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[Abstract] Objective To explore the clinical application of seamless SPORT medical care mode in
idiopathic scoliosis. Methods The clinical data of 160 idiopathic scoliosis patients who underwent surgery in
our hospital from 2017 to 2018 were retrospectively analyzed. Totally, 74 patients who came to our hospital from
January to December 2017 for routine treatment and follow -up of scoliosis and received routine nursing and
rehabilitation training were included in the control group. From January to December 2018, 86 patients were
enrolled in the observation group, who received free medical screening and early knowledge education, and
were treated with SPORT mode based on the whole person nursing concept and multidisciplinary collaborative
diagnosis and treatment design. In the control group, there were 7 males and 67 females, and the age was
(14.03+7.88) years old (10-25 years old). In the observation group, there were 13 males and 73 females, and the
age was (13.78 + 6.95) years old (8 - 25 years old). The operation effect, postoperative complications,
hospitalization days and health-related quality of life scores in the two groups were observed and compared.
Results There was no significant difference in the correction of Cobb angle of coronal plane and the Cobb
angle of sagittal plane between two groups. The incidence of pulmonary infection, incision infection and nerve
injury was significantly lower (P <0.05), the hospitalization days were significantly shorter (1=11.160, P <
0.001), and health-related quality of life score was also significantly higher (P < 0.05) in observation group than
those in the control group. Conclusion The application of SPORT mode in idiopathic scoliosis patients can
significantly reduce the postoperative complications, shorten the length of hospitalization days, and improve the
health-related quality of life of patients, which is worthy of further discussion and promotion.
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