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Objectives This study was conducted to characterize scoliosis patients visiting Korean
medicine hospital and to analyze the demands and factors affecting discomfort.
Methods This retrospective study analyzed 33 scoliosis patients who visited Korean
medicine hospital from March, 2021 to October, 2021. The data analysis consisted of
three factors: (1) demographic characteristics, (2) characteristics of demands on
Korean medicine (reasons for choosing Korean medical treatment, preferred treat-
ment methods, most uncomfortable part, treatment priorities) and (3) discomfort fac—
tors (treatment experiences, diagnosed age and Cobb's angle). Statistical analyses
were performed and a p—value<0.05 was considered to be statistically significant.
Results 43.75% of the patients chose ‘effectiveness’ for the reason why they pre-
ferred Korean medicine treatment. ‘Chuna treatment’ was the most preferred treat—
ment method. The patients chose ‘lower back’ for the most uncomfortable part and
‘pain’ for the highest priority of improvement. The Cobb's angle of included patients
was 16.02+7.65° and it is not much differ to average of Cobb's angle in Korean.
Discomfort was more severe in the patients with treatment-experienced than treat—
ment-naive. The score of discomfort in appearance and psychological were higher in
the patients diagnosed in childhood or adolescent period than who were diagnosed
after adult. Classification based on Cobb's angle showed no statistical difference.
Conclusions Not only Cobb's angle but also other clinical factors should be considered
for effective treatment in scoliosis. Also, It is necessary to pay attention to adult sco—
liosis patients. (J Korean Med Rehabil 2022;32(1):63-72)

Key words Scoliosis, Korean traditional medicine, Characterization
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Table I. Demographic Characteristics (N=33)

Factor N (%)
Sex
Male 8 (24.24)
Female 25 (75.76)
Age (yr)
0-9 0 (0.00)
10-19 4 (12.12)
20-29 8 (24.24)
30-39 5 (15.15)
40-49 6 (18.18)
50-59 5 (15.15)
60-69 4 (12.12)
70- 1 (3.03)
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Table IL The Characteristics of Scoliosis Patient's Demands for Korean Medicine

Question Answer N (%)
Reason for choosing Korean Effectiveness 28 (43.75)
medical treatment Eligible diagnosis 8 (12.50)
Service quality and detail explanation 7 (10.94)
Fewer side effects 5 (7.81)
Various treatments 10 (15.63)
Dissatisfaction for previous treatment 1 (1.56)
Refusal to operate 1 (1.56)
Recommendation from others 4 (6.25)
Etc. 0 (0.00)
Preferred treatment methods Acupuncture 18 (27.27)
Moxibustion 2 (3.03)
Cupping 3 (4.55)
Korean physical treatment 7 (10.61)
Korean herbal medicine 2 (3.03)
Chuna 29 (43.94)
Pharmaco-acupuncture 5 (7.58)
Etc. 0 (0.00)
Most uncomfortable part Neck 5(15.15)
Shoulder 2(6.06)
Upper back 4(12.12)
Lower back 18(54.55)
Pelvis 3(9.09)
Ranked Pain Appearance Quality of life Function
1 25 (75.76) 4 (12.12) 1 (3.03) 3 (9.09)
Treatment priorities of 2 1 (3.45) 5 (17.24) 3 (9.09) 10 (34.48)
improvement 3 2 (8.00) 5 (20.00) 13 (44.83) 11 (44.00)
4 1 (7.69) 7 (53.85) 10 (34.48) 2 (15.38)
WS 108 48 45 66

Multiple responses were allowed.
WS (weighed score) = (ranked 1)x4 + (ranked 2)x3 + (ranked 3)x2 + (ranked 4)x1.

Table IIL The Average of Cobb's angle, NRS, TAPS

NRS
Cobb's angle (°) - - - TAPS
Pain Appearance Mentality Function Average
16.02+7.65 4.09+2.20 3.36+2.41 4.39+2.32 4.52+2.24 4.09+2.07 3.89+0.95

Values are presented as meantstandard deviation.
NRS: numeric rating scale, TAPS: trunk appearance perception scale.
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Table IV. NRS and TAPS by Diagnosis Age, Treatment Experience and Cobb's Angle

Factors RRS TAPS
Pain Appearance Mentality Function Average
Diagnosis age
<20 (n=10, 30.30%) 4.70+1.83 4.70+2.45 5.7042.00 5.00+£2.26 5.03+1.87 4.10+0.80
>20 (n=23, 69.70%) 3.9242.32 2.92+2.24 3.9242.24 4.33+2.20 3.77+2.06 3.8240.99
p-value 0.301 0.031" 0.030" 0.420 0.096 0.499
Treatment experience
Yes (n=15, 45.45%) 5.13+£2.07 4.33+2.47 5.47+1.85 5.80+1.78 5.18+1.70 3.584+0.95
No (n=18, 54.55%) 3.224+1.96 2.56+2.09 3.504+2.33 3.4442.04 3.18+1.94 4.15+0.89
p-value 0.011" 0.033" 0.013" 0.001" 0.004™ 0.079
Cobb's angle
<20 (n=24, 72.73%) 4.83+1.95 3.96+2.37 5.21+1.98 5.25+1.98 4.81£1.79 3.78+1.04
>20 (n=9, 27.27%) 2.11+1.54 1.78+1.79 2.22+1.72 2.56+1.67 2.17+1.50 4.19+0.58
p-value 0.506 0.370 0.648 0.780 0.917 0.592
Values are presented as meantstandard deviation.
NRS: numeric rating scale, TAPS: trunk appearance perception scale.
Statistical analyses were performed using independent t-test and Mann-Whitney U test ('p<0.05, “"p<0.01).
Table V. Correlation between Diagnosis Age and Disc Disease
Diagnosis age Disc disease No disc disease p-value
<20 1 (10.00) 9 (90.00) -
>20 15 (65.22) 8 (34.78) 0.007

Values are presented as number (%).

Statistical analyses were performed using Fisher's exact test (*p<0.01).
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