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The relative factors of self-image in female adolescent idiopathic scoliosis/LU Feng, QIU Yong, QIU
Xusheng, et al/Chinese Journal of Spine and Spinal Cord, 2012, 22(3): 229~234

[Abstract] Objectives: To assess the influencing factors of self-image in adolescent idiopathic scoliosis girls.
Methods: Retrospective analysis of 252 AIS girls, selected from September 2010 to March 2011, with mean
age of 14.5£1.8 years (range from 12 to 18 years). All patients took the standing posteroanterior and lateral
radiographs of spine and the completed simplified Chinese version of SRS-22 questionnaire. The Cobb angle
apical vertebral rotation, thoracic kyphosis, lumber lordosis, C7PL, and SVA were evaluated. The relationships
between these clinical index and self-image results were assessed using correlation analysis. Results: The
patients was included in this sudy with mean Cobb angle 35.5° + 12.8° mean apical rotation 2.0+0.7°; mean
thoracic kyphosis 16.2+9.0°; mean lumber Lordosis 51.3£9.8°; mean C7-CSL 1.2+0.7cm; mean SVA 2.4+
1.5cm; mean BMI 18.3+2.2; mean self-image 16.7 + 2.8. Correlation analysis showed the major Cobb angle
as the significant predictor of self-image in thoracic curve and lumbar curve groups. For the subgroup of
thoracic AIS patients with Cobb angle >45°, the correlation was more significant (r=-0.484,P=0.005). There
was no significant correlation between other factors and self-image results. Conclusions: The self-image in
female AIS, especially in thoracic female AIS, is influenced by the large Cobb angle.
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Table 1 Comparison of the clinical index between the

two groups

g 2 i B 5/ 24
; PE
Thoracic Lumbar curve
P value
curve group group
Y Age (%) 14.4+2.0 14.6+1.8 0.250
FE4 Cobb ff1 0
Cobb angle (%) 37.6+13.9 33.0+11.0 0.004"
DU i h
Apical vertebral 1.8+£0.6 2.2+0.7 <0.001v
rotation (°)
W 1 7 o
Thoracic kyphosis (°) 14.9+8.9 17.6+8.8 0.014
R 1™ £
Lumber lordosis (°) 50.9+9.1 51.8+10.6 0.442
e R T ) 2k A o
C7-CSL. (em) 1.1+0.7 1.4+0.8 0.001
EINTPIES R
SVA(em) 1.8+£0.6 2.2+0.7 0.718
BMI 18.3+2.1 18.3+x2.4 0.876

7 (D45 25 41 He i P<0.05
Note: (DCompared with thoracic curve groupP<0.05
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Table 2 Correlations between self image and the clinical index

Gl Cobbf iR WG RO hm A% OREAR o
Age Cobb angle  Vertebral rotation TK LL fW# C7-CSL 1% SVA
a5 21 PlE 0.738 0.048% 0.114 0.583 0.053 0.387 0.286 0.816
Thoracic curve
group i -0.029 -0.171 -0.137 -0.048 0.188 -0.075 0.092 -0.02
)

i 25 41 Pl 0.537 0.016" 0.103 0.817 0.578 0.085 0.952 0.147
Lumbar curve group rH 0.058 -0.225 -0.154 0.022 -0.053 -0.162 -0.006 -0.137
TE: DR P<0.05, 47 B EMIME ; SR F A,

Note: (DMeans P<0.05 ,Statistically significant; “~"means negative correlations
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Table 3 Correlation between self image and main
Cobb angle in Curve—Severity Subgroups of thoracic

curve and lumbar curve groups

e /N KA 4L Cobb
Correlations Cobb angle =45° angle>45°
a2 44 PE (P value) 0.001% 0.005%
Thoracic
curve group  rffi(r value) -0.311 -0.484
i 25 4 PE (P value) 0.085 0.632
Lumbar
curve group rffi(r value) -0.174 -0.135
TE: DN P<0.05, 47 ik F AR KA ; f 5 1R FUA G
Note: (Dmeans P<0.05, Statistically significant; ~ “~"means

negative correlations
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Figure 1 Correlation analysis showed that major Cobb angle were significant predictors of self—image in thoracic curve
groups (r=—0.171,P=0.048 ). For the subgroup of thoracic AIS patients with Cobb angle >45°, the correlation were more
significant (r=-0.484,P=0.005) a female, 18.1 years, the major Cobb angle 26°, self image 20 b female, 17.1 years, the

major Cobb angle 45°, self image 19 ¢ female, 18.5 years, the major Cobb angle76°, self image 16
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