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Bl G = 2R T BLE RN N [ g b e, D AERE AR MEB MY (adolescent idiopathic scoliosis,
AIS) AT IS TS FED o JUH R ME 5 IR AT [ AR A BE, R R R 1 AIS FARBYBF IE AR,
fift 2 ME 5 BB AT [ 28 e ARIA YT ALS A I F B IER AT LA 70% L) EN, KR LUK X ALS B BT
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fgt AR OC2E A7 BT i (health—related quality of life, HRQL) & ¥8 7E %9 B AN 405 B B 7 1 Tl 19 5% il
T, 5 NS SR AR I R 0 HOIRZS T WG R B BT AR ks S HRQL & R 1 & i, ok
18 222 3 T e O T A8 8O0 W G 1) JR R LA B IR I o 28 o 2B A7 Jo 6 R 52 ), Haher S5 PBIFR] 1 d5c 80 1936 AE )
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