626 of A A A 2 R 2021 AR5 31 B5E T Chinese Journal of Spine and Spinal Cord, 2021, Vol. 31, No.7

2012~2019 =F & 956 1] 6] 15 P A-Ba 1%
AL 7 B F FAT IR F T

F ik FwE TER
(NZE I ERMR S M E ERE MR 010030 NEE T RERIS R )

[(FZE] B 203G 751 & 86451 15 (traumatic spinal cord injury, TSCI) &3 1 WA T 90 5 4 o AR fL ka3,
F5 ik B AR BT 2012 4F 1 A ~2019 4F 12 A ZEFR B BEIR YT 19 956 1l TSCI 8 34 i I R SRk, i i P 51
AR 5200 SRR A543 S AL R A A R AR DA L i T AR I ) BEHE AT AN [ I TR B B AT 2 R AT R
FH AR, 258,956 F 3 d, B 670 Bl (70.1%) , Lok 286 Bl (29.9% ) ; 4 % 11~84 % (49.87+20.74
) W2 R IR R B Y5 15 (54.3%) 3838 L (37.2% ) T A4 (3.4% ) , F b S5 1A e 88092 44 (3.5%) . C 11—
C4 SHEH 5 25.5% ,C5-C8 it )i 27.4% , Wi 11 13 31.5% , MERRHBE 1 15.6% ., 4% ASIA 53 . A %k 415 H
(43.5%),B % 120 1 (12.5%) ,C %% 220 $(23.0%),D 9% 201 B (21.0%) ., 54 VU BCRE 154 61, A 5¢ 4 DY i
352 il , 58 A BRE 261 0, A 58 A ERE 189 B, 2012~2013 4F 267 il (27.9% ) ,2014~2015 4F 235 #i (24.6% ),
2016~2017 4 229 1 (23.9%) ,2018~2019 4 225 i (23.5%), M 2012~2013 4 5| 2016~2017 4, B ¥4 15 B £
TSCI B £ (1 47.19%3% 2 64.9%) , BV Y44 E W 8 N (1 45.70 % 15 & 55.64 %) ; 2830 2 50T 20 TSCI i
WD (B 45.3%08 70 % 22.6%) . 8538 - TSCI 1 B /& USUE $6401 05 0 32, Tk 2 T otk s 50 03 BT o Lo il &t |
T a1 523 F 5 ) 002 e 2

(SR ] A RE05 ; Q0 M AT o T 2

doi : 10.3969/j.issn.1004-406X.2021.07.07

hESZES R683.2 XEKFRIREEA  XEHS:1004-406X (2021)-07-0626-06

Epidemiological analysis of 956 inpatients with traumatic spinal cord injury from 2012 to 2019/LI
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[Abstract] Objectives: Analyze the epidemiological characteristics and trend of changes in inpatients with
traumatic spinal cord injury in our hospital. Methods: A retrospective study of the clinical data of 956 pa-
tients with TSCI admitted to our hospital from January 2012 to December 2019 was carried out. The patients
were divided into four groups according to the date of admission (patients admitted every two years were en-
rolled as one group), and the number of patients in each group and relevant information of gender, age, caus-
es, locations and degrees of injuries were recorded, and the changes were analyzed. Results: Among the 956
patients, 670 were males(70.1%) and 286 were females(29.9%), with an average age of 49.87+20.74 years(11-
84). The common causes of injuries were fall injuries(54.3%), traffic accidents(37.2%), heavy object injuries
(3.4%), and injuries caused by other causes(3.5%). C1-C4 cervical spinal cord injury accounted 25.5%, C5-
C8 27.4%, thoracic spinal cord injury 31.5%, and lumbosacral spinal cord injury 15.6%. According to the A-
SIA classification: 415 cases(43.5%) were of grade A, 120 cases were of grade B(12.5%), 220 cases were of
grade C(23.0%), and 201 cases were of grade D(21.0%). 154 cases were complete quadriplegia, 352 cases
were Incomplete quadriplegia, 261 cases were complete paraplegia, and 189 cases were incomplete paraplegia.
There were 267 cases(27.9%) from the year 2012 to 2013, 235 cases(24.6%) from 2014 to 2015, 229 cases
(23.9%) from 2016 to 2017, and 225 cases(23.5) from 2018 to 2019. TSCI caused by fall injuries gradually
increased (from 47.1% to 64.9%), and the average age was gradually increased (from 45.70 years to 55.64
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years); TSCI caused by traffic accidents gradually decreased(from 45.3% to 22.6%). Conclusions: There were

