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Abstract

Dance body training has certain effects on the intervention and correction of scoliosis. First of all,
dance body training can help improve the posture of scoliosis patients, enhance the body’s flex-
ibility and balance, thereby reducing the pressure on the spine. Secondly, some movements in
dance body training can help patients exercise muscles, especially back and abdominal muscles,
which play an important role in maintaining spinal health. In addition, dance body training can
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improve patients’ self-confidence and mental health, which can help relieve anxiety and depres-
sion caused by scoliosis. However, it is important to note that dance form training cannot com-
pletely cure scoliosis. For people with severe scoliosis, other treatments such as surgery may be
needed. At the same time, when performing dance body training, patients should pay attention to
correct posture and movements to avoid aggravating scoliosis. In short, dance body training can
be used as an auxiliary means for scoliosis intervention and correction, but patients need to train
under the guidance of professional doctors to ensure safety and effectiveness.
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1. 5|15

AHEICE N D EFAENE B st — B2 RSB INGT . £ R,
H e EXE D EREEME R . AR SRREREN O BRESIEAT PG, JFIRGE A 45 R e
YEACHIRIE A bR, RS AES M BR UL, S e R TE . BRSNS [1]. AR ORI
PRSI T, AR SES 5 AL AIME R 18 . BEAN, ABFFEIE SEAKIT AR a7, BRE A
SR RIS AR, KRR EY . BREERL . OB AU T AR RS, DU RO 25 R R
BT RO AT 28 10 SE B B0 AN BB AR AR 2] o

2. BHMEHFFIESE
2.1. SR BRMTMRIES &

SERIPERPE RN R DL Cobb #1 BEJ KRR 2R Cobb MEEKT 407, WEAREEEE. JMR
9T EEGEN T A I HERHE AT B (K2 — 2D A J o (HFARIFANGE 100%K 025 5838 (1 HE2 R 2R
SRIRRSE, 1 FLAR S 598 7 B R Az )97 [3] 1 25° < Cobb A < 40°HUTHHL T, Wl ZF B2,
CAIEZE M ZS (KR JE s D ARG FERRE R AR . (HAE, SCARINYEZ, B EAR, PLEH R
SRR AR SRR LR [4]. WETERET, BEE BB SRR MG, SO0 B I AR AF e AN AR AR e
AR AR, ERARD 5 BE 2 KIE, 0 HSZ300 & IR B 10 H ¥ g3, s
BHMSMERAETE R E[5]. ARJ5 Cobb KT 25 RITHELT . #FLy T AFEYHITIA(PSE) 5 & 58 3)
Jrik. HEl, ZEOROERFZ AR ZMM, HifEERKEITTE T T4 fesiti[6].

22, EHMEEMNTHRHIESE

1 H AT E AR AE S I e 22 5, AN USSR AE N 2SO0 2 O 5. 2R,
B AN S SRR AW s, EATDETDES, SHRESHONE, B280EF e ke
TERISA, A RS RH G EER XS R [7]. BEERE N DAL $ = 125055 K 2K 1R,
AN REH GRS SRR AMW LT, JCHRAE)LE ., T L AT, mTEAAREREE
Gy RAEME, HA0RRE, WILES] 2014 4F, FEMARE SN AERR AR, flE Tk T 2384
FHMZ WA SR, IFT 2021 R UK ESIN RN AERG TR, ISR, FTms]. whtd
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o X TUSBIEAFREN S B, — R LB A IR RIAS, SEATEHN PEROIS B4 ST R AT 1 R4 IE
3. MARMRSFHZE
3.1 HIRIR

AL BT X ], B 237 RrIrh e R G, BTN S 0T, RIS T A R 2
B H G-power3.1 BAFXFEARKOHAT T Giih, MR LMERIBITL, SR IBCRERZ 042 [9]. HHHFRE
MIFEAR SHUR 46 1>, HER] 15% MK Z, TFEM 53 4%HE . RFFTILNIE 58 i, iz 5#H K
W N R Fl i, AT T A0S R [10]. %S 5 & MM T7m, KA1 s, 5k 5
PETLAR SR (n = 29) A EHCE 4(n = 29), Hrh 3 4% EREE AR S 4 DR AR 2 B 47 300 15 17 oK 58 AR SI2 36
Mg FRBE 20 2 4 TR (N NRE R R SR s, &fa, SEIRMARIZ4(n = 26)F g RBE A
(n=27)3 53 N5k /i FE (BRI AR I ZR 4 (n = 26) {@ R E 4l (n = 27) [11].

