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Investigation on Scoliosis Incidence among 21 130 School Children Ma Xun, Zhao Bin, Lin Qing-kuan, et al.

Department of Orthpaedics, Second Affiliated Hospital,

Shanxi Hedical College, Taryuan 03000]

Through the screening on scoliosis among 24 130 school children in Hu Guan County,Shanxi Province,it

showed that the forward-bending test was positive in 1 794 children(7. 1 per cent),with male 3. 64 per cent

and female 3. 8 per cent. The hump inclination angles that were more than 4 degrees were found in 665 chil-

dren(2. 75 per cent). The Cobb angles that were more than 10 degrees were found in 347 children. The inci-

dence rate was 1. 14 per cent,with a male to female ratio of 1 :
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