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The influence of Cheneau brace treatment compliance on the health-related quality of life and efficacy
in adolescent idiopathic scoliosissFANG Mingqgiao, WANG Chong, XIANG Guangheng, et al/Chinese
Journal of Spine and Spinal Cord, 2014, 24(9): 784-789

[Abstract] Objectives: To discuss the association between Cheneau brace treatment compliance and curve
progression of high—risk adolescent idiopathic scoliosis (AIS). To compare the health-related quality of life in
different compliant patients. Methods: 73 high-risk AIS patients who were treated with Cheneau brace from
January 2007 to December 2012 were reviewed retrospectiovely. These patients had a mean age of 12.8+1.2
years, a mean main curve of 31.4°+6.0° and a mean Risser grade of 0.7+0.8 before bracing treatment. All
patients were followed up at intervals of 3 to 6 months. Clinical and radiological results were assessed at
each follow—up assessment. Standing radiographs with PA and lateral views were obtained. All patients were
asked to answer a standardized health—related quality of life questionnaire at weaning. Curve progression was
defined that Cobb angle greater than 6° compared with bracing initiation or aggravated to more than 45°(in-
dicative for surgery). Compliance was defined as brace wear =22h daily until weaning. Patients were divided
into two groups according to compliance. Group (—tests and Chi-square were performed to evaluate the influ-
ence of Cheneau brace treatment compliance on the health-related quality of life and curve progression. Re-
sults: The mean follow—up time was 1.8+0.8 years. 47(64%) patients were registered as compliance, while 26
(36%) were non—compliant. The compliant group had a lower mean major curve Cobb angle than the

non—compliant group(28.9°+11.7° vs 38.6°+11.6°, P<0.01). 8/47 compliers and 14/26 non—compliers had curve
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progression =6°(0R=5.7, 95%Cl: 1.9-16.8).

SRS-22 scores regarding self-image,

mental health and

satisfaction for the brace treatment were significantly better in compliant patients(P<0.01). EuroQol scores were

significantly lower in non-compliant patients (P<0.01).

Conclusions:

Good brace compliance reduces curve

progression and improves the health—related quality of life in patients with high-risk AIS.
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Figure 1 Female,complier a brace initiation,12.75 years,

2

9 months premenarche, Risser 0, major curve 36.81° b at

weaning, 14.8 years, 1.3 years postmenarche, Risser 4, major curve 39.14° Figure 2 Female, non—complier a brace

initiation,

11.25 years,

postmenarche, Risser 3, major curve 51.63°
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Table 1 Comparison of general datas of two groups

WML (n=47) AL (n=26) fl/ PlE
Compliers Non—compliers ix* value P value
B (%)Y
Gender, percentage of females 40(85.1) 23(88.5) 0.002 0.97
HIT VAR ()2
Age at start brace treatment 13.0+1.1 12.6+1.3 1.18 0.24
5 A (23
S 13.6+0.84 13.740.83 ~0.528 0.60
ge at menarche
YRIF W) Risser 1iF (%)Y
Risser grade at start brace treatment
0 23(49) 15(58)
1 15(32) 5(19) 1.355 0.51
2 9(19) 6(23)
69791 Nash 52 (%)"
Nash grade at start brace treatment
0 14(30) 7(27)
1 17(36) 10(38) 0.073 0.96
2 16(34) 9(35)
b HALAE IR ()2 14.620.98 14.7+1.26 ~0.489 0.626
ge al weaning
Bl Vi) () 1.6+0.65 2.1:0.95 2477 0.016
Follow —up time
0 o o\
779 E 4 Cobb £ ()% 30,8463 32,5454 ~1.166 0.247
Major curve at brace initiation
Ve B O A C 0\@
AUHIES Cobb 4 (°)° 28.9+11.7 38.6:11.6 3422 0.001
ajor curve at weaning
e 1 g e O 0@
lirfl_ﬁ 1A 45 Cobb i (°)2* 27.1+8.8 33.049.1 -2.597 0.012
ajor curve at l-—year
™ 2 78 (9% ) V™
Curve classification
B 25 (Thoracic) 23(48.9) 11(42.3)
W25 (Double major) 5(10.6) 4(15.4)
Jiq 345 (Thoracolumbar) 10(21.3) 5(19.2) 0.797 0.923
JF i 25 (Thoracic and thoracolumbar) 1(2.1) 1(3.8)
[T 25 (Lumbar) 8(17.0) 5(19.2)

