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[Abstract] Objectives: To explore the effect of individual staged nursing on incomplete spinal cord injury
(ISCI) patients, and to provide reference for clinical nursing work in the future. Methods: 60 patients with
ISCI were selected as the samples in our hospital, and all cases were randomly divided into control group
and observation group. In the control group, there were 10 females and 20 males, the cases aged from 19 to
57 years old, with an average age of 45.23+6.72. Based on ASIA scale, 9 cases were in grade B, 10 cases
in grade C, and 11 cases in grade D. Cervical spinal cord injury occurred in 5 cases, thoracic spinal cord
injury was in 10 cases, and lumbar spinal cord injury was in 15 cases. Two groups had no statistical differ-
ences with regard to the sex ratio, age, ASIA grade and so on. The observation group was given individual
staged nursing, including personalized staged psychological rehabilitation, functional exercise, and respiratory
tract, intestinal, urinary system management. The control group was given routine nursing practice during hos-
pitalization. Before and after treatment(90d), Zung self-rating depression scale(SDS), rehabilitation effect evalua-
tion form(ISNCSCI-2013), and modified Barthel index scale were used to assess the mental health status, mo-
tion perception, and daily living ability. The incidences of complications during treatment in the two groups
were compared. Results: The functional rehabilitation scores of two groups showed significant differences

before and after the nursing(P<0.05). In the observation group, the SDS score was 61.51+2.3 before treatment
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it was 62.22+2.9 before treatment and 50.50+3.1 after
the motion score was 47.8+10.2 before treatment and 68.4+13.2 after

and 40.11+2.1 after treatment; in the control group,

treatment. In the observation group,
treatment; in the control group, it was 47.4+11.3 before treatment and 60.1+13.5 after treatment. In the ob-
servation group, the perception score was 87.2+14.5 before treatment and 102.5+19.3 after treatment; in the
control group, it was 88.3+14.7 before treatment and 94.1+18.3 after treatment. In the observation group, the
daily living ability score was 55.4+8.7 before treatment and 78.1+9.5 after treatment; in the control group, it
was 55.249.2 before treatment and 69.6+11.4 after treatment. The mental health , motion perception recovery,
and daily living ability of the observation group were better than those of the control group(P<0.05). The inci-
dences of pulmonary infection (6.67%), urinary tract infection (3.33%) and constipation (10%) in the observa-
tion group were lower than those (13.33%, 16.17% and 23.33% respectively) in the control group(P<0.05).
Conclusions: Individual staged nursing can significantly decrease the occurrence of complications, improving
physiological function and psychological rehabilitation.
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Table 1 Data of two groups of patients
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Observe group  Control group P
5 (])/Gender (case )
5 /Male 22 20
% [Female 8 10 0373
WS (% )/ Age 45.23+6.72 42.16+4.27 0.1133
455715 B (6] /Injury  segment (case )
FiEE/Cervical 6 5
4 B¢ /Thoracic 9 10 0.931
% B¢/Lumbar 15 15
ASTIAZMi/ASIA grade
B 10 9
C 8 10 0.987
D 12 11
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Table 2 The peremeters of patients in two groups
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After treatment
H 5 4: 1% B8 71 7743 /Daily life ability score
IRIT T

o tment 55.4+8.7 55.2+9.2 0.931
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e ment 78.1£9.5 69.6x11.4 0.003
SDS#ES3/SDS score

NV Bh

BT 61.51+2.3 6222429  0.0298
Before treatment

RS

TR 40.1122.1 50.50+3.1 <0.05

After treatment
It K AE K A2 %R (% ) /Complications incidence rate
it JR%

Pulmonary infection 2(6.67) 8(13.33) 0.038
Urinary tract infection 3(3.33) 10(16.67) 0.028
fERE

Constipation 3(10.00) 10(23.33) 0.028
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