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[Abstract] Objective To observe the clinical efficacy of treating adolescent scoliosis with acupuncture-moxibustion
and tuina plus rehabilitation exercise. Method Ninety adolescent patients with scoliosis were recruited as the subjects
and divided into a control group and an observation group, with 45 cases in each group. The control group was offered
rehabilitation exercise, and the observation group was given additional acupuncture-moxibustion and tuina
treatment (acupuncture-moxibustion treatment based on the strategy of tonifying the kidney and regulating the spine).
The score of Scoliosis Research Society-22 (SRS-22) scale, dorsolumbar muscle strength, and spinal function were
observed before and after the treatment, and the clinical efficacy was compared between the two groups. Result The
observation group had a higher total effective rate than the control group (92.9% versus 76.9%), and the difference
was statistically significant (P<<0.05). After 1-month treatment, both groups showed decreases in the component and
total scores of SRS-22 (P<C0.05), but the between-group differences were statistically insignificant (P>>0.05); the
component and total scores of SRS-22 dropped after the treatment compared with those after 1-month treatment in both
groups (P<<0.05) and were lower in the observation group than in the control group (P<<0.05). The dorsolumbar

muscle strength increased after 1-month treatment in both groups compared with the baseline (P<<0.05), but the
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between-group difference was statistically insignificant (P>>0.05); the dorsolumbar muscle strength increased after the

treatment compared with that after 1-month treatment in each group (P<<0.05) and was higher in the observation group

than in the control group (P<<0.05). After the treatment, both groups showed improvements in the spinal function

grading compared to the baseline (P<<0.05), and the observation group was superior to the control group (P<<0.05).

Conclusion In treating adolescent scoliosis, acupuncture-moxibustion and tuina plus rehabilitation exercise can

improve spinal function, increase dorsolumbar muscle strength, accelerate the recovery of symptoms, and enhance

clinical efficacy.
[Key words]

Rehabilitation exercise

AREON S AL AR AT 10— (025 i 3 [T A A )
JieRg, By PR SRR T 2B B i B2 e A AR A KA A R T A,
IR T AEARIERE) 10~18 2 F /04, AMUEIAZ)
S, T EL B A 903 175 1) A R ot oo Jl T E LA B 15 T T g
SERGUGREEN . HILRRIL, Rl BRT
R R I E AR IR, SE S B LA AL, 2 1A
(IR0 2 AN T A, e S R, B . HED
RIS B2 E BRI M 2 T AR TR
PUBRIESE W I R n A I A B BUIE 2l v e JE 3 7%
P o B AEVE TR, WRARAL S SR MK I
ST SEEPE AL, b Cobb fiy o B P 2 K JE,
HhBE AR FIAMATE AR 2 s T AN 2 a7,
oA DLEFJo B FH B 3l . I IR M R I
RINZRiaTT AN K7 20 T — R ISR, aLs
SELEJE R A R 8 S0 (V6 T A IR U3 R LA T
R Z AT SRR ERAL T LU RIAESE (K T3, WS 4t
FEERTT BOR B HIBN LI N LAl 78 BRI 2RI
JEA B, B R DS R SRS AT 2, RIFEST SR AT
DAR 1 A S D S At O AR d A T AHE SR, SR A
PAIEAF IR MERH 85 T D 2 AT £ R i T AL
T, BRSNS RROR, R A R R,
I 5 AR R N ZRAH FL R, B S5 RGBT R .

