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[Abstract] Objective: To explore the relationship between the developments of adolescent idiopathic scoliosis
(AIS) and the time spent at a desk, and the feasibility of plantar pressure test in rehabilitation diagnosis and treatment
of AIS patients. Methods: Seventeen AIS patients were selected as the observation group, and 17 healthy people were
selected as the control group. The desk time and other information data were surveyed by a questionnaire in the
observation group, and the correlation between the length of the desk time and the angle of scoliosis was analyzed.
Static plantar pressure, peak pressure (PP), and contact area (CA) were measured using a three-dimensional gait
analysis system. Results: After the length of sitting exceeded 5 h, the angle of scoliosis increased significantly
compared with 1-3 h and 3-5 h (all P<<0.05), the angle of scoliosis increased significantly (P<C0. 05) compared with
that of 1-2 h after prolonged sitting for 2-3 h (P<C0. 05), and the angle of scoliosis at prolonged sitting of more than 3 h
increased significantly compared with that at 1-2 h and 2-3 h (all P<C0.05). In the observation group, PP values at the
arch, the Ist metatarsal bone and the 2nd-5th phalangeal bone were larger than those in the control group (P<<0.01,
0.05), and CA in both arch and plantar was larger than that in the control group (P<C0.01, 0.05), and that in both

alll

heels and toes was lower than that in the control group (all P<C0.01). In patients with type "C" scoliosis, the static
plantar pressure in the convex M2 area was significantly higher than that in the concave side (P<C0.05). Conclusion:
The length of bending over the table does have certain influence on the scoliosis angle of AIS patients, and the size of
scoliosis angle will cause specific changes in the plantar pressure distribution, and then cause changes in the mechanical

structure of the pelvis and joints of both lower limbs.

AIS patients should pay attention to arrange regular
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spinal relaxation activities during long-term desk
sitting, and conduct plantar pressure test, so as to
take corresponding  prevention and treatment
measures for abnormal changes.
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