ZARE VNN Rt

1) FFrEBEBMEEEMS K ErRHE4], MSEEARNT . I E;

2) Fit 12~14 5

3) BIEMARSAITE, THERSG. BRI RS, LILE RS, TR L5,

4) WA FERIARINGE 2

5) 24 R I A ARG Y i R

ZAE B bRt

1) HiszhEEIE:

2) EAEA R vk R R S hnig shill Zrit-&il.

3.2. MIRFG*

3.2.1. FWmA*k

TESCIEAN b, BATHOE S AR A, AT NIEZ RS, 5P NST g FE 1.
TEIRIT T R /i — A, A Z 58 % 7 EEIFM[12]. 25, F8k 12 BT, SEEmail e
YRR HEZUE A AR FR B, A SUBAAT AR VRIS, — VI TS i #0278 22 AR IR AR i
AT, BRISTEARUIZRALI 2 SRR I 2000, MR A AR AR E, NFmEs . 18
SRSERUE, NETESHEBATIEN, HAEAA1S 5 R X8 B [ 2 A 23]

1) AR

BIRENA: BRI E i mE T (BRREARIZiash #E) . DRSO R, HREED)
TEMIRENTE. FREBENES S (RS ) HES]), FRIEEMEL I~ T Mfigh ),
FEREBIESR SIWT, AR BRI 1RJ5 ) o3 R e i A, PR AT A R B o3 f AN AE & B E 2 2T [14]

12 JH SRS SR BTE RIr  2 MBS BB (1~8 ), SRR S5 R I Zr( it e —&
SR IESNAE ), IR EE LA AR S SRR, RGBT DR, R AT DS A
TEIFEIE RAZ OB ThRE: 55 M B(9~12 )& izshh stk ey, 2 mima a4, bk
KA IERE 5 3 CRSERRT, ST W 8eER[15].

B AR = HMN)

BB RE: 60%~80% HRmax

BHNTA]: 40 3Eh, BRI I (G bh), SEREEhIES I (35 Bk,

Tl IR B R SRR M SR AT 0%, TEN NIRRT, JREE BT 2 516 R340 2 53 12 2R,
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XHEAT IR, XTSI HERE FE A SR B AT IR T, TSRS SR 4 (A I 8 R AN 2 5 1 [16]
FESLIIE], 2 — s A B AR IR EX AT R, Pl EE I N SR, DAORAE SRR ot
ek, Fra SRR NIRREAR AR 24 HIC PO O T AT 1

2) R HEY

TR E N A AR EB TS WM S, BF . @RIEENT NN, @RAE A
MRt . ME AL 3, R BT — IR A -

3.2.2. Giitorth

8 H SPSS 22.0 AT Gt oM.

i E 2 % - BUK v (Shapiro-Wilk) R 346 25 5 (1 15254

K B2 R b5 7 46 56 (Pearson chi-square test) T AiT i ¥4 025 R BE i A8 4k 5 B HE4T 20 4T

FHECKHREA t K50 LU TAT S ATR B ARSI . RO LB IHELL RMS R AL ZH N 22 57

FHAR ST AR AR R0 L A7 A5 PR A A 23 BE AT bR AL RMS 1) 25 57

FELERE b, AP RICRE R EZRH(ANOVA), WM EE B R .. BHEsE. bRl
RMS. Al 48R 1AM, PROTTEARFEAFE RSB BL . S R4 BB B4 & B xtis 2 fufar i sgmal, - LR xHE
B G4 A o

K 1 Bz 2R 2 A 43 #ri%: (Spearman  Correlation analysis) k6 i AS [ B 8] 5 (F- TR - T-100) S8k
TEANVESCE . B0 LR AL S0 502 B O5CA8 (A DG

AT H AUAE AT BRI 7T R L, A SPSS 4\ £ PROCESS X H#EAT 5, JExS Hat AT Ve AT,
R HIEAT P AR R HLSIE T

AR LA + bRl RN, P<0.05 AHEEER.

