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[Abstract] Objectives: To investigate the effect on the required rehabilitation time(RT), the change of ASIA
impairment scale(AIS) and the incidence of complications of the starting time of treatment on rehabilitation af-
ter spinal cord injury. Methods: A collaborative prospective and follow—up study was performed. After the
patients entered the study, the goal and plan of rehabilitation were set according to the international standard
immediately, and rehabilitation training was then started. Through prospective observation, the RT, from onset
injury to the time point when reaching the rehabilitation goal, was recorded. AIS changes and complications
were also recorded. From January 2009 to December 2012, 521 cases of traumatic SCI were totally recruited,

the average age was 38.5+12.1(range, 18-74) years old, there were 419 males and 102 females, with a mean
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follow—up time of 20+8(range, 10-38) months. The patients were divided into peri—operation, post—operation
and delayed rehabilitation groups with respect to the starting time of rehabilitation. The cases in each group
were further designated as upper cervical SCI, lower cervical SCI, thoracic SCI and lumbar-sacral injury ac-
The results of RT, AIS and complications among three groups were analyzed.

thoracic SCI and

cording to the injury levels.
Results: the median of RT for upper and lower cervical SCI,
160d, 97d and 62d,

153d, 128d, 72d and 46d respectively for incomplete motor injury cases. There were 16-30 days increase of

In peri—operation group,

lumbar-sacral injury cases after complete motor injury was 238d, respectively, while
RT in post—operation group(P<0.05). Compared with the other two groups, further RT extension were found in
the delayed group. For lower cervical SCI, thoracic SCI and complete motor lumbar sacral injury cases, the
RT in the delayed group even doubled as long as that of the peri—operation group (P<0.05). When reaching
rehabilitation goals, 3.8%, 13.6%, 34% and 7.7% of the Grade A, B, C and D cases respectively achieved
while 2.35%, 2.1%, 0.09% and 0% of the Grade A, B,

respectively got two grades improvement. Early rehabilitation could decrease the incidence of sore, deep vein

one grade of