR
PR RN TBe BRI 22 H 2808 F 1S A
W IER TR AL U R ARk A R R
KIS B XA i AR R E (O B
GRS GRS A A, ABFRAE AIS“ 5 5%
MR e ST HiE I E S S R E S
GAINI < ¢ 5o T S = AN WA S /N T e T
BRI, WERLESITIERT AIS (BH UEE )
T8 A A0 7 VR A0 XS Ak UL L 3 30 ) s
1 #ZBEFE
1.1 JREIEAFIHERR R E

NANRUE : S B F 5 272 2 (scoliosis re-
search society, SRS) FR#ER!. (1) B H F iy =10 %/
(2)Risser fIF 0~3 4% ; (3)Cobb ffi 15°~40°; (4) K452
HABIEYT 5 (5) Lotk H H Lnrs H &9m)E 14
W5 (6) B 4 N BIRY T IS [FE A5 . HEBRARHUE .
(AR =20 25 (2) B IFAOIGIAE T E R
FRGEAE " RS SRR 5 (3) I/ MRS |
HE I DI RE AT S L] 5 (4) XHAYTAZME, AN
REHZ
1.2 ImpR5R

4k 2008 4F 3 H & 2014 4F 2 A2 AIS ']
LB 140 B, 2 SAS 6.0 B FFREHLAY MiRIT UL
FXT HEZL YR IT 4 70 4], XTREZH 70 9], PR A AT
17 IR BIARE S BT AR | B Bhil B A 2 bl
VIR SERLMIMR , A 123 il PR T DA &
PRI R R AT R SR OB LA L 1, B
B3 BE J7 58 1Y B RCR: FH 56 42 70 e 5 SR Beum 7 125 ,
BNNTE T E T, AT NS EREA, K

WFFER T, St AT A SCHRE EA T B 4
i, S A Gt Ll I AR PR S 36 7 7
FMFUR N RER — 2P, JRRER e M b 2
LHE

x1 BMASLEFLMEEENOBERTI—RARLER
Tab.1 Comparison of general data of young patients with
adolescent idiopathic scoliosis before treatment between two

groups
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Tab.2 CComparison of pulmonary function of young patients with adolescent idiopathic scoliosis between two groups before

and after 12 months” treatment (x+s )
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VC 89.3+8.9 94.1+9.8 4.958 <0.05 90.5+9.9 85.2+8.4* 5.721 <0.05
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MVV 68.5+8.9 77.4+10.2 5.742 <0.05 71.7+£9.8 66.3+8.2¢ 4973 <0.05

. HIBYTAL LA, 1=5.375, P<0.0001 ;=10.45 , P<0.0001 ; 1=6.6, P<0.0001

Note : Compared with TCM group , t=5.375, P<0.0001;"%=10.45, P<0.0001 ;°t=6.6 , P<0.0001
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Fig.1 Changes of AEMG ratio of young patients with adolescent idio-
pathic scoliosis of two groups at 6 and 12 months” treatment and at follow-

up at 18 and 24 months after treatment
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