4, ARGER
41 EHMBHMTHESR

PIHEBEENNIAITHI 5, BHMERENS I MEN SR E 1. %2 fos. 2 12 AN A
1BIT, 22 BIFER S B R E (18 1), W 2°F AN (L B), 2% AR (L ), B 20w 10 (3 )
BEATFW: R 4 01, MISTRER WAL . S EERAANZAAT TG, HAEERE 84.6%. 1E1E
FREE A, 6 B B E M RE Rt | 20 R BRI [17]. Horr 21 BITE8, For 14 0 252 B R g,
6 1 | R A 1 4, L6010 1 4, 1 Bk 3 4. W 2 AR TR B3 A i, FLF IE A8 RRIE 22.2%.
212 FIMTTGE, SRREICAR ISR AR R 208 PR M 15 BRI B T e 2, FL 2 R LU e
THE 3 L (y2 = 20.691, P < 0.001) [18].

T 12 )G, SBIBARUIZYI ATR {6 5.67 N2 3.96. TTiAT. Jam4lE4s ATR LHE
M (P = 0.765) . £ KA R trd, 454 R IS B4R (F = 7.982, P = 0.006) . ZH 3= 2508 B &
(F = 6.169, P = 0.015), i E MRS IFA G . FiRgh BALR, SEREIAARIN G0t IS ) %5 15 BOR 2L
@ REBE A4 [19].

Table 1. Results of the two groups before and after the 12-week intervention [n (%)]
= 1. 12 BFATE AR E SR EREE R [N (W)]

ESE ek x2 p
AN e 22 (84.6%) 4 (15.4%)
20.691 <0.001
fEREH A 4 6 (22.2%) 21 (40.7%)
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Table 2. Results of two-way ANOVA of ATR before and after 12-week intervention (. )
# 2. 12 ATHRIEHAA ATR INERFEFRER( )

SRR TR E A
o 5%
S i) THijE S i) FHiE ’i’;gﬂ R NI
ATR  567+141  3.96+201**  522+058 533+220  0.006 0.015 0.156

4.2, BHEIETMER

TG R 2EL e 1T A R A T B R AR B R S SR LA 3. BRIRIRARUIZRZL A, 1 UL 00 P 0 ) 25 (t =
3.975, p < 0.00L)F i [4] ™4 1 1 /K~ g (t = 5.201, p < 0.001) K #f BE#AT S 22 5, 1 [V £ B K Ty
M. A REZa b, 1 [T F 00 1) 25 i (t = 4.089, p < 0.00L) [ U1y A 7K S fig # (t = 4.716, p < 0.001) (1)
FPE A R 2 R, 1) P00 A P8R T o 3R B AR A T A 25 v A PR T A B0 P 2 R
Iea) UL PR A A 20 B DR T il [20]

HBE— 20 LB 12 J8 1000 J5 9 2E 1 19T 0 R A P TE B B % B BB A L, LR 4. SREETR AR ZR
I ZRETET TR S, 7R 2 dh piap, Mt = -3.059, p = 0.005). ifili(t = —6.201, p < 0.001)
[ i) 2 il A AR WA IR, AN 54.15()FEFH A 58.70(°) M\ 46.44(°)FEFH A 55.22(%); TEKFIER:
P, (t = —6.201, p < 0.001)FRI7K~F el ff B2 A7 35 W4 m, AN 77.89() =TT % 87.74(°), [aI[M]
MK g i FE A R 8 A . AR ALRT A 8bs T T0HT 5 25 R 3 0 B v [21].

