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Analysis of the incidence and risk factors of cardiac abnormalities in patients with thoracic scoliosis
Genghao Qian, Yingsong Wang, Li Zhang, Zhi Zhao
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Abstract: Objective: To investigate the incidence of cardiac abnormalities in patients with thoracic scoliosis and explore risk factors
for cardiac abnormalities in scoliosis patients. Methods: A retrospective analysis of medical records from 280 patients was conducted.
Results: Among the included thoracic scoliosis patients, 79 were male and 201 were female. Congenital heart disease was present in
16 cases (5.71%), while other cardiac anomalies were found in 72 cases (25.71%). Univariate analysis showed that the incidence of
congenital heart disease was higher in patients aged 610 years compared to those aged 11-18 years (P<0.01). Males had a higher
proportion of other cardiac anomalies than females (P<0.05). Multivariate analysis indicated that female sex was a protective factor
against other cardiac anomalies in thoracic scoliosis patients [OR=0.489 (0.265, 0.903), P<0.05]. Conclusion: Patients aged 6—10
years are more likely to have congenital heart disease. Male patients are more prone to other cardiac abnormalities.
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