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Abstract

Objective: To investigate the pulmonary function of mild-to-moderate adolescent idiopathic scoliosis (AIS) pa-
tients.

Method: For this study, 68 AIS patients and 20 healthy subjects were recruited. Forced vital capacity (FVC),
FVC pred, FVC pred%, forced expiratory volume in first second (FEV1), FEV1 pred, FEV1 pred%, and
FEV1/FVC% of normal subjects and AIS patients were measured.

Result: FEV1 pred% and FEV1/FVC% of AIS patients were (85.60+11.60) and (88.40+6.84), meanwhile those
of normal subjects were (93.20+9.39) and (91.00+3.13). Compared with normal controls, AIS had lower FEV1
pred% and FEV1/FVC%. No significant difference in FVC pred%, FEVI pred% and FEVI/FVC% was found
among different curve patterns and gender of AIS patients. There was a positive correlation between FVC,
FVC pred, FEV1, FEV1 pred and age in AIS patients. However, there was no correlation between pulmonary
function and Cobb angle in AIS patients.

Conclusion: Mild-to-moderate AIS patients have pulmonary dysfunction generally. The pulmonary function has
a positive correlation with the age, but no correlation with the curve pattern, gender and Cobb angle in mild-to-
moderate AIS patients.
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