WUR T2 S B0 AT s i 17 P TN 25 4 20 5 201 1 158 EL RS M K (F = 7.941, P = 0.006). #F4 3=
RSB (F = 9.272, P = 0.003) HH[a] P MM S (%) 73 28 S B [R134) 628 B . EIRBF LS R EoR, S
FRE B, FEIEARII R T 8 A A 2 ST sl 5 K [22] .

Table 3. Comparative results of spinal mobility on both sides before the intervention (. )

3. METHIETRNEEENERILLRSER( )

PR TR 2520 fERHE A
1) ] i RH]
1 25 it 54.15 +7.08 46.44 + 7.16## 55.30 + 8.54 46.07 + 8.024#
Kl 89.74 +7.91 77.89 + 8.81## 89.04 +8.74 77.78 + 8.81##

Table 4. Results of two-way ANOVA of both groups before and after 12-week intervention (. )
F 4. 12 ATHRIEAABSHENENNERAENTERG )

SRR G TR E A p
FTnG FE TR AT Fa RIIE BN IR RN
Mz 54.15+7.08 58.70+6.19** 5530+854 55.89+7.47 0.166 0.073 0.560
S 46.44+£7.16  55.22 £6.86%* 4607 £8.02 46.41+892  0.006 0.003 0.003
e  89.74+7.91  9259+7.13 89.04+874 8815+6.77  0.208 0.509 0.085
M UliERE 77.89+8.81 87.74+6.03** 77.78+881 78.63+812  0.004 0.001 0.004

5. Htr5itig
5.1, BHMBHNTIHFEEFNR
FFENE 2 — R WEPEHR R, TEAELEMEDERNAERS K. 2014 F, HEBHIET <
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TRFAVEFEME WA, BESRI. THAFIESEME, DR IER K& [23]. i
TEARNZAE N —Fh RIS T, W T8 T WA E R A EERI AL . RSO EGRER 1 R I8 T
PRINGRAE X —ARAIME T, 454 2014 SE 208 BB 0H 2 5 Rk T 455 4 [24]

2014 SFHUE HH T 0% T 148 B 0 AR 00 55 ) 0 A 5 5 3 A R 2 AR R R B 1 A 0 g
[25]. PARAS A, [PE2E I W 82 22 A st AN T 2, AT RE MWD i & . T Relmpl, dE— BT
X SRR AR BN . IR AT R0 B 1R R R IR AR e ], DI SR 2T
TR 1E45 1 [26] -

SR, ANFEIE F N DGt R oA S T & VPG A A EE R, SR RN R R E %
5, ¥Rk, HZ TP A TH M E Hr 1326 51 LE BT TR AVEEN S 1 2, K
LT 33% RN A KL ZS, (5 B3 N 26.2% . XIHE 112 AT o 244 A HEDN S 73 S 34T T VP4
For 1 905 54%, 11 9405 46%, T2 0%, SAMLEZEA BMGETT. FATHH RN, B
25 14T 22 4% LA | BY(82.5%) A, 11 BL(26.7%), 54 63 151(98.4%). MMNZS 1A L&, AsH,
5 DA 7T 45 SRAH T [27]

W AR 2 AP AR 25 00 RO 2R A i, X E BRI AR5 ST IR 0K, el ek, KAk,
FREIEA L, BRANIES, XL REAEERM D I EERNE; 5, YIPM BN L ZIEEE
FEREY, ERAKKEE mEr i, SHOERSEMMRER, FRNEESIEEFENTES
o 55— R, K2 90% M AFRIHTF, Xthnl DR A g m, X2 mFRERS
AR Z R AT A2 A T 005 A A (e K04 A R 6 KA AL S 7225), KR,
T e e — B EARRE, XA IR, S sILRTE A AR, I BSCA FE2S
Rk, BRATE S IX — BRI AT — 22y, B 7 B IEARREHZ A, NI L R & R IR
B, AR RS, eSS 5. W O8EE BRMEREMN D Y b L%, Mz
ITHEERPE ST, AEIRT IV DI Re S 2Pk ke, B bl gt — 2, i S EE 2 1
kR I A

