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[Abstract] Objectives: To compare the correlation of initial angle velocity(IAV) following bracing and the
initial correction rate with bracing outcome in adolescent idiopathic scoliosis(AIS) patients, and to evaluate the
values of TAV in the prediction of bracing outcome in AIS patients. Methods: 126 braced AIS girls were in-
cluded in this study. The curve patterns were single thoracic curves in 74 patients and thoracolumbar curves
in 52 patients. The Cobb angle and Risser sign of each visit were measured on the standing x-rays. The fol-
lowing data were collected: chronologic age, stage of menses and standing height. Patients were divided into
two groups: 55 patients in progressive(curve progression =6°) group and 71 patients in non—progressive(curve
progression <6°) group. The IAV was defined as the angle velocity at the second visit following the prescrip-
tion of orthosis, and the initial correction rate was defined as the correction rate of Cobb angle at the second
visit. The independent ¢ test was used for comparison and the logistic regression analysis was applied to iden-

tify the predictive factors of bracing outcome. Results: Among the 126 AIS patients, the average chronologic
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age, age at menarche, standing height, Risser sign and Cobb angle at the first visit was 12.4+1.6 years,
12.3+1.2 years, 154.4£9.7cm, 2.1+1.7 and 24.4°+6.1°, respectively. The average Cobb angle at the last visit
was 29.2°£8.4°. The independent ¢ test showed no significant difference between two groups including chrono-
logic age, age at menarche, standing height, Risser sign or Cobb angle at the first visit(P>0.05). however, sig-
nificant difference was found between non—progressive and progressive group in terms of IAV(-9.9°+13.8°/year
VS 5.2°£12.5°year, P<0.001) and initial correction rate[(11.6+16.9)% VS (-5.3+16.4)%,P<0.001]. Logistic re-
gression analysis revealed that the initial AV(OR=8.451, P=0.004) was significantly correlated with the bracing
outcome instead of initial correction rate(OR=2.192, P=0.139). Conclusions: The [AV serves as a better pre-
dictor for curve progression than initial correction rate in braced AIS patients. High TAV indicates high risk
of failure bracing outcome.
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Table 1 Comparison of observation index between
progressive and non—progressive groups

JEHERE UL (n=55) PEREL (n=T1)

Non—progressive  Progressive P
group group
R
LR () 127214 122417 0122
Age at first visit(year)
A &4 (F) 12.421.1 121613 0.137
Age at menarche(year)
#1255 (em)
Height at first visit 152.9+9.9 156.3+9.3 0.082
A R 4T
. P12 Risser i 22417 20£17 0425
Risser sign at first visit
#1112 Cobb i (°)
Cobb angle at first visit 23.7+6.0 25.3+6.2 0.132
e 3= 25 5] %5
Cases of thoracic major 41 33 0.856
curve
TAV (°/year) -9.9+13.8 5.2+12.5 <0.001
e Bt °
AUHET Cobb (%) 9y 1.7 331270 <0.001
Cobb angle at last visit
P15 I (% ) 1165169  -54x164 <0001

Initial correction rate
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Figure 1 This patient was 12.3 years old with the main thoracic curve being 36° at the prescription of brace (a); The

main thoracic curve decreased to 26° at 5m follow—up (b).

The TAV was—-24°/y while the initial correction rate was

27.8%. The main thoracic curve was 36° at final follow—up(40 months)(c) Figure 2 This patient was 11 years old with

the thoracolumbar curve being 33° at the prescription of brace (a);

The thoracolumbar curve increased to 33° at 5m

follow—up(b). The IAV was 12°/y while the initial correction rate was —10.0%. The thoracolumbar curve was 40° at final

(48m) follow—up(c)

x2 BEOASHER (n=126)

Table 2 Result of logistic regression analysis

R A ORI b
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—
o Lo 0.473 4724 0.03
onstant
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BIR I ~6.658 2192 0.139
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