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Clinical observation of chiropractic manipulation in the treatment of degenerative scoliosis L/ Lu-guang,GAO Jing-
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ABSTRACT Objective:To observe clinical efficacy of chiropractic manipulation in the treatment of degenerative scoliosis
(DS). Methods: From June 2017 to September 2019,120 patients with degenerative scoliosis were randomly divided into
treatment group (60 cases) and control group (60 cases). The patients in treatment group were treated with chiropractic ma-
nipulation once every other day for 4 weeks. The patients in control group were treated with eperisone hydrochloride tablets
combined with thoracolumbar orthopedic (TSLO )brace,oral eperisone hydrochloride tablets 50 mg three times a day, wearing
TSLO brace for not less than 8 hours a day. The course of treatment was 4 weeks. After the patients were selected into the
group, visual analogue scale (VAS) and Oswestry Disability Index (ODI) were recorded before treatment, 1,2,3,4 weeks after
treatment and 1 month after treatment. The full length X-ray of the spine was taken before and 4 weeks after treatment, and the
scoliosis Cobb angle , sagittal vertical axis (SVA) and lumbar lordosis (LL) were measured and compared. The adverse reac-
tions during the treatment were recorded. Results : There were significant differences in VAS and ODI between two groups at
each time point after treatment (P<0.001),VAS and ODI at 2 weeks after treatment (Py,s=0.025, Pop=0.032) and 3 weeks after
treatment  (Py,s=0.040, Py=0.044) in treatment group were significantly different from those in control group, but there was no
significant difference in VAS and ODI at other time points between treatment group and control group (P>0.05). There was
significant difference in Cobb angle between treatment group (P=0.010) and control group (P=0.017) after treatment,but there
was no significant difference in LL and SVA between treatment group and control group. There was no significant difference in

Cobb angle, LL and SVA between two groups before and after treatment. During the treatment, there were 4 mild adverse reac-
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tions in the control group and no adverse reactions in the treatment group. Conclusion : Chiropractic manipulation can effec-

tively relieve pain and improve lumbar function in patients with degenerative scoliosis. The onset of action is faster than that o-

ral eperisone hydrochloride tablets combined with TSLO brace,and it has better safety and can improve Cobb angle of patients

with degenerative scoliosis.

KEYWORDS  Chiropractic manipulation;  Osteoarthritis;;

BT A MNAE  (degenerative scoliosis, DS)
ST B R T B AR N R R A Y, Ry
TS SR 187 L% Cobb £f1>10°1, & SCHk 4 , DS 7
Wi 40 2 DL b B IO N HE T R R 2 13.3%
AR, BEE B EN DA R, DS Ak R %
EETHR @S IR B B R A AT NI
TR SORRA Z 7 B AT ) E B R A B X T
SEAR B R e A T E Y REREAG ) DS B, ETFA
HBIT AR R DS 2 e i E iy X, B,
XKF DS WAEFARIT L FEAHE O IRGYIRIT W
HEST M SR P im RO e B R A
JP LT LA G i DS B3 I RAE R, H K28
b T 16 DR B U 28 35 sl 7 RO S 1 J2 1T, HLsi/ b 56 F
YLV RAR F AR PR HGE s I, A BIF 5T 36 B
2017 4 6 J 22 2019 4 9 JTAE v [ vh BE )2 g B e
B BB R T2 B0R R 120 1 DS 3%, 400k H
W TR TR ER R 2 WIR 570 e 3 A5 (il ) e A
J (thoraco lumbo sacral orthosis, TSLO) 3 Hi597 , b
BEPIRIGIT I R WIGIRIT 8. & eV MR 2 dE b
PTG O . BAR& W .
1 #MERE
L1 ik +s
L1.1 ZAbsiE 4RI 40~75 %, =1 1A ;
154 DS 12 WibRiE ;s AR AL Cobb £ 7E 10°~40°, H.
0 TH R A T I B 5 fR A B AR R S A 4,
R BMIG R A R EE O &2 HoAt )y ik
ey Nl [ 25 0 N W N D G RT3 S
11,2 HeBrtrue  BEAEA B TR 2 50h U+
ARIGAER DS B3 5 oAb TR A, (45 28 R
AR Y R AR A AN R UL TR A A A Y
1 28 21 2R 938 PEAT AT 0 A5 5 FE A A AR SR I Qi
W B I R AR AR R BB S
A A O A R TH A TE B 8 IR S
S BLAN P 5 R SR i LD AT R i e F
Pl B S 5 TR BB R IR A B R SRR 5 XA
PR i .
L2 RS R

M 2017 4E 6 HE 201949 A, FHEPEFR
2 e B R B AR R i sk 120 4] DS B
ARG — TP AT R BENL AT BRORES 8 i e e
Rl AL 2R 08 0 28 5 4% 19 DS SR 4 121 19 43 I bL Bl

Scoliosis ;

