o [ A A A2 7 2022 4EE 32 455 9 1)

Chinese Journal of Spine and Spinal Cord, 2022, Vol.32, No.9 843

riy s

£ AN

REALBE SR EREZEEENOES IR EA R PN HiERE

Application progress of surface electromyography analysis in the study of

paraspinal muscle diseases in patients with idiopathic scoliosis
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