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Abstract

Objective: To investigate the relationship between thoracic kyphosis angle and physical capacity (trunk muscle
strength, balance and cardiopulmonary function) through multidimensional clinical assessments in women with
primary osteoporosis.

Method: Fifty-three women aged from 54 to 84 years with primary osteoporosis were enrolled. Clinical assess-
ments including thoracic kyphosis Cobb angle, trunk muscle strength (back extensor strength [BES], rectus ab-
dominis muscle strength), balance (one leg standing [OLS] test with eyes open or closed, timed ‘up & go’
test) and cardiopulmonary function (thoracic expansion [TE], six-minute walk test [EMWT]) were performed.
Result: The thoracic kyphosis Cobb angle showed significant negative correlations with BES (r=- 0.452),
6MWT distance (=-0.419) and OLS time with eyes open (r=-0.299). However, no significant correlation was
observed between Cobb angle and muscle strength of the rectus abdominis, OLS time with eyes closed ,TE or
timed ‘up & go’ test time.

Conclusion: Thoracic kyphosis is associated with physical limitations including weak BES, decreased static bal-
ance and cardiopulmonary dysfunction in women with primary osteoporosis. But kyphosis is not correlated with

rectus abdominis muscle strength, TE or dynamic balance function. Therefore, the related physical limitations
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should be assessed and rehabilitation program is necessary in patients with greater kyphosis angle.
Author's address Department of Rehabilitation Medicine, Peking University Third Hospital, 100191
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