1 IER R
1.1 —RRsHR

HEHUE 2 B R R 2020 4E 1 H & 2023 4E 1 A
TR 90 BRI A4 8 A &, BL20204E 1 H
£ 2021 4 6 HESZEEEIZHNM 45 FIx R4,
2021 4F 7 H & 2023 4= 1 A2 DA B A Sus 1
RILA FEZIZENM 45 HIAM A . WEH R 3 B,
ST LTS 6 B, e ML 42 i, W IRZHGIN

Acupuncture-moxibustion; Moxibustion; Thermal box moxibustion; Tuina; Scoliosis; Adolescents;

39 Fl. FAH —HTERELE, ZFR LRI E
S (P>0.05), VENLER 1. ARWFFEID EL B R RS
PR3 L2k (2020LH005) »

=1 FE—RRERIEEE

TiH WS (42 4)  XFREZE (39 4i)
/% (X £9) 9+1 9+2
B i AR A/
g+ m (5 ) 19.80+2. 14 20.03+3.73
P/ 1
% 33 34
5 9 5
o il AL/ 4]
ig s 22 25
WS 10 7
5 10 7
Cobb f1/° (X +) 23.68+8.35 24.64+6. 28

B/en(X +9) 144.294+11.25 147.96+13. 62

1.2 ANFRE

FE A RS 2 Wibr e ™ SE S 6~12 %
Cobb f=10° H=<45" ; ¥4JHUMS 5@ 1) 15 T A R
e
1.3 HRRtRE

Je R B F T 3 A H WA IR
AMARGKERHE GIMEN . HBE
IR 0 R JoR K T R R 403 3

2 JATTRE
2.1 B84

FUUBEREHEIT . AR, BB EMT,
PRI FIRE s B SRS, s B, DR RRARAA B3k
Wb IEEAL, F78E 10 s Ja s oo O, &E00%-15 3 44, 2 21



* 1192 -

SERERE 10 s; BT RIA, 288 00 F - 93 1
K, B R IRFEIE B AL I JE MR, RS 20 s, 3t
34,2 AEERGHRE 10 s; T HRH M AT TH08
SR TN R T Bk, I8 TR b, SR TR, |
BAR, R [ UUMBRY, A0 A T R, $ELR 20 s, 3E
34, 2 HEEHJERE 10 s; U8 g BUMEM, W e AT
FEANWL 5 s JETsR, WU SR, ek 20 s, 3t
34, 2 HEHRERE 10 s. HUFHIZ, i 36 773 (F
firf EHAR B H) | — Ui 28 76 R0 AN R, 53 — i ] 5 7E R
b, RATaethpi s g K8 1 A5 LL b, AR B 4T
R0 R, Frak 20 s, 3t 3 41,2 ML G
5010 so WPIRIZE, W 2 B B RO, T 100 A J%
IR, GAG IR, WA TN A 1B LA B R
I, 782 10 s, £ 3 4, 2 AL H GRS 10 s; T A0
B, SRS RIS R T 00 i 7 5 A, 3 S
HAS G, 70 B VRS DA A A 048 g 1,
34,2 HEFERE 10 so LRBERIZGAIX 1 b,
BH 1K, &H 5K 456 MH.
2.2 WlEEiE

T R ZEL 1 JE a1 7 DA RS B U A SRR I AT R A
7o VRBFHWUREMY, B8 F8E —. 8. wF
T T 00 J5 e 22 L 185 i ORI Wik L (R T, A E 4%
A Al BERHOC. B AR AL, RS A R ik

FIF AL AR B L R LS LA, 582 78 73T
B o FEMES 5T BOS T FILPA IG5, Ha g S5 7K 2540 5
ML AN, BORMIA A, FIIRRZ) 5 mine B3
BBz, DLANEE S 38T 0 BT, B O 0 g A
W7 BRI — R R m LT B E 0, tfREA C
F0 7o B2 A2 DA T o B T A% IR T R e . R
LA /I8 A28 B 30 TS R 00 o A 2 0 R 2 )
A B 7 A S T 5 o Ve R TR, BRI
B S R T TR % 9 00 1 I A G A AR, R TR R R R
MRS s R MRS T A bR A 1 [0, A8 i M SR A2 )
Wp Bl B BUMEMZ o DL BB 25 B o il ]
B KR, Bar. Mar. R, PHRERAEM A
N o ML T ML RIS 7 5 5 36 0 o S AT A
Ko BaT. WA MR =BT R G R . M B
AT IR ANE, MG AT HAE % R RIAT
SNSRI BT RIS, SR 0. 35 mmX
60 mm HEERREREHEAT TR, SRR IE 30~

Shanghai J Acu-mox, Nov 2024, Vol 43, No 11

50 mm, ARSI AR 25~40 mm, 173G, B
&30 min, B8 3 WK, FrELAIT 6 N H .

