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[Abstract] Objective To analyze the impact of adolescent idiopathic scoliosis (AIS) with thoracic
curvature on pulmonary function, and to predict important factors that cause pulmonary dysfunction. Methods
A retrospective study was conducted on 31 patients with AIS who underwent surgical treatment from October
2018 to November 2019. The correlation between the pulmonary function parameters such as FVC percent
predicted (FVC%pred), the FEV1 percent predicted (FEV,%pred) and age, body mass index (BMI), Cobb angle,
location of apical vertebrae, vertebral rotation degree, the number of involved vertebrae, and the influence of
spinal deformity on pulmonary function parameters were analyzed. Results The age of 31 patients was (15.81+
4.51) years (10-27 years). The Cobb angle (r=-0.55, P=0.001), vertebral rotation degree (r=—0.49, P=0.005) and
the number of involved vertebrae (r=—0.65, P=0.001) were negatively correlated with FEV,% pred. The Cobb
angle (r=—0.41, P=0.021), Nash-Moe vertebral rotation degree (r=—0.39, P=0.032) and the number of involved
vertebrae (r=—0.50, P=0.005) were negatively correlated with FVC% pred. The BMI was positively correlated
with FVC% pred (r=0.44, P=0.013). The location of apical vertebrae, and age were not correlated with
pulmonary function (both P> 0.05). The FEV1% pred and FVC% pred decreased gradually as the number of
vertebral bodies involved in thoracic curvature increased from 7 to 9 (F=9.806, P=0.001; F=5.439, P=0.010).
With the Nash MOE grading increased from grade 0 to grade 3, FEV1% pred decreased gradually, and the
difference was statistically significant (F=3.479, P=0.030). Conclusion The Cobb angle and the number of
involved vertebrae are significantly correlated with pulmonary dysfunction, and can be used as predictors of

pulmonary dysfunction.
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