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[Abstract]  Objective:To investigate whether the parental ages at birth of Chinese adolescent idiopathic
scoliosis (AIS) patients can affect the curve patterns and curve severity.Method:A total of 308 AIS girls from
East China were included in this study.The date of birth,date of preliminary diagnosis,state of delivery,curve
patterns and Cobb angles of the patients were recorded precisely.Their parental ages at birth of the patients
were noted too.All patients were divided into 3 groups(group A,<20°,B,20°-39°,C,=40°) according to Cobb
angles,additionally all patients were divided into 6 groups according to curve patterns,group I ,single thoracic
(ST), I ,double thoracic (DT), Il ,double major (DM), IV ,thoracolumbar (TL), V ,lumbar (L), VI ,triple major
(TM).Result:For group A(n=48),B(n=214),and C(n=46),the mean paternal ages at delivery were 27.5,26.7
and 27.0 years respectively,and the mean maternal ages at delivery were 25.8,25.2 and 25.5 years
respectively.The mean paternal ages at delivery of group I (n=72), 1l (n=14),1l (n=127), NV (n=44), V (n=
30),and VI (n=21) were 27.0,26.6,26.5,27.7,27.0,and 27.0 years respectively,and the mean maternal ages
at delivery were 25.9,25.5,25.3,25.0,25.1,and 25.2 years respectively.The parental ages at delivery were

similar (P>0.05) among patients with different curve magnitude and curve patterns.The mean Cobb angles of
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the normal delivery and abdominal delivery groups were 29.7° and 30.5° respectively (P>0.05).As for fetal

position,the mean Cobb angles of normal and abnormal groups were 29.8° and 29.9° respectively,which

showed no significant difference (P>0.05),the same finding existed in the term birth and the immature birth

groups,with the mean Cobb angles of 29.9° and 29.5° respectively (P >0.05).Conclusion:No significant

correlation is found between the parental ages at birth of AIS patients and curve patterns and curve severity.
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