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[Abstract] Objectives: To evaluate the factors influencing the effects of rehabilitation training in spinal cord
injury(SCI) individuals. Methods: Training documents of SCI individuals who had fulfilled rehabilitation train-
ing from 2013 to 2016 in Shanghai Yangzhi Rehabilitation Hospital (Shanghai Sunshine Rehabilitation Center,
SSRC) were reviewed, and general characteristics such as sex, date of birth, marital status, injury time, lesion
level and etiology of injury were collected. Fifteen indicators of basic life skills(eating, grooming, bathing, up-
per limb dressing, lower limb dressing, toileting, bed/chair/wheelchair transfer, toilet transfer, bath transfer,

walk, stairs, wheelchair, interpersonal communication, problem solving and emotion handling), 3 indicators of
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family life skills(personal hygiene, housework, entertainment), and 5 indicators of social life skills(wheelchair
use, transportation use, destination arrival, task completion and communication skills) were compared between
before and after the rehabilitation training. A total of 383 SCI individuals was included in this study, and the
median age on admission was 45 years with a range of 9-71 years. They got injury at a median of 31 years
old, and the oldest patient was 69 years old. There were 0-61 years(mean time, 11 years; median time, 5
years) from injury onset to rehab training. The SCI individuals with traumatic cause counted 303(79.3%). Fac-
tor analysis was used to explore the inner structure of the variables and resulted in 5 common factors(basic
life skills, application in social life, cognition and emotion, application in family life, walk and stairs). Multi-
variate linear regression was conducted to explore the factors influencing the 5 common factors, and the inde-
pendent variables included the time span from injury onset to rehab training, sex, education background, mar-
Results: The study found that the score of each indicator significantly
the
application in family life improved highest(54.3%, P<0.01), and walk and stairs(locomotion) improved lowest

ital status, injury level and etiology.

increased, the lowest was eating (2.2%) and the highest was wheelchair use (78.8%); in the 5 factors,
(10.5%, P<0.01). The multivariate linear regression showed that the earlier to take part in rehab training, the
greater improvement(P<0.1) in basic life skills obtained; the cases with cervical(P<0.1) and thoracic(P<0.1)
cord injury had better rehabilitation outcomes in basic life skills than the cases with lumbosacral cord injury;
the SCI individuals with junior or regular college education background showed more improvement in cognition
and emotion than those with junior high school or below education background(P<0.1). Married SCI individuals
had a positive influence on the application in family life (P<0.1), while the time span from injury onset to
rehab training(P<0.1) and traumatic injury(P<0.1) had a negative influence. Married SCI individuals and earlier
start of rehab training had a positive influence on applications in social life. Conclusions: The rehabilitation
training outcomes are encouraging in SSRC, and the influencing factors may include the time span from injury
onset to rehab training, education background, marital status, injury level and etiology. More attention should
be paid on earlier rehab training and education et al, which are beneficial for rehab training outcomes.

[Key words] Spinal cord injury individuals; Specialized institution—based rehab training; Influencing factor;
Factor analysis
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Table 1 Characteristics of 383 SCI individuals
%k LAl (%)

n Perentage
5 Gender

¥ Male 238 62.1

% Female 145 379
HS IR Marital status

AKUF Unmarried 111 29.1

A S Married 231 60.6

B 520 E M Divorced or widowed 39 10.2
AR ()Y Age

9~34 98 25.6

35~44 89 232

45~59 138 36.0

60~71 58 15.2
#H KV Education

i L LIN Senior high school or below 308 81.5

K% I F Junior or regular college 70 18.5
ZHEH Etiology

SMJi Traumatic 303 79.3

dE41)5 Non—traumatic 79 20.7
Z WA Year of injury

1953~2008 101 534

2009~2016 88 46.6
ZAiKF Levels of lesion

#Bt Cervical cord 103 27.1

HyB: Thoracic cord 201 529

JE#E B Lumbosacral cord 76 20.0
T OABE

Note: Mon admission
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Table 2 Effectiveness evaluation of specialized institution-based rehab training

b wno (NETHAK HMELEH DB (®-@)
A WA el DT (@@ gt @@ @D p
Variable name Full score Admlszfl()n mean  x100(%) Admls§10n Imean x100 100(%) P value
score(SD, range) score(SD, range)

PEEr Eating 7 6.6(1.1,1~7) 943 67(07,1~7) 964 22 <0.01
HivEAEM Grooming 7 6.2(1.5,1~7) 88.8 66(1.0,1~7) 943 62 <0.01
Vet Bathing 7 46(1.9,1-7) 653 58(17,1~7) 826 265 <001
ST Lower limb dressing 7 5.0(1.9,1~7) 720 62(1.6,1~7) 883 26 <001
5[4 Upper limb dressing 7 5.9(1.8,1~7) 84.7 6.5(13,1~7) 923 9.0 <0.01
LT Toileting 7 48(2.0,1~7) 68.7 59(17,1~7) 842 26 <001
RS R A 7 5.3(1.9,1~7) 75.9 62(15,1~7) 892 175 <001
%% Toilet transfer 7 4.9(1.9,1~7) 70.2 6.0(1.6,1~7) 86.4 23.1 <0.01
V% H:8 Bath transfer 7 48(1.8,1~7) 68.7 60(1.6,1~7)  85.1 238 <001
4 AT Personal hygiene 5 3.7(1.2,0-5) 73.4 43(09,1-5) 866 179 <001
AL 68  519(149,9-68) 763  602(122,13-68)  88.5 160 <001
I};E;gﬁfflﬂ e 7 52(12,1~7) 748 60(05,4-7) 857 146 <00l
e B RIAE ST Problem solving 7 53(1.2,1~7) 762 60(0.6,2~7) 853 120 <001
1545 AL FRAE S Emotion handling 7 5.2(13,1~7) 742 60(0.6,2~7) 863 164 <001
SR Iy cogaition and emotion 21 16.0(3.2,3-21) 7622 18(1.5,8~21) 857 125 <001
135E Walk 7 21(1.7,1~7) 30.6 24(19,1~7) 336 9.8 <0.01
R b Stairs 7 1.6(1.2,1~7) 231 19(15,1~7) 269 164 <001
[EAE PR 14 3.8(27,2-14) 271 42(33.2-14) 300 105 <001
@ﬁfﬁﬁﬁﬁmmn) 7 34(1.7,1~7) 487 49(15,1~7) 705 45 <001
Fo RSB 1 Wheelchair use 5 1.9(1.3,0~5) 37.1 33(12,0-5) 664 788 <001
%% %3 Housework 5 2.0(1.4,0~5) 402 29(13,0-5) 574 028 <001
KPR Entertainment 5 23(1.2,0-5) 45.1 35(09,0-5)  69.1 532 <001
RN :iﬁfﬁn in fomly life 2 9.4(4,1-21) 027 145(36.1-2) 659 543 <001
223 T 5l Transportation use 5 2.7(1.2,0~5) 54.0 3.6(1.0,0~5) 72.3 34.0 <0.01
H #3 Arrival of destination 5 3.6(0.9,0~5) 717 41(06,0~5) 813 133 <001
174 5 Completion of task 5 3.6(0.8,0~5) 75 41(06,2~5) 826 140 <001
V438 fi£ 77 Communication skills 5 3.8(0.7,1~5) 76.2 4.2(0.5,2~5) 83.0 9.0 <0.01
Hh2NLIRE J1 &9 20 13.7(3,3~20) 685 16(22,5~20)  80.0 168 <001

Total score of application in social life

Ll R S FEAS Wilcoxon £ 56

Note: Wilcoxon test of paired samples are done
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