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[Abstract] Objective:To investigate the prevalence of scoliosis among the school-age population in Beijing.
Method : From March 2005 to January 2006,a total of 29 351 boys and 28 230 girls among 73 schools in 12
districts of Beijing monitored by Center for Disease Control (CDC) were screened for scoliosis.School physi-
cians or the doctors appointed by CDC carried out the screening initially by physical examination.Reexamina-
tion was performed on those who had positive physical signs in schools by orthopedist.Children with a positive
physical sign were referred to a second screening hospital ,in which rontgenography was done.Result:The Cobb
angles more than 10 degrees were found in 64 children.The prevalence of scoliosis was 0.11%.Fifty—nine pa-
tients with idiopathic scoliosis (IS) were detected,accounting for 92.19% ,and there were 4 cases of congenital
scoliosis and 1 case of neurogenic scoliosis.The ratio of girls to boys with IS was 52:7.The prevelance of IS
was significantly lower in boys than that in girls(y’=36.147,P<0.001).Conclusion: The prevalence of adolescent

scoliosis is 0.11% in Beijing with majority of idiopathic scolisis.Investigation on scoliosis among school-age

population is very important for early dignosis,selection of effective prevention and final treatment.
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