significantly more men with TSCI than women; the most common injury site was the cervical spinal cord. The

most common cause of injury was fall injury,

and its proportion and the average age of the patients were

gradually increasing year by year; the second common cause was traffic accident injury, and the proportion

was gradually decreasing.
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Table 1 General information of TSCI patients

2012~2013 4F 2014~2015 4 2016~2017 4 2018~2019 4 s X
2012-2013 2014-2015 20162017 2018-2019 To t‘;rl Pf; Tﬁue
(n=267) (n=235) (n=229) (n=225)
P (/42 ) Sex(male/female) 183/84 153/82 170/59 164/61 670/286 >0.05
Y (%) Age(years) <0.01
<15 7 2 2 3 14
15~30 66 68 51 29 214
31~45 54 49 43 39 185
46~60 65 35 51 53 204
61~75 53 46 53 51 203
>75 22 35 29 50 136
Xk 45.70+19.93 46.98+20.95 50.40+21.13 55.64+19.95 49.87£20.74  <0.01
ZEIN Cause of injury <0.01
I S Traffic accident 121 99 85 51 356
B 9% 40 Fall injury 126 117 129 146 518
fili{i Bruise 10 6 7 10 33
Hifil Others 10 13 8 18 49
G AL Injury site <0.01
C1-C4 Hifii C1-C4 spinal cord 34 61 76 73 244
C5-C8 Hiffi C5-C8 spinal cord 102 65 48 47 262
% Thoracic spinal cord 95 69 70 67 301
JEHCHE Lumbosacral spinal cord 36 40 35 38 149
ASIAZY 4 ASIA classification >0.05
A 117 107 97 94 415
B 40 28 27 25 120
C 51 61 55 53 220
D 59 39 50 53 201
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Table 2 Distribution of different causes of injury in different gender and age groups

BRI ENIRES
Traffic accident Fall injury

£ Gender

B Male 226 368
2ot Female 130 150
T (%) Age(years)

<15 10 2
15~30 137 51
31~45 77 80
46~60 61 120
61~75 51 148
>75 16 115
%1t Total 356 518
xks 39.74+20.13 59.35+19.22

i A7 HoAlb a8y PfH
Bruise Others Total P value
<0.01
32 44 670
1 5 286
<0.01
1 1 14
18 8 214
7 21 185
6 17 204
1 3 203
1 4 136
33 49 956
32.16+16.54 44.97+14.37 49.87+20.74 <0.01
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Table 3 Distribution of different causes of injury in cases of different injury sites and degrees

83 g LN iR il 3 oAb Hit Pft
Traffic accident Fall injury Bruise Others Total P value
05 F 1 Injury site <0.01
C1-C4 il C1-C4 spinal cord 81 150 9 4 244
C5-C8 #iffi C5-C8 spinal cord 111 129 17 5 262
)& Thoracic spinal cord 118 172 4 7 301
JEHEAE Lumbosacral spinal cord 46 67 3 33 149
43t Total 356 518 33 49 956
ASIA%%% ASIA classification >0.1
A 165 223 16 11 415
B 46 51 5 18 120
C 79 134 6 1 220
D 66 110 19 201
#11 Total 356 518 33 49 956
5257 Injury type <0.01
564 W BRE Complete quadriplegia 67 76 9 2 154
REEAPIEHRE Incomplete quadriplegia 124 208 17 3 352
SE4HRE Complete paraplegia 94 140 3 24 261
R4 R Incomplete paraplegia 71 94 4 20 189
41T Total 356 518 33 49 956
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