3 JATTHIR

3.1 MZBIEFR

3.1 1 ERM TR F 4 22 T (Scoliosis Research
Society—22, SRS—22) &%

THRITHT V89T 1N HJE LAY JE R A SRS-22
HEAT VARG 1 B RS (6 MR H) HIRIER (44
ZH) . ESIDIRE (B ANKH) L O ER{EER (5 AN KHED
BITERE 2 AN H), BN EIMEN 1~5, 7HEB
IR PR IR VK 2 15 0L A LT
1.2 BN

TWITHI. 0T 1 DMABUARERIT A, XA
microFET2 MAX (32 [ Hoggan 2 w]) Ml 2 B EH WL
77 o W 55 U MO, K 25 DR SR 5 IAME R,
A F R LA AR T 4ERE 15 s, ic 306 7 S i L
77, M5E 3%, BUAME.

3.1.3 BRI E SN

TIRITHTLLAGRTT G, I A AL X i8R
P HE 5 ARAE e i o 52 v B Ak ) G RS, B R AE 5 R,
Kl Nash-Moe MEMSTERERE . FEHEARTRFAERE /3 AT
JEo 0 J&, XSUMAE SRR, AL T2 1 R, 1/,
MHE = iRAS ) FR 26, (RATESE 1 R A, MHUAE 5 iR
I MEAR L 2%, A8/, ABATS AT W, 1T B2 - O AE =5 AR 1)
52 RIRP, MAE SR O R TR, A = AR A%
IS 3 RPN, MIUIAE ARV 2% IV, (A = A
bR, NI o A 2 v 2 H ME A e A A
&,

3.2 TR

SR (PEEEE R EITRE) T s
#ERIT AR SR AT AR S X R A, IR A
FEOZS B E 45 1) Cobb £

BB AR IR, X 263877 Cobb £ <<10° B
TR Cobb MBUAITHI FIE>5° | ImRAEREIRTT
T

R KIEA, X 2638 7R Cobb /1 N[ <5°
I AR R YE 97 T A 4

TR B KIESL X 24877 Cobb A [A) Hi 2l
K, G ARAER A BA Sl o L 22 04

SR = [(RAHA RO B8 S 5150 X 100%.



AR ARG 2024 4F 11 H 55 43 555 11 1
3.3 ZitERE

KA Epidata3d. 1 sRAEHE, KHFATIERN,
RHEHERT . SR Statalb. 0 S5 iH8tE ) BeddE4T 7>
BT o FF& IEA A AT TR DA+ i 2 0K, H
P LR FHECATREAS ¢ 4656, 2R IR LR ARSI AR AR ¢
Ko, PPN LLECSR ] LSD-¢ 325 i EUR RER I R,
FEBCR R TR S5 R BTR L BCR Rk ARG 56 . DA
P<0.05 FRERA G R L.
3.4 JATTH&R
3.4.1 PAIRIARST &b

SR AT 0% (92, 9%) I3 v T35 R 4HL (76. 9%),
WAL ZE R A G L (P<0.05) « TENE 2.
3.4.2 WHLIBITHTIG SRS-22 MR P4 LA

* 1193 -

W% 3.
3.4.3  PRHLIRYTHT A IEE L) LR

WITHT, WAHBE BN OB ER LG IT ¥ &
X (P>0.05) ;3697 1 M)A, ARSI I58069T
BT (P<0.05), (HAHA M LB Z R LSR5 &
S(P>0.05) ;¥ 97 5, WAL WL 806 97 i RTG
7 1A AT (P<0.05), B g4 mT5 R4 (P<
0.05) . VEILFE 4.
3.4.4 WAHBFIIRKE LR

BITHT, LB TIRE N E LR E R G ¥ &
X (P>0.05) ;697 Ja, B4 8 HThEE o AR FiR07
AT (P<<0.05), HAWSHM T3 HAH (P<0.05) . T
% 5.

