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[WE] Ba THESNTESESEMNBRE, Bk 2007411 A E 200957 A%t
=M 30 142 ZAREARTEEMNEE ., 8kt B aERREAEREEFTISEE
BE, AR RAtEEh e EEEE N EREEREHER TR HEETXREA
H, GR HHHEHEMMNEE 201 5(Cobb A1 =10°) , BIRH R 0.70% ., HPHERMEH MG
192 1(91.00% ) , Je RAEF RN 19451(9.00%) . LA 18041, B3 B, Lk BRERERGTE
A (P=112.332,P<0.001), &t | Milip/NEESEMN A BRER 0.70%, TEBREHA L
BT B MEFSEHTEEMME A LR R KRS, PR A PR E X .
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[Abstract] Objective To investigate the prevalence of adolescent scoliosis in Guangzhou for
development of effective prevention and treatment program to the discase. Methods From November
2007 to July 2009, 30 142 students between 7 to 20 years old in primary and junior middle schools
received physical check-up for detection of scoliosis through physical and radiographic examination.
Results 211 cases were diagnosed as scoliosis (Cobb angle=10° ) , with the prevalence rate as
0.70%. 192 patients with idiopathic scoliosis (IS) were detected, accounting for 91.00%. There were
19 cases of congenital scoliosis, accounting for 9.00% . Sex ratio of scoliosis was 180/31. The
prevalence of scoliosis was significantly lower in boys than that in girls ( x*=112.332, P<<0.001).
Conclusion The crude prevalence of adolescent scoliosis was 0.70% in Guangzhou with majority of
idiopathic scoliosis. Investigation on scoliosis among school-age population seemed to be important
for the purposes of early diagnosis, selection of effective prevention and treatment.
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FE30 142 B EEXEA T, FHEH (Cobb £ =
10°)211 4, PR 0.70% , B F I HBRERE 1o
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FRAS) HEANE  RER  BRE®) WK%
7~ 1181 0 0 0
8~ 1277 3 023 1.42
9~ 1295 1 0.08 0.47

10~ 1259 2 0.16 0.95
11~ 1234 1 0.08 0.47
12~ 1298 11 0.85 5.21
13~ 3888 21 0.54 9.95
14~ 3886 31 0.80 14.69
15~ 4252 40 0.94 18.96
16~ 3711 35 0.94 16.59
17~ 3497 35 1.00 16.59
18~ 2114 19 0.90 9.00
19~ 1045 10 0.96 474
20 205 2 0.98 0.95
&it 30 142 211 0.70 100.00

SAERE A A B E h, Cobb FTE 10° ~ 19°
105 15 (49.76% ) . 20° ~39° 92 f5i] (43.60% ) , =40°
14451(6.64%) , Cobb £ =20k 85 {X 1 41 i BLAF 12
BERI(R2) . Hep, BFRMEH MY 192 6
(91.00%) , e RAEM ™ 1941(9.00%) (#£3), AL
BRI P RIE ™R 2 W, K R B JE
B, WS ED W, =T R L(F4),

R2  REREBRMEEARIF Cobb F4MHIHN
iR Cobb £H

*) 10°~19°  20°~39° =40° &t
7~ 0 0 0 0
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