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[Abstract) Objectives: To evaluate the effect of three transitional care methods on the rehabilitation and
life quality in patients with spinal cord injury. Methods: A total of 90 patients who met the inclusion criteria
were randomly divided into three groups, group A(n=30, followed up by face—to—face home visit), group B(n=
30, followed up by phone call) and group C(rn=30, outpatient follow—up). The rehabilitation and life quality of
patients were evaluated by functional independence measure, social activity questionnaire, social support rating
scale, MPSS—Fa and the short version of WHO quality of life scale(( WHOQOL-BREF) after discharge. Results:
There was no statistical difference in age, sex ratio, section of injury, injury reason, ASIA grade or quality of
life scores before intervention of patients in three groups(P>0.05). At follow—up of 12 mouths, the scores of
life quality in three groups were significantly improved after discharge, the score of life quality in group A
was significantly higher than that in group B. At the same time, the indexes of group A: constipation(10.0%),
urinary tract infection(6.7%), pulmonary infection(0.0%) were lower than those of group B; the incidence of
pressure ulcers(6.7%) was lower than those of group B(36.7%) and group C(13.3%). Conclusions: It can sig-
nificantly improve the life quality of patients with spinal cord injury by three transitional care methods. Face-
to—face home visit is the best effective transitional care method, and canreduce the impact of readmission and
complications.
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Table 1 The general information of SCI patients

AL B41 C4l
Group A group B group C
fzm 42.1+2.2 43.1+2.7 41.1x£1.7
ge
TR (B )
Gender(male/female) 17/13 18/12 17113
4051 Bt (n/%) level of SCI
ik
Thoracic spinal cord 16(53.3) 14(46.7) 13(43.3)
L 14(46.7) 16(53.3) 17(56.7)

Lumber spinal cord

ASIAZT 9 (n/%)  ASIA grade

A 1(3.3) 0(0.0) 1(3.3)
B 2(6.7) 4(13.3) 1(3.3)
C 7(23.3) 9(30.0) 10(33.4)
D 20(66.7) 17(56.7) 18(60.0)
E 0(0.0) 0(0.0) 0(0.0)
Wi 5 A (n/%) Injury reasons

238 i

Traffic accident 14(46.7) 16(53.3) 14(46.7)
o b B

EH injury 11(36.7) 10(33.3) 12(40.0)
e 5

Drifting—down injury 3(10.0) 2(6.7) 3(10.0)
By 2(6.6) 267)  1(33)

The bruise injury
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Table 2 Comparison of quality of survival between the three patients groups after 12 months’ intervention

I~ U iV
Pre—intervention After intervention
A#H B4 C#A A B4 C#H

Group A Group A Group B Group A Group B Group C

FIMiT-43 (FIM value ) 60.1+1.0 61.3x1.2 62.8+1.6 99.1+1.2% 66.3+1.71% 87.242.3%
#12238# (Social interaction ) 40.1£2.2 39.2.6+1.7 38.9+4.3 59.4+4.2V 40.6+2.11% 43.8+7.31%
g2 SCAF (Family support) 22.4£10.5 20.4+7.1 21.03+4.2 37.6+22.57 23.5+9.35"% 28.4+11.37
#1253 K (Social support ) 25.6x1.7 24.8+3.1 23.9+2.7 33.242.6Y 26.7+4.01 28.6+1.2V
HE A7 5 (Quality of survival) 309.3+101.4 308.4+112.5 305.2+99.1 383.1+136.27  311.2+142.7%%  345.7+103.7%

D5 A 20 T BAT L4, P<0.05 ;5 T HilF A 41 % P<0.05

Note: (DCompared with the same group of pre—intervention, P<0.05; @Compared with group after intervention, P<0.05
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Table 3 The incidence of complications and
hospital readmission rate of the three groups after

discharge for 12 months

AY B4l C4l
Group A Group B Group C
R (n/%) .
Constipation 3(10.0) 15(50.0) 6(20.0)
FR B B3R (/%)
Urinary tra)gt infection 2(6.7) 8(26.7)4 3(10.0)
il &R e (n/ %) o
Pulmonary infection 0€0.0) 12(40.0)" 2(6.7)
JEHE (n/%) @ o
Pressure ulcer 2(6.7) 11(36.7)" 4(13.3)¢
WLZE4 (n/%)
Muscular atrophy 11(36.7) 15(50.0)  13(43.3)
BIWABR (%) 19.0 63.0" 220

Hospital readmission rate
(D5 WA AL P<0.05
Note: (DCompared with group A, P<0.05
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