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Investigation on scoliosis status in children and adolescents in Qingdao
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Abstract: Objective To understand the incidence and segment of scoliosis in adolescents and provide reasonable suggestions for scoliosis prevention and
treatment. Methods Under the guidance of the Institute of Sports Medicine of General Administration of Sport of China, and with the cooperation of Qingdao
Education Bureau and Sports Bureau, 5556 primary and middle school students from 10 primary schools in 10 districts of Qingdao were randomly selected to
carry out scoliosis screening with forward flexion test and scoliosis measuring ruler. Results The incidence of scoliosis among primary and middle school students
in Qingdao was 6.8%, and the detection rate of girls was 10.0% higher than that of boys 4.1% (X2 value was 73.801, P <0.01 ) ; the main incidence of scoliosis
was in the waist (66.6% ) and mainly left high and low, and the incidence of the thoracic (27.6%) and the lowest (8.4%) (X2 value was 134.106, P <0.01) .
The degree of scoliosis was mostly between 5 and 7 (83.9%) , and with the increase of scoliosis, the incidence of scoliosis gradually increased in girls

(X2 value was 27.567, P <0.01) . Conclusion The difference in scoliosis incidence by sex, segment and degree of scoliosis in Qingdao. More attention should
be paid to the scoliosis situation in girls, and more attention and medical resources should be focused on the prevention and treatment of mild Tumbar scoTiosis.
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