Randomized controlled trial

LA RGP AL BB 4, i R 48t ST (056 3 5 I
PRAFFEALRG (Hp [ B R 2 B v B i AR L A = 2 1F
FE ) AR 5E 8o HRAE TE B 9N AT 43 21 2 AT I AE 7 H:
[ I B G R E B . AU g rp E h ERE B
P E RS B s d A E (WIEC-KT-2016-
010-P0O01 ) , F- 75 H [l lfi A 3 565 7 M+ 0 1 A (ChiC-
TR-IOR-17012680) . 7£J7 245 A, 4 58 B Bl 41
101 % (397 41 S1 91, %5 BE AL 50 1)), e 7% 19 %1l (3G
Jrel 11, % iR 10 6i)) . Ry 4L 51 %1, 55 12 ],
1 39 B s AFE 8 41~74(58.37+9.40) % , e 1 > H ~
10 4, X HRAH 50 4, 55 8 fil, Zc 42 i ; 555 41~75
(56.44+10.29) % Ji 1 A H ~20 4 W4 85 fE 1k
A AR g B8 AR 5T 5 45 21 (body mass index, BMI)
MR ZE RSB X (P>0.05), HA A H
PE, L 1,

F1 FHAHARTHESEMOERE —RAMBILR
Tab.1 Comparison of general data of patients with
degenerative scoliosis between two groups
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B4 (s, %) (axs, )
wirdl 51 1239  5837+9.40 27.60+34.71 23.40+2.65
xR 50 8 42 56.44+10.29 24.36+40.42 23.48+2.05
K 95 {H. x=0.901 7=-0.982  7=-0.337 t=-0.172
P1a 0.342 0.326 0.736 0.864
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Tab.2 Comparison of pre-and post-treatment VAS of patients with degenerative scoliosis between two groups(x+s,score)

Eig| k1 RITH RITIE 1 WHITIE 2 RIT)E 3 A WHIT I 4 STRLHUE 1A
RITH 51 6.12+1.13 4.71+1.15* 3.75£1.07** 2.96+1.10* 1.98+1.16® 2.02+1.144

XJ HEEH 50 6.02+1.15 4.92+£1.14% 4.22+1.0144 3.38+0.92® 2.44+1.28" 2.46£1.34*
{8 0.431 -0.938 -2.282 -2.078 -1.893 -1.778

P 0.667 0.351 0.025 0.040 0.061 0.079

o 5T R R, *1=15.079,P<0.001; * *1=19.990,P<0.001 ; *1=21.162, P<0.001 ; ®:=23.959 , P<0.001 ; 41=23.974,P<0.001 ; “¢=14.299 , P<0.001 ;
A44=18.995,P<0.001 ;™=18.205, P<0.001 ; “1=16.730,P<0.001 ; *1=15.933, P<0.001

Note : Compared with pre-treatment, *1=15.079,P<0.001; **1=19.990,P<0.001; *:=21.162,P<0.001; ®=23.959,P<0.001; *:=23.974,P<0.001 ;1=
14.299,P<0.001 ; *41=18.995,P<0.001 ; ®=18.205, P<0.001 ; “t=16.730, P<0.001 ; *t=15.933 , P<0.001
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Tab.3 Comparison of pre-and post-treatment ODI of patients with degenerative scoliosis between two groups(x+s,score)

4151 4 I WP LA WrE2M MRS W4 PREURE LA
Rl 51 19.06+4.02 15.24+3.59" 12.71£3.31*% 11.20£3.52* 9.49+3.68° 9.55+3.744

b eI 50 18.94+4.23 16.68+3.81* 14.06+2.914% 12.50+2.87" 10.60+2.63* 10.68+2.61*
E(EN 0.145 -1.827 -2.181 -2.041 -1.740 -1.763

PH 0.885 0.071 0.032 0.044 0.085 0.081

5 VAT R A, F1=14.299, P<0.001 ; * *1=18.995,P<0.001 ; *+=18.205,P<0.001 ; ®:=16.730,P<0.001 ; /=15.933,P<0.001 ; “1=14.893,P<0.001 ;
584=17.746,P<0.001 ;™=17.755,P<0.001 ; “t=18.513, P<0.001 ; *t=17.799 , P<0.001

Note : Compared with pre-treatment, *t=14.299,P<0.001; **1=18.995,P<0.001; *:=18.205,P<0.001; ®=16.730,P<0.001; *:=15.933,P<0.001 ;1=
14.893,P<0.001 ;2%1=17.746 ,P<0.001 ;®=17.755,P<0.001 ; “1=18.513,P<0.001 ; *1=17.799 , P<0.001

x4 MARTUHEBEEMNOESZERTIHENZEFEIRLE (1)
Tab.4 Comparison of pre-and post-treatment imaging indexes of patients with degenerative scoliosis between two groups (x+s )
Cobb 1 (°) SVA (mm) LL(°)

45 1% ; : -

TRYTTT BIT)E 4 TRYT T BITIE 4 1 TRYTTT BIT)E 4
RIT A 51 15.43+6.40 14.98+6.25* —3.84+38.62 -6.61£37.027 49.75+£12.96 49.31+11.68°
X AL 50 15.36£6.10 14.90+5.67% -3.32+33.15 -12.10+£31.62° 44.86+13.01 45.34+12.454
GiiE 7=-0.134 7=-0.124 t=—0.073 t=0.801 t=1.891 1=1.655
P 0.894 0.902 0.942 0.425 0.062 0.101

W 5RIE R R, *7=-2.592,P=0.010; "t=0.571,P=0.571;°=0.732 , P=0.467 ; *Z=-2.377 ,P=0.017 ; ®t=3.085 , P=0.033 ; 4=-0.983,, P=0.331
Note : Compared with pre-treatment, * Z=-2.592,P=0.010; "¢=0.571,P=0.571; “¢=0.732,P=0.467; Z=-2.377,P=0.017; ®1=3.085,P=0.033; *1=

-0.983,P=0.331
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