YRIT T, PIZH SRS-22 B3R & TPF 4 AL 43 Lh e %2 F2 PAIEKRTTRELE B
BTG E X (P>0.05). 97 1 NMAJE, M4 AH B B A% B RAME®
SRS—22 R % WIPF- 43 FlL& 3 $3 BRAIK (P<<0. 05), {HZH WM 42 12 27 3 92.9"

[ B AL 2 S R gi it 2 | L (P>0.05) ;¥ 97 e, P4 XA 39 5 25 9 76.9
SRS—22 & % WVF 73 AL 4 B ELR T R AR TT 14N H VE SRR AL U P<0. 05,
JE B (P<0. 05), HLEZZ T4 FR 41 (P<0. 05) - 1
R 3 FEETTRIG SRS-22 BRITFNELE (X £ 9) B4y
A B fif i1 PR HEE S eIl O PR IR By
IBITRD 18.364+4.29  14.85+1.67  17.34%2.25  17.64+1.94 7.64%1.23  75.83%11.38
MEH 42 WITIAMAKE 16.324£3.117  12.71+2.36"7  13.64+3.22"  14.3342.63"  6.87+0.35”  63.87+11.6"7
RITE 10.39+2. 15”7 9.15+1.25""" 10.274+1.61"77 11.24+1.20"Y 4.25+0.58""9 45.30+6. 71"
IRITHD 19. 2145, 22 15.42+1.35 16.98+4. 02 17.01+1. 38 8.0141.02 76.63412.99
A 39 WITIANHE 15.36%£2.577  13.08+3.58”  14.29+4.05"  15.61£2.91"  6.99+0.61"  65.24+13.67"
BT E 12.54+3. 277" 11.234+2.08""  12.3643.22"7 13.84+1.34"  5.36+1.02"" 55.334+10. 93"
T HRAAITRTELEL Y P<0. 05; HFYIAIT 1 AN A G U P<0.05; 55X 4L ¥ P<0. 05.
x4 PEBRTRIEESNAOLER (X £9) BALN - m
21531 11 I WIT LA R
MR 42 301. 34+87. 64 357.29+67. 38" 421. 64+45. 91777
X HR 2 39 315. 34494, 37 337.68+85. 24" 398.67+51. 3777

i SRR ELES " P<<0. 05; 5 RIAIEST 1 /AR ELEe Y P<0. 05; SRR 4L EL#R ¥ P<0. 05,

*x5 MEBHIIREREFERLER L= AR 1]
YRIT T WRIT R
2H 5] IR
0/ I & I J100ES IV 0/ I & 11 I IV
WL 2H 42 0 2 18 21 1 5 28 9 0 0
X R ZH 39 0 3 17 19 0 1 21 17 0 0
4 e MR SRR R 2 B L B S s R H