5.2. FERANEHN T LEESEEEMZHBERR

B A SRR A R R SR KR KA O IR, XA BT R e A LA, 1R
XSS 70 AR OV AT LGS AR AR E T, A B T E A S R . SREESh b b
LB SRR ENME, XA B Th A A AL 2, R AT 25 il A KoK, (R B AL
HRXS 7

BESRALA T SREE TR AR N 008 R B AR AR, R HEAT X PR SN EAN S S, AT AR B 1A
B EE ML BB R, IR BN ol RE S BUN AT Dl B EAE N 25 AL AT A7 4 X PR
WLAIIZE, SEACERE KAORIINLA, A BT A AN IR % (1 /) 5 A [ 28] -

Rem RN PRGN KBS BRI REES, WA B, B,
RA TR E SRR R R, BRSNS AR RE I . FER v BBl A e mT LA B 19 I <47 (3%
ZEH, A B SR A RS WA OGS A B S RO -

Biar SRR N SERST AR ZRom S SR BB B4R, I e 58 B A KR AR RS AR, A
RE APt R BPEHERPIRES, BT R BRI 025 . SRmill Zarh, Bl & 5] 35 R
ZNE, ORIF IERA 0 S ARXS AL IXRP AR AT B T8 5% SRR, 35 B B SRR A 1 5 L A
R

SRR AN GRAL RO IE B AT R 84.6%, T RRFCH ALIKEAT ORIy 22.2%, HAF IEROR L ARES &
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WINGHEZGL, Hp U EREENEAL, 78EENEREEER.,

BT AN —Fh oy BT i, U IRATTIENE ATR IISCEGIN T XA RN S A I T, 5 ™
FARZRIEAN R . A THT IR TR, SRER SRR 2] REWS AP M (R AL N 25, IR R A ROt e 22 JL it
R, ISR R A, ABURAG T S T, K 3O A 2 10 XU o SREE T AU R 0 A 2R
FLUAHTE 12 JA AL (g e HR ) e A AR 11(68.2%) , X ILHEAT 1 04T, X2 IR E S — M A i A e V1T 2%,
R ARG R IR, EIRRERE]—E PR, (BRI BT B AS R IR0 25 35 BEAT B0 AT
25, M0 HSRZBEXIPE[29]. AN RS 3 0 B fA i A7 A2 35 AN RRia 5l iz 1 s s T
Rk, ASURABZLCE AT IR SRR A B, S AN RN H R AL T, A SRR AT TR
iBEhNZR, RS TR IERCR . Bhhh, BPRMBORAL S L ERTE 96.2%, &R B, Mok 1 5E
R S PR BB R I AN RICR

CABT RN, SRS BT 2 RO O AL R AR, & —FT 2 A R Ba T 30, rEdR
r AT E RS, AT A R T e B, ANBAERRIA ORI IR RETT T, SR B 1R 25
R —RIAEFE A AR ATT 30, KR AT ARE— DR B TR AL AR O 25 5 U LR AR

6. &it

AWFFALAE—E MRIRYE, WREAEEUD, WRER M SCIZ5 A ATHE V. BhAh, SO (a4 ,
TAEPTEARIIZRTTI00 AIS S8 KT R0 o ARRMETEAT LLE— 2Dy RREAC R, SR SNG4 1,
DA e S0 45 SR K m] SRR B 1

UEAh, XA FISRAUA ™ SR KA RS 2, TR AR ISR T Tl B A7 S8 T e 22t — b LA An
AMEA . AR FEAT AR IS AN R RS R R MR AR %, IR S AR EF AR T U k(i e
SCH)EATHRL, DR IR ERI L30T SR .

BE K

[1] TR, LM, WL, =, ThR, TFL. BEIEIIA TG PRI RN 55 S 7 a4 (3],
i 2B 244, 2023, 45(5): 392-394.
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