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Investingation on the Relationship Scoliotic Curve and BMI, Cervical Lordosis
Lumar Lordosis and Ferguson Angle in Spinal Scoliosis Patient

Sang-Ho Lee, O.M.D., You-Suk Youn*, O.M.D., In Woo*, O.M.D., In-Hyuck Ha*, O.M.D.

Dept. of Spine-chuna Medicine, Jaseng oriental medical center
Dept. of Rehabilitation Medicine, Jaseng oriental medical center*

Objectives : To invesgate correlation between the scoliotic curve and BMI, cervical lordosis, lumbar lordosis and Ferguson angle in spinal scoliotic
patient.

Methods : The study was composed of 14 scoliosis patients beyond cobb'a angle 10 ° (sample | group) and 15 scoliosis patients over cobb'a angle
10 ° (sample Il group). The patients were evaluated with X-ray findings of full spine AP and lateral views and statistically analyzed.

Results: 1. Sample Il group showed a significant decrease in BMI as compared with Sample | group(P<0.05).
2. Scoliotic curve had s negative relationship with BMI(y=-0.406)
3. Scolotic patients had a lower cervical angle than normal man.

Conclusion:
1. The larger the scoliotic angle, the lower BMI
2. There are no concerned scoliotic curve and cervical lordosis, lumbar lordosis and Ferguson angle.

Key Words: Scoliosis, BMI, Cervical Lordosis, Lumbar Lordosis, Ferguson angle.
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Table

. Comparison of BMI, CLA, LLA, and FA between Sample | and Sample II

BMI(Kg/m2)CLA( ° )LLA( ° )FA( °)

Samplet 19.64+1.89 8.70+2.26 43.80+6.09 37.87+3.63
Sample2 18.16+1.36 7.29+2.08 40.88+2.35 36.60+1.90
Total 18.88+1.78 7.97+2.24 42.29+4.71 37.21+2.89
P-value 0.033* 0.051 0.172 0.331
Values are represented as Mean + Standard Deviation
BMI : Body mass index
CLA : Cervical lordotic Angle
LLA : Lumbolumborial Angle
FA : Ferguson Angle
* : Statistically significant(p<0.05)
Table . Relationship between Scoliotic Curve and BMI, CLA, LLA, FA
BMI(Kg/m?) CLA(*®) LLA(®) FA(®)
Person Correlation -0.406* -0.131 -0.302 -0.085

BMI : Body mass index

CLA : Cervical lordotic Angle

LLA : Lumbolumborial Angle

FA : Ferguson Angle

* : Statistically significant(p<0.005)
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