o E B HA A 22 R 2019 4E5E 29 B5E 1 1 Chinese Journal of Spine and Spinal Cord ,2019,V0l.29 ,No.1

HRBLE 1 & A T KT AT 5

RE®' EHi2 8 12
(1 HHEERRERE RSB 100068 dbiith;2 fEBEEV O iEE ERAE AN 100071 b))

(FE] B R EREBA 058 h R I Re W A A, NI R 2 ARSI S 25 . 773K - U 43 B v
FE] e 42 1F 5 v o0 b B2 IR e 2002 4F 1 3 ~2016 4F 12 A Wi I A BE L A5 15 37 o1 1, Hrh 53 49 f], % 12
B, 52 il 28.9411.7 % (8~53 %), SUEHEM U5 15 B, W BB 147 39 o1, MEA BBt 447 7 9], #9647 T I 22 51
W41 R BE IR TT . FIBE VI IR 8.625.4 4F (2~30 47 ) 38 4 3% [ 4 B 51 43 U0 22 (American Spinal Cord

Injury Association, ASIA) PFAbRifEPEAT LA 5 1 AN H N 2 4FLL L ph & ThRe Ik A5 0L . 4 82 3l 5 8 i 43 5
WS EWALGE 1A A2 0L B R 539 (ASTA impairment scale, AIS) , 58 i1 45 4 8 & 015 OF
B 1A 3410 .6 7 14F 2 L0 L1328 317 43 (ASIA motor score, AMS) 5 filt 5 (light touch,
LT) A 35 (pin prick, PP) , 5 5 — U Bl U 800 19 22 5 . RBP4 A 8 B U 300 P9 686 MIRT Wk, UL 3
EGHIESE S R AABOEE AIS RN EBEBA 0 R E BIECh  Oi5 1A H M A %21 B B % 16
Bl.C 976D 1T B, Z024F)F A% 166 BY OB .CY 11 4.D%24 6 Eg1 ., Uils14HH
AMS LT PP 34343 514 57.6422.5 .69.9+25.2 68.0+25.3;3 I~ A AMS LT PP 45043 & 60.8+23.1,71.5+25.3,
70.0+25.1;6 I~ A AMS LT PP 4304 5N 68.3+23.2 .74.9+24.9 72.9+24.7;1 4F AMS LT .PP 43 %043 5 N 69.6+
23.2.75.3+25.1.,73.2+24.8 ;2 47 J5 4350 AMS LT PP 4318 67.9+23.4 73.7+26.1 71.7+26.2, i & ZHi 2 )55
Bils 1A H W AIS 3 RICGe it 2% 22 5 (P>0.05) s 3 f5 i 6 1~ H AMS LT PP MU A 42317 2% 57 (P<0.05), 1 4F
Ja 5 6 A B ASIA 14y TS 12425 5 (P>0.05) ,2 )5 5 1 4RI ASIA P43 B4t it 24 25 7 (P>0.05) . Bl 7 1] 5¢
MR R 19 6], Ko 6 6 s BUE B 2 0 B 8 25 i & 242 300 31.58%(6/19) & I it 2 1 i 1] > 2 A4~ A ~
10 4, ARUUR ZIIET B, L5i% B BEBLA 05 B E M 2 D B4R w0 2 R A TE A5 J5 141 N, BB I 18] 4E 4 it 22 3 i
25 TPUFE B 2 T T 40 R A L I A

[SR8R ] A BEEI A0 ; FRE ; 3¢ EVE BERL 05 Mp 201 43 5 KBl 177 5 A 6 2 i)

doi : 10.3969/.issn.1004-406X.2019.01.09

B %S R651.2,R641 XEEFRIRAD A XEH S 1004-406X(2019)-01-0055-05

Middle and long term functional prognosis follow—up in patients with spinal cord stab injury/CAI
Yafei, WANG Fangyong, HONG Yi//Chinese Journal of Spine and Spinal Cord, 2019, 29(1): 55-59

