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[Abstract] Objective:To analyze the psychological characteristics in patients with adolescent idiopathic scol-
iosis (AIS) and compare with normal to provide evidence for psychological interference.Method:46 AIS pa-
tients and 50 normal controls from September 2006 to October 2008 were enrolled for this research,all cases
were scored under symptom checklist 90 (SCL-90),self-rating depressive scale (SDS) and self-rating anxiety
scale (SAS) recomanded by psycological dept of 4th Military Medical University,the results were compared
with 50 healthy adolescent volunteer of the same old,the sex-related and severity-related variation were ana-
lyzed either.All forms were finished by paticipants individually,the results were processed in our psycological
dept.Result:The SCL-90 assessment in AIS group had higher scores of somatization,interpersonal sensitivity,
depression, anxiety and obstinacy than those in controls,which had statistically significant difference (P<0.05).
There was no significant difference between the two groups in terms of obsessive —compulsive,hostility, terror
and psychotics traits (P>0.05).Age—related variation was not noted in SDS and SAS (P>0.05).The scores of
SDS and SAS had significant difference between female and male AIS patients (P<0.05).There was significant
difference between female patients and female controls (P<0.05) in SDS and SAS.There was also significant
difference between male patients and male controls (P<0.05) in terms of SDS and SAS.Patients with severe
AIS got significantly higher scores in SDS and SAS than medium and mild patients (P<0.05).Conclusion:The
psychological characteristics of adolescent idiopathic scoliosis patients are somatization,sensitivity , obstinacy , de-
pression and anxiety.Female patients are more likely to suffer from depression and anxiety than males.Com-

pared with medium and mild patients,severe AIS patients are more likely to have psycological abnormality.
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