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Epidemiological investigation of scoliosis in primary and secondary school students in Xi’ an
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ABSTRACT Objective: To investigate the prevalence of scoliosis in primary and secondary school students in Xi’ an so as to improve the
prevention and treatment level of scoliosis. Methods: From September 2013 to April 2014,31 primary and secondary schools in Xi’ an were
randomly selected ,in which students of 7 — 18 years old were investigated by physical examination, scoliosis measuring scale measurement
and X-ray examination successively. The subjects with scoliosis Cobb’ s angle of =10°in X-ray examination were diagnosed as scoliosis.
Results: A total of 30 742 students(15 898 males and 14 844 females) were involved in this survey. The physical examination results were
positive in 1121 cases( positive rate 3. 65% ) ,and scoliosis measuring scale measurement results were positive in 789 cases ( positive rate
2.57% ) ,and X-ray examination results were positive in 393 cases ( positive rate 1. 28% ). Ultimately,393 cases( 160 males and 233 fe-
males ) were diagnosed as scoliosis and the prevalence rate was higher in females compared to males(y* =19.296,P =0.000). Cobb’ s an-
gle of 10 — 19 degrees was found in 329 cases,while Cobb’ s angle of 20 — 39 degrees was found in 56 cases and Cobb’ s angle of =40°was
found in 8 cases. The thoracolumbar lateral curvature was found in 157 cases(bend to the left in 101 cases and to the right in 56 cases) ;
123 patients suffered from thoracic lateral curvature(bend to the left in 43 cases and to the right in 80 cases) ;80 cases belonged to lumbar
lateral curvature(bend to the left in 56 cases and to the right in 24 cases) ;jand lateral curvature was found in thoracic and lumbar spine in
33 cases. Respondents were divided into 3 groups according to age (7 —9-years-old group, 10 — 15-years-old group and 16 — 18-years-old
group ) . There was statistical difference in the prevalence rate of scoliosis between the three groups(y* =43.927,P =0.000). Further pair-
wise comparison(a’ =0.017) showed that the prevalence rate was lower in 7 —9-years-old group compared to the other two groups (y* =
42.459,P =0.000;)" =43. 149, P =0.000). No statistical difference was found between 10 — 15-years-old group and 16 - 18-years-old
group(y” =0. 278, P =0. 000). There was no statistical difference in the prevalence rate between males and females in 7 — 9-years-old

group and 16 — 18-years-old group (y* = 0. 036,P =0. 849;)” =0. 025, P =0. 847) ,and the prevalence rate was lower in male students
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compare to female students in 10 — 15-years-old group (y* =24. 738, P =0. 000 ). Conclusion: The prevalence rate of scoliosis is high in

students more than 10 years old in primary and secondary schools in Xi’ an and females have a relative higher prevalence rate compared to

males in 10 — 15-years-old students,which should be paid enough attention.
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