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Research progress of exercise rehabilitation in adolescent idiopathic scoliosis
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scientific society on scoliosis orthopaedic and rehabilita-
tion treatment,SOSORT) /Y48 7 #E 77 f# F PSSE 1E & AIS
FIEIT B B, PSSE FZ W T« (1)Cobb fI<25° 4% i
AIS; (2) e & 3 EyRy7 , /b 32 H iy Al ¢ @I A/E (WL G
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PSSE T br b F9 A 7 KizahyriE, Wi, EE
Schroth J7 ¥ (schroth method) , 78 ¥F 7 B 28 % 8 9 #1367
% (barcelona scoliosis physical therapy school, BSPTS)
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approach to scoliosis, SEAS) Y7 ¥ | I >4 4 FEM M D BE v A
&4k (functional individual therapy of scoliosis, FITS) J7
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F (Side shift)y7 1,
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% ¥ Cobb £ 19.23°0) AIS M3 75252 Schroth J7 1% 45
% SEAS J7i% 6 I J1J5 , Cobb fsea 1 2.9°, i 4K T
T 8 ¥ (axial trunk rotation, ATR) X% T 1.2°, H. 76 & #F
M WF 5% 2% 23 F 3 0] 4 —22 (scoliosis research society—22,
SRS-22) 1 WA Y7 16 8 3 B LAAE W] B 42 &), PSSE 7E Wk 4%
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P 4 A AR R A B A S AT R B IE A 1
A B TE R . A ) AR AR A AR AT I DG R,

Schroth J7 VL5 T2 U 5 S5 1A « (1) 48 i A6 X R T 4%
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AR AQCTE 22 K ORI Y 4 2 KG9 B Antonio  Negrini F Nevia

Verzini 8175 A9 A2 1™ H 0 (centro scoliosi negrini, CSN)
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=
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Wi 23 . Negrini SR T IEMEMF 5L R W] SEAS Bk A X
BLIYR YT 7 28 TT LU AUCHE 5 M 2 1 3 R Bt R 1 B IR
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2T 12 5 1 B[] O 7 48 A DL B 28 % DR 3% 4 5 T 28 )1
SRR ML TR R 22— 18 97 W 17 ORI P T4
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BSPTS 97 12 2 036 00 92 M A0 AL il i) < W ME A 2R, 7

PR XS A AR 1 B IE ;SEAS T 35 W ] LI 75 EAT ]
AN IR = 1 T {5 B o) W S [E 5T 5 5 NI P U 5 T B =
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5 3% AR IR YT 5 % . DoboMed J7 7k 32 B i d B H K
R R 5 ) R I 9 R SRR A A R Side
shift ¥7 1 3 5 AR el IR T A 06 O 3 YT AR
SR 2 A R) b O 2T R o B Y 4
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