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Analysis on the correlation between the convex/concave AEMG ratio of paravertebral muscles and Cobb’s
angle in patients with adolescent idiopathic scoliosis/XU Yi, WANG Chuhuai, LAI Jianyang, et al. //Chinese
Journal of Rehabilitation Medicine, 2007, 22(12):1078—1080

Abstract Objective:To investigate the possible correlation between the convex/concave averaged electromyogram
(AEMG) ratio of paravertebral muscles and Cobb’s angle in adolescent idiopathic scoliosis (AIS) patients.Method:
Twenty five AIS patients were enrolled. 7 males, 18 females, with an age range from 11 to 21 years old. BST was
carried out in all the patients enrolled. AEMG, a time domain index of surface electromyographic signals, of both
the convex and the concave paravertebral muscles were recorded with a ME6000 sEMG instrument (Finland) in AIS
patients, and the convex/ concave AEMG ratios were calculated accordingly. A correlative analysis between the
convey concave AEMG ratio and the Cobb’s angles was performed. Results: the correlation index between the
AEMG ratio and Cobb's angle was 0.534(P<0.01). Conclusion: The convex/concave AEMG ratio of the AIS patients
is positive correlated with it's Cobb angle, suggesting that the bigger the Cobb angle is, the more significant the
bilateral unbalance of muscle strength of paravertebral muscles of AIS patients is.
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