[Abstract] Objectives: To investigate the middle and long term prognosis of patients with spinal cord stab
injury, and to provide evidence for clinical and rehabilitation practice. Methods: From January 2002 to De-
cember 2016, a total of 61 patients with spinal cord stab injury in China Rehabilitation Research Center
were enrolled with an average age of 28.9+11.7(8-53)years old. 15 were with cervical spinal cord injury, 39
with thoracic and 7 with lumbosacral spinal cord. All received comprehensive rehabilitation. The follow—up
time was 8.6+£5.4 years (2-30 years) in average. The international standards published by American Spinal
Cord Injury Association (ASIA) were used to evaluate the neurological function of patients at 1 month, 3
months, 6 months, 1 year and more than 2 years after stab injury. The ASIA standards included ASIA im-
pairment scale(AIS), ASIA motor score(AMS), light touch(LT) as well as pin prick(PP). Number of patients in
different AIS grades at more than 2 years and 1 month was compared by using x* test. AMS, LT, PP were
divided into 5 groups according to the different follow—up time and t—test was used. Magnetic resonance

imaging (MRI) data were collected to identify syringomyelia. Results: Number of patients in different AIS
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grades at 1 month was 21 in grade A, 16 in grade B, 7 in grade C while 17 in grade D; AIS score at more
than 2 years was 16 in grade A, 9 in grade B, 11 in grade C, 24 in grade D while 1 in grade E. AMS,
LT, PP scores at 1 month were 57.6+22.5, 69.9+25.2, 68.0+£25.3; 60.8+23.1, 71.5+25.3, 70.0+25.1 at 3
months; 68.3£23.2, 74.9+24.9, 72.9+24.7 at 6 months; 1 year were 69.6+23.2, 75.3+25.1, 73.2+24.8; 67.9+
23.4, 73.7+26.1, 71.7+£26.2 at more than 2 years. There was no statistic difference(P>0.05) of patients number
in different AIS grades at 1 month and at more than 2 years; while there was statistic difference(P<0.05) in
group 1 month vs 3 months and group 3 months vs 6 months in AMS, LT and PP. There was no statistic
difference (P>0.05) in group 6 months vs 1 year and group 1 year vs 2 years in AMS, LT and PP. The oc-
currence rate of syringomyelia after spinal cord stab injury was 31.58%(6/19), which was discovered from 2
months to 10 years after injury. No death was discovered during follow—up. Conclusions: The improvement of
neurological function in patients with spinal cord stab injury mostly occurred within 6 months after injury, and
the neurological function improvement tends to be stable as time goes by, while some patients showed
syringomyelia.
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Chinese Journal of Spine and Spinal Cord,2019,V0l.29 ,No.1

[Author’s address] Capital Medical University School of Rehabilitation, Beijing, 100068, China

HREH FEGE ShEGE T REZ B, Tk
T R R — R B R R R
TR B OB AEEA Y, 1 CA B e 2 AR
GNP E I — PTG, o BEAR AR I IR
TIE 52 K T 5 0 22 30 1 5 JH Ay 218 AR B 4t 4 A [
(RE AL ARSIl B 3 B v )RR 22 F 5 v b
HUIHZ I e 2002 4F 1 A ~2016 4F 12 A WG4 H
WL 07 B I R TR, PR BE B8 05 R
KPS R 52 Be MRI S84 15, 0 I R B
RIRIT RS

