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| Abstract |

PURPOSE: This study examined the effects of coordinative
locomotor training on the spine appearance and quality of life
of patients with idiopathic scoliosis.

METHODS: This study included two patients with
idiopathic scoliosis: one with a thoracic and lumbar type
scoliosis and the other with thoracic type scoliosis. The study
design was a single case study (A-B-A’), with a baseline-
intervention/phase-post-intervention. The baseline (A) was
designed and measured five times, intervention phase (B) ten
times, and post-intervention (A”) five times. The coordinative
locomotor training program was divided into 10 minutes of
warm-up exercise, 30 minutes of the main exercise, and 10
minutes of the finishing exercise, for 50 minutes each time.
The primary outcome measurements were measured using
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the Cobb's angle, Adam's test, and Gait view pro 2.0 to
determine the changes in the spine appearance. The secondary
outcome measurements were compared before and after using
the SRS-22 questionnaire to determine the quality of life of
the scoliosis patients. A statistical test analyzed the mean and
standard deviation, and the rate of change was presented by
a visual analysis method using descriptive statistics and
graphs.

RESULTS: The findings showed that the spine appearance
and quality of life of the two subjects were improved
compared to the baseline measurements during the
intervention phase, and the improved state was maintained
during the post-intervention period.

CONCLUSION: These findings indicate that coordinative
locomotor training may help improve the spine appearance
and quality of life of patients with idiopathic scoliosis.

Key Words: Coordinative locomotor training, Idiopathic
scoliosis, Quality of life, Spine appearance.
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Table 1. Charaterisitics of the Subject (n=2)
Age (years) Sex Height (cm) Weight (kg) Risser sign Curve type SRS-22
Subject 1 14 Female 167cm 47kg 4 4CP 100
Subject 2 12 Female 149cm 37kg 2 3C 97
SRS-22: scoliosis research society-22, 4CP: four curve pelvic, 3C: three curve
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Fig. 1. Coordinative locomotor training. (A) Sprinter, (B) Skater, (C) Skiing, (D) Skipping.

Table 2. Change in the Cobb’s Angle and SRS-22

(unit: °, score)

Item Subject Base-line (A) Intervention (B) Post-line (A’)
Subject 1 44 39 38
Cobb’s angle
Subject 2 11 8 9
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SRS-22
Subject 2 97 N/A 98
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Table 3. Change in the Adam’'s Test and Spine Appearance (unit: °)
Session
Item Subject Base-line (A) Intervention (B) Post-line (A’)
1 3.5 34
Adam’s test
2 1.7 1.6
1 -2.60 -1.86 -1.58
Shoulder girdle
2 -1.78 -1.27 -1.20
o 1 -2.44 -2.16 -1.62
Scapula inferior angle
2 -1.68 -1.21 -1.04
1 -1.86 -1.26 -1.10
PSIS
2 -.08 -.10
PSIS: posterior superior iliac spine
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Fig. 2. Comparison of individual data across the baseline, intervention, postline. (A)Adam’s test, (B)Angle of shoulder girdle,

(C)Angle of scapula inferior, (D)Angle of PSIS
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