T« (OB FH x K20 s RO R P AL ¢ A s Bn=40 1 23 ;Dn=43 1 24 ; OE M 8 # ANBAR D JEEIEAT ROk e HEA TR O K 4%
o I A 5
Note: (DChi-square analyses were applied; @group t—tests were applied; @n=40 and 23; @n=43 and 24; Gthe number of patients in

Thoracic and thoracolumbar was too few for Chi-square analyses individually, Therefore, they were combined with Lumbar for analysis

x2 MHABERKMUSHYERE

Table 2 Comparison of sagittal parameter correction of two groups

RN (n=47) AR AL (n=26) L PfE
Compliers Non-compliers t value P value
JEAE AT (°) (Lumbar lordosis ) -4.9+7.9 -10.4+7.9 1.936 0.062
9 J5 ™ (°) (Thoracic kyphosis) -7.2+6.9 -6.9+15.2 -0.072 0.943
I MR A T4 (mm) (Sagittal vertical axis) 15.3£27.8 11.7+£38.7 0.306 0.762
3 itie CH R - - - BRI A I HAME 22

SCRARYT C N B A e O XU ATS RO M 22 | & B 8% 5 7 . Boston S HLAA
AR SRR TR XURS: B bR MR T T O FEAR, HBOR 8 2 1 2% 35\ IR B e H AT R i B
H 1 32 H A9 $5 Milwaukee 32 2 Boston 3 H | FE B JS o W, HH 8 i s /b A L L Ath 2K 7
SpineCor 3 /] 32 2. Cheneau 32 H. %%, Milwaukee X H Cheneau 3¢ EL7E MIFE X B3 A A2 5 e =5 A]
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Table 3 Comparison of Health—-related quality of life of two groups

R (n=47) AR (n=26) tfH PlE
Compliers Non—compliers t value P value
SRS-22
IRE/ ) JiE (Physical function) 4.4+0.49 4.1+0.41 2.055 0.044
Y9 (Pain) 4.7+0.25 4.6+0.24 1.791 0.078
H 3RIE 2/ 51 W (Self-image) 3.1x0.93 2.3+0.83 3.878 <0.01
i M BE (Mental health) 3.9+0.41 3.5+0.34 4.799 <0.01
TR YTl 2 (Satisfaction) 4.0+1.11 2.9+0.99 4.165 <0.01
EQ-5D(-0.5 to 1.0) 0.75+0.09 0.67+0.08 3.557 <0.01
EQ-VAS (0-100) 81.7+6.7 73.5+6.4 5.149 <0.01

F4 BABREMNOHEBRERFRENILER

Table 4 Major curve progression =6° for brace weaning and surgery after weaning in two group

WAL (n=47) AL (n=26) OR(95 % CI) XE PlE
Compliers Non—compliers X value P value
- S > 60 8(17.0%) 14(53.8%) 5.7(1.9-16.8) 10.782 0.001
Curve progression=6°
F A (Surgery) 4(8.5%) 5(19.2%) 26(0.6-105) 0926 034

T OF AR R AT F ARG v T AR 1 B

Note: (DNumber of patients who had surgery or were recommended to have surgery
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IS 11 235 SR 5 — 0 i S P [y o 7 1 R 25 25
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15 B AE 7 5 B 0 2 e aX — R AT LTI AR
LRG3 B YT I &

R B A BE 2 AR A o0 B 4 2 A X
R Bt 725 A B AR R AR A8 17 F B AR, X 52
ELIRYT W7 ROEAR Rz [R) s v E AR AR O A 7
R VTAL ASBIE T 45 R 2 B | R A 1 32 B B
PR AT R AR M 0™ 1 KU ALS R A o 1
OB R AR A AR AR, I AR S ER
Jrmn, Xt E LR G AT B 2 RO 3
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