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[Abstract] Adolescent idiopathic scoliosis (AIS) is a common spinal disease in adolescents and has a great impact
on their body and mind. With deeper medical research and increased social health awareness, Early detection of
the scoliosis, The increasing need for early intervention, This article systematically organized and analyzed the
relevant research literature on the early diagnosis and conservative treatment of AIS, Found that physical
examination, imaging examination,biomechanical measurement equipment, targeted software and instruments
are currently more widely used clinical diagnostic methods, In the aspect of conservative treatment, the
application of manual therapy, acupuncture therapy, exercise therapy, TCM guidance, support therapy, drug
therapy and comprehensive therapy intervention, This paper analyzes and discusses the above diagnostic and
conservative treatment methods, In order to provide a reference for the development of early diagnosis and
clinical treatment of AIS.
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