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Abstract: [Objective] To investigate the short—term outcomes of core muscle training for mild adolescent idiopathic scoliosis. [Meth-
ods] A retrospective study was conducted on 33 patients who were hospitalized for adolescent idiopathic scoliosis in our hospital from Decem-
ber 2021 to June 2023. According to the results of doctor—patient communication, 18 patients received systematic core muscle training (CM
group), while other 15 patients received traditional physical training (TP group). The clinical and imaging data of the two groups were com-
pared. [Results| All patients in both groups successfully completed the training without serious adverse reactions. There was no significant
difference in treatment compliance VAS scores between the two groups (P>0.05). After 10 weeks of treatment, the standing height and sitting
height were increased (P<0.05), the main curve Cobb angle, C;—CSVL and SVA, the temperature difference between the paravertebral mus-
cle and rectus abtris in infrared thermal imaging, and the plantar pressure transfer in the 2~5 metatarsal bone and the medial heel region
were significantly improved in both groups (P<0.05). At 10 weeks after of treatment, CM group proved significantly superior to the TP group
in terms of standing height [(156.5+4.6) cm vs (155.8+4.3) ¢cm, P<0.001], sitting height [(84.4+4.6) cm vs (82.6+4.4) cm, P<0.001], Main
curve Cobb angle [(15.3+3.1)° s (17.1£3.9)°, P<0.001], C/PL-CSVL [(23.3+3.1) mm vs (25.3+3.2) mm, P<0.001], and SVA [(31.5£3.9) mm
vs (33.8+£3.9) mm, P<0.001]. [Conclusion| The core muscle training does strengthen the core muscles on both sides of the spine and im-
prove the spinal spatial balance, which is of great significance for the prevention of spinal deformity.
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Table 1. Comparison of clinical and auxiliary examination data between the two groups

0.05), W4 & HAh X 82 i PP LIS YT R o M 4H 1F]
LA R RG22 5 (P>0.05), .0 L4 sy

Ei=2a1 st ) 1 B4 (n=18) 54 (n=15) P1H
SRRy (¥, 7 ) 12.1+1.8 11.9£2.2 0.618
PER (1), B3/4x) 4/14 3/12 0.876
BMI (kg/m?, X +s5) 17.9+2.5 17.8+3.3 0.852
FAERAL (151, Bt/ e LB ) 3/7/5 4/5/9 0.507
YRITIRIYE VAS PEOY (43, X +5) 42.+0.4 4.320.5 0.622
B (em, ¥ +s) IRYTHI 154.8+4.2 155.0+4.4 0.419
AIT)E 10 JA 156.5+4.6 155.8+4.3 <0.001

PAE <0.001 <0.001
AL (em, X xs) RITHT 82.6%5.3 81.9+5.6 0.467
RITIE 10 A 84.4+4.6 82.6+4.4 <0.001

PH <0.001 <0.001
FME Cobb £f (°, & +5) TRITHT 19.1£3.9 18.9+4.2 0.169
1AIT)E 10 JA 15.3+3.1 17.1£3.9 <0.001

PE <0.001 <0.001
C7PL~CSVL (mm, X +s) VRYTHT 29.2+9.4 29.6+9.3 0.816
HIT)E 10 JA 23.3+3.1 25.3+3.2 <0.001

PAE <0.001 <0.001
SVA (mm, ¥ +s) YBITRT 37.4+4.3 36.3+4.9 0.122
JRITJE 10 JA 31.5+3.9 33.843.9 <0.001

P1H <0.001 <0.001
HESEHIL T (°C, X +5) YR 1.2+0.2 1.2+0.3 0.228
RITIE 10 A 0.4+0.1 0.8+0.3 <0.001

P <0.001 <0.001
JEEL Ta (C, & +5) IRITHT 0.8+0.3 0.7+0.2 0.441
JRITIE 10 A 0.2+0.1 0.4+0.2 <0.001

P <0.001 <0.001
JEERIMI PP (N/em?, % +s) YRITHT 0.340.1 0.30.1 0.263
1AIT)E 10 JA 0.30.1 0.30.1 0.221

PAE 0.360 0.272
JEBRPIN PP (N/em?®, X +s) JRIT T 10.8+1.6 11.4+1.7 0.590
IRYTIE 10 A -3.3x1.2 5.8+2.3 <0.001

PH <0.001 <0.001
JE5 PP (N/em?, X ) TRITHT 1.4+0.3 1.4+0.4 0.665
1AIT)E 10 JA 1.3+0.3 1.4+0.3 0.632

PH 0.582 0.641
55 2~5 BiE (Nem?, & +s) bEpagill 9.0£1.9 9.4+2.0 0.409
IRITIE 10 A 2.3+0.9 6.0+2.1 <0.001

PAE <0.001 <0.001
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Figure 1. A 12—year—old female. 1a: Coronal X-ray before treatment showed Cobb angle of 22.2° and C;PL-CSVL of 32.4 mm; 1b: Sagit-
tal X-ray before treatment revealed SVA of 45.3 mm; lc: The skin temperature of bilateral paravertebral muscle was asymmetrical, and
the right side was high before treatment; 1d: Before treatment, the center of gravity of plantar pressure shifted to the main concave side;
le: After treatment, the Cobb angle was reduced to 16.7° and the C;PL-CSVL was reduced to 22.8 mm; 1f: After treatment, the SVA was
reduced to 32.3 mm in sagittal X—rays; 1g: Bilateral paravertebral muscle skin temperature tends to be symmetrical after treatment; 1h:

After treatment, the center of gravity of plantar pressure shifted to the main convex side.
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