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Postoperative intervention effect of aerobic endurance training combined with impedance motion in patients
with scoliosis YU Yefeng, LU Huigen, HU Xuqi. Department of Orthopedics, Jiaxing Second Hospital , Jiaxing 314000,
China.

[Abstract] Objective To investigate the effects of aerobic endurance training (AET) combined with impedance mo—
tion (IDM) on postoperative spinal function, Oswestry disability index and short from 36 (SF-36) score in patients with
scoliosis. Methods A total of 262 patients with scoliosis were selected and divided into observation group and control
group according to different intervention methods, 131 cases in each group.All subjects underwent scoliosis surgery, the
control group received AET intervention and the observation group received AET combined with IDM intervention for 3
months. The differences in quality of SF-36 score, trunk rotation, vertebral rotation, maximum Cobb angle, and Oswestry
disability index were compared between the two groups before and after intervention. Results At 3 months after opera—
tion, the vertebral rotation angle and the maximum Cobb angle of the observation group were smaller than those of the
control group,and the differences were statistically significant (1=4.35,5.62, P<<0.05).There was no significant difference
in trunk rotation angle bhetween the two groups (1=0.48, P>0.05).At 3 months after operation, the Oswestry disability in—
dex of the observation group was lower than the control group, and SF-36 score was higher than the control group (1=
17.24,12.54, P<0.05). Conclusion AET combined with IDM can effectively improve the postoperative quality of life of
patients with scoliosis, improve the vertebral body rotation angle , the maximum Cobb angle, and improve the patient's spi—
nal function.

[Key words] aerobic endurance training; impedance motion; scoliosis; spinal function
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