1 #AR5HE
1.1 —fBweRt

[l B 43 A7 2002 4F 1 H ~2016 4F 12 A i [#
JE 2 R AT 0 db BT I e 2L I0iA A BE 10 0
ORI 5889 1], 4 LA AR E L HUF S 4, N
AFRHE: (1) AR 55215 UE 52 58 3 7 16 5 HE 4t
T 5 (2) th 8t S B H BB 05 , (58 1A 05 1 75
S (3) AR ECE B &
(American Spinal Cord Injury Association, ASIA)
K 1o ic s, HEBRARIE : (1) [ B A7 A i il 2145
ST BE RS MR P2 D BE AT IR SE B R () AETENG
MOAHR] BEORRE L & 1 B . IR AR 61
i, o 349 i, 4 13 i), 32 45 A i 28.9+11.7
% (8~53 %), GIFHHEEIISGGIERE 29 f], 27
Bl B F AT IR SEIRYT , 34 BT FRIBYT, Horp 14 4
TFMERS I P T A, 14 BT W5 R0 4 114745 B
PRA 2 BTG ZEAN A o X T il o s B B e 3
1 5B SR FH SR N L E R, % il 58 S 5%

WATHBER A . A BB YT T e
25 AR DIREUN 2R Bt S 4R YT AR N T 22
SR TR
12 M IREIEAL

2 ASIA WA 9 2011 4FA8 1T RO HECTTAil £
HOE 1A R 2 AR S B0 R Ay R ALS
(ASIA impairment scale,AlS), EAKFRUE A 9,
SE VR BER O, S5 7E B BE IR e S, 7E B (i
4~HK 5) TCAT A Sk Rz B AR B B K, AN 58 A i
P PR P 227 T T B 45 BB A A IR s T g, B
Tz shUihe ;C 9, A58 40, e 40 40 #f 2°F 1H
DI fRE s fiz sh g, (HRT—F RN
WLIITE 3 B LA ;D 9, A58 2453 3 4 1 LA
ARG iz g PiRe, HRT— 2Pl AL
NRTEAET 3 9GE 9, IEF & iz 3h V) fhg
EH

[ WA EE SR 1A 340 611
2 4E A iz s P4 (ASIA motor score , AMS) |
Bl bt (light touch, LT) £ #ll 5 (pin prick,PP);
AMS PP R R A B 20 AN SCHENUREIL S, (o4
XA b JRE e o S BOLARE (R =Sk L BB UL ) T Avft JUL
(WA L) AL I =K WL) g SR AL /s
6 A0 L 5 U T B ) 45 Je JUL (B IL ) | I vl AL
(JBea Sk L) (B e L IR B L) G AL R
EJE WLOHER L L B A IL) A6 2 53 25 s, 0
53 R TN Bl 1 53 R a] fil 45 3 508 2000 A IS
31,2 47 R ABRE AL T WS NG S 3 Ak
AT E )4 S G BTG Bl (HORBEBTRE 1,4 7k
AN 35 3,5 43 S T BT AR BE ) 58 R4



o A A A2 7S 2019 4EAE 29 #8551 1)

Chinese Journal of Spine and Spinal Cord,2019,V0l.29,No.1 57

KATYL NG g, B R A AMS PEAY, T4
100 43,

JEE VT 43 Ry K I BB 3 A2 A 45 28 AN BT (C2
~S4-5 PR LI X A ), 3 56 A Kb ARG8T
AE. LT ol FHAR SR 2 fil g8 35 45 1247, L O 4
SIEGE T S 1 A3 ISR IR | 2 43 IS IE R (5
T BB e AR R ), T 56 S S 5 43 KO inag A
A% 4r 112 43 o PP Rl FH R Sk BBl B Sk A, 0
43 R BT R BN BE DX 43 Sk R Sk L1 o ol IR
B JRR L2 43 O IR E R (5 TR IR AR ] ), A
153 61 4y 112 43,

1.3 AR TORTAL

WS i 7 491 1) A 4 1 PR 1R (magnetic res-
onance imaging, MRI) , Wi %% H & 5 17 75 F 58 25 1
DA S s R e T B, IR0 In) BB 1 IR A A
e BsF [

