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Abstract

Objective:To study static balance in patients with adolescent idiopathic scoliosis(AIS).

Method:A total of 46 patients with AIS and 14 normal adolescents entered the study,and were evaluated with a
computerized stabilometer in eight postures.

Result:No significant difference was found between weight distribution index (WDI) and Fourier harmonize coeffi-
cient(FHI) of AIS group and that of control group in every posture.The average of fall index (FI) was 50.3+£31.9 in
AIS group and 13.3+8.3 in control group. Stability index and potential fall risk of AIS group was significantly
higher than that of control group in every posture(P=0.000).

Conclusion:Patients with AIS have lower stability and moderate fall risk.
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