WEFARE M S KR EMIE R R W 5 2B MR
IBFEF S MR E S PME 18] 410 SR A AR 5

R, AER ARG AL 1 R WTAfG, BRI LR ¥ 7 15 )
LRI 2016 4R BN B2 RATE AL



* 1194 -

M BRIT 75 3%, Ferhigshy Tk kas 1 1 Bra o
B MR AR YT A 2 AT, FFR 2 UM T ATS
BHEMAEF ARG ZHENAME T S iE
TBRTERNEEMEFDERRER. BENZER
i PRSI B e 2, B 1) B R I R SR B A e
B RE T, (B K 2 BRI )L 28 T 5w DA B2 A G
FARZ REINGRNEI K 175 3, I AR F LA
R 58 & TE L, S BURSZINZR B BORAR AN N = - [R]I
REEINZR A I, 75 2R AR M PEAT S AR L, 1H
7 PRI UL KR SN 5 A8 55 SR IR, 00 7 A0 4 10
MR WA RIS o B ST T (R HERS 10 B, DR SRR LAl
WA HoAhih 9777 SO
I BUARER ZEARE B S (R RER LS AR RS L
N T JulE. CNUZHEERY dk: “UETE
RN, 3% T8, Bty ” el R, IR
B, EPIE, B EREIE. “BRNERIE, WG
RZA” “HEH, Aw” “MIEisl, E£haR”,
PRl v B AR Dy T, PR A v 2 A i v i f
i P I 7, SRR N2 7R, 32 34 R ' 2 288 (B
R e IEHOEEER) - CEB bR, B0,
W RSAX 2 T8, IR T, 25300, < FLRAR, M %3t
H, R ast BB, 7 HRAMTERIT IR
A, FIE . ISR I 28 I SR A AT &, B
FERT R Z Wi Je AT THEMESE, SR BEATET % .
AT FEAE AT B IR AT e B G Wi (KR G
[T FERH SR 3 LA AT AR st UL PA) 925 HE S MR T
B FER AL, BB IS (K 5, & 73 LA
. I Frds B BRI R 9/ J LA 5y BRI AN 58
JR R FLAN 5 A B Rk A R SR I 2R N 7, A
WS R e RO D SEAF AL 2 R S RE IR P iR
JTRTALIRYT 1 DA RE SR ESEE, I AT
NS TR 3 M. e, HESETE IR A A
F VAR AW I35 e, R AR 70 24 AT B 2 DA
EIE I TE, EF AT TR B OL R, R EREA
AL AN R I 2 KB Bt b
AT LB ik B RIORAL, iR AT BRI G B AT SE
R TS B AN 2 K A N 03, e Ok
S 2R, BAFHORIE R EAME IR, 45 G IR
RISV S I MR S SR TR SE / Wak 7/ N
[T S 5 ()30 45, PRI e At 0 B4 R T Jsck JR AL
WA, R SR UL PR Ry 2R, (2 kAR IS JULEE (4 I LA 3,

Shanghai J Acu-mox, Nov 2024, Vol 43, No 11
RPN, SGEIEE ST, SREIR . FIRE, 728+ M
00 ) R UL AT VEE LR, RIS G B < R JU)
o, SRS 27 A0 A A U000 5 PR 2, 7 TR A
sz, AN PO RA R, B TVERN 2 R, SR ARVEA
SRR S TE, T8 IR AR R AL, RIBOVL A A i A
F o B Ji, =3 AE PR TR, A4 AR R 0 A B o 10,
i ME S AL, f Cobb A, BLMIEENRTTROR - f5
RTVEHEESE ARG TP 7, B RS 2 i 7B A
R=ZHAEBZ BT PR, BRI R R BIEF R
B TR AT & R Ve Y, BT i o B A 1)
At AU R A HE I [ £, T £ FO P 7 v i %o
EEAT AT R IR HE I ROR AP T 8 — B 5, RS 1 2%
T B I SRS B AR AT AT

25 BT, ASHE T AR T 4 U SR 1Y
Bk, IR LS RS s H Ta S H D E RS
B0, Bk 1 F AT S A s G R AR T e, SR SIS LY,
INPRFEIR K, $2 e PRIT 2o AE 2 B T ARAF U
AEAR, I H AT R BE, AT 7845 RAFAE
— & K w1, IR FCHIAN 2, 327 TE 2 5 B 5
JORPEAR, SEIRTT AW, 7ab IR RIA 2 .

Sk

[1] MARYA S, TAMBE A D, MILLNER P A, et al. Ado-
lescent idiopathic scoliosis: a review of aetiological
theories of a multifactorial disease[J]. Bone Joint J,
2022 (8) :915-921.

[2] PORTE M, PATTE K, DUPEYRON A, et al. Exercise
therapy in the treatment of idiopathic adolescent scoliosis:
is it useful?[J]. Arch Pediatr, 2016 (6) : 624-628.

