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Abstract

Objective: To evaluate the expense of rehabilitation in patients with adolescent idiopathic scoliosis (AIS)
through the cost-effect analysis.

Method: Twenty-four subjects were divided into two groups according to their management: the rehabilitation
group received exercise, manipulation and brace; the operation group received surgery. All the subjects were as-
sessed with Chinese version of Scoliosis Research Society-22 (SRS-22) health-related quality-of-life (HRQL)
questionnaire before and after treatment. At the end of the 6th month, the cost was investigated.

Result: At the end of the 6th month, self-image/appearance and mental health for the rehabilitation group were
better than before treatment, and self-image/appearance and satisfaction with management were better for the re-
habilitation group than for the operation group.The self-image scores were improved 1 point, the total direct
medical costs of the rehabilitation group and the operation group were ¥ 14561.07 and ¥ 74776.44 respectively.
Conclusion: Rehabilitation is an economical and effective medical strategy for AIS patients.
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