1.4 Sit=r

K H SPSS 19.0 %t i 2% #1447 S8 1 2% 4
Br ALS 43 T kL, R R IE R A 50
AMS LT PP ¥Ry ekt HAF & IE &6, LI
Brabp LR, WRAGREVIRT 2 M 0is 14~ A 3
A6 A VA 2485085 4 SR O AEA ¢
R 56 50 BT He 5 i — Uk Bl D AR 1 22 5% . P<0.05 3%
RESFAAGITFRE L,

2 HF#R
2.1 Mg IhRERE T4,

61 B HEG a0 B E, BT H] 8.6£5.4 4F
(2~30 4F ), % B BE 1 58 2 YEAN R 93 901 ATS
SRR R, UiE 1A H N ALS S A 921
il B 2% 16 4] .C 2 7 41 D 9% 17 B, %45 2 )=
AIS o A 416 1 B 9 9 ] .C 9% 11 #] D 2 24
il K 9% 141, AIS s tia 2 4R 5 14 A WKRIE

K P=0.221, KSit# 25,

BNV BB R F 1, s 34
HS56iE14A ., ks 6 MHS6E 3 A AE
G52k 92 5 (P<0.05) 1 4EJ5 51605 6 A B L LK
Pif5 2 EfE S50 A 1 FM L TRGIE =R
2.2 A R AN B

19 115 6 85 4% 107 B3 MIRL 4G £ B 7 o
Horpro il A B8 25 W, B BE 2 W KRR
31.58% (6/19) . &A= &2 1 BB & A% o 8~31
2 BSH, L1 Bl AIS g A 93 6LB K2
B ,C 2% 1 B 450 B BB 3 B, BB 3 9 s
i3 AN A — o B Z sh ek . 3
151) F8 3 DRI s sl s e 348 o s 30— s P R v
iz IRk, R BUEBE A, 5 4h 3 B 4
he o AR | R R T & S B2 i, R
23 W B ) 2 A~ H ~10 4, 6 B8 28 i g b 3
i) MRI 22 30 2y 55 55 DU fiki & 28 38 19 A 6 25 1, HL A%
W TET 3 P IS, B AR 451 DL IR 1,

3 it
31 EREBLER O AR

B EEL A TE R AR ISR L X AR D L, £
AR, REAEEBEBLA 5 T B R
125%™, i 35 [ 2 o F e o 0, B RE S g 1
KB REB AT 0.3%, [FNBBEELA 0 B F S
1.76%",
32 MEIREWK A T

ASBIF 5 Wi U7 B 58 4 R A A A 40 FRE ASTA
S N IB BT 3 S R 52.63%, AEedh
81.57%., 5 156 4= T E BRI 5 5% b o R 52 =
BEI Ak R 23.8% (HLAF I R 8~26 %, Hirp
M7 BE B A 3 0 A RERL 1 A R E A& MRI
RIAAAEHEBEEIN | AR, TR

x1 BEHGERGBEHETENE ASIA T4
Table 1 Follow—up of changes in ASIA score after spinal cord stab injury

11 H 34 H 61~ H 14 24EL I
1 month 3 months 6 months 1 year More than 2 years
=B WA (Or) 57.6422.5 60.8423.17 68342322 69.6423.2 67.9423.4
ASIA motor score
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Light touch
*ﬁijj;;fgiﬁ) 68.0425.3 70.0£25.17 72.9+24.72 7324248 71.7426.2

H:.D5 1 A M P<0.05;2%5 3 4~ Hi It P<0.05

Note: (DCompared with 1 month group, P<0.05; @Compared with 3 months group, P<0.05
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Figure 1 A 8-year—old boy, T7 SCI ASIA grade B a—c Unevenly high intensity signal in the spinal cord at the mo-

ment of injury d—f The patient developed syringomyelia with 2 cystic high intensity signal signs 2 months after injuried
g—i At 3 and a half years after injury, the signal of syringomyelia reached down to T12 level j-I Proximally, it reached

to the occipital-cervical level, and communicated with the fourth ventricle
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