[3] SCHREIBER S, PARENT E C, HILL D L, ef al. Patients
with adolescent idiopathic scoliosis perceive positive
improvements regardless of change in the Cobb angle-
results from a randomized controlled trial comparing a
6-month schroth intervention added to standard care
and standard care alone. SOSORT 2018 award winner[J].
BMC Musculoskelet Disord, 2019 (1) :319.

(4] ks, ERE, JHes. A AR A Hatia s g
TG B HRER RN [J]. hE SR,
2019 (4) : 246-249.

(6] WRMELL, Hiete, L0, 55, A M /I ZRIE & i B
BTN B EH AR RERCRIE W [T]. e



i R e 2024 4F 11 HE 43 %5 11 #]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

ARHE, 2022(7) :1215-1217, 1262.

B, ERM. RGN E DA S
JrR AT LT]. o B SR 24, 2022 (12) : 179-181.
B, RRAMA, R, & CHEB AL HERE
Schroth I Zkif J7 H /> 4 5 A&V A A I 25 i PR WL
g [J]. gkt s x5, 2021 (5) :611-615.

HORNE J P, FLANNERY R, USMAN S. Adolescent
idiopathic scoliosis: diagnosis and management[J]. Am
Fam Physician, 2014 (3) : 193-198.

J7 . 38 R RE I ZRIK & e AL T TN 5 AR e
BAEONE PR R BB B AEThRE . I AR S 2B 3 S
B[], BERAE, 2018 (3) :382-384.

ZHAO L, ZHANG Y, SUN X, et al. The scoliosis
research society-22 questionnaire adapted for adolescent
idiopathic scoliosis patients in China: reliability and
validity analysis[J]. J Child Orthop, 2007 (6) : 351-355.
e BE 2y 2. T R B WS T Ha R D Jbat:
o R v R 2 Y A, 2012:39.

ARIMA H, OHBA T, KUDO D, et al. Expert consensus
on surgical treatment for adolescent idiopathic scoliosis
in Japan[J]. J Orthop Sci, 2021 (5) : 765-773.

NEGRINI S, DONZELLI S, AULISA A G, et al. 2016
SOSORT guidelines: orthopaedic and rehabilitation
treatment of idiopathic scoliosis during growth[J].
Scoliosis Spinal Disord, 2018, 13:3.

L{uss, T, R, 5. YEIRTT RS R e s
BRR LT DR R AR B R T R LT o

[15]

[16]

[17]

[18]

[19]

[20]

[21]

* 1195 -

I RAFF 7T, 2021 (9) :1240-1244.

SELEVICIENE V, CESNAVICIUTE A, STRUKCIN-
SKIENE B, et al. Physiotherapeutic scoliosis-specific
exercise methodologies used for conservative treatment
of adolescent idiopathic scoliosis, and their effectiveness:
an extended literature review of current research and
practice[J]. Int J Environ Res Public Health,
2022 (15) :9240.

CEBALLOS LAITA L, TEJEDOR CUBILLO C,
MINGO GOMEZ T, et al. Effects of corrective,
therapeutic  exercise  techniques on  adolescent
idiopathic scoliosis. a systematic review[J]. Arch Argent
Pediatr, 2018 (4) :e582-e589.

B N)LZUEE P IMD. B 7 ) PR HOR AL,
2015:124.

SR, 2R, BEAL. BT IR A E TR TR
SR HEM S [T]. F A L2, 2020 (8) : 1093-1095.
P, ROLE, BEF, S RPN or g A i A o
Ja AT A AR AL R [J] LT R E R,
2017 (12) :2625-2627.

AR, BEA, EL, S5, a1 REA R S RS LR
WILLT]. hAedBE 7%, 2022(11) :6367-6371.
THALME. TIRESEER A RGBT L MVE L 2= T ROR
TRl M= B Bl K AL B0 7 2 B R 9T LT S ST
%5 R R 2%, 2020 (15) : 28-30.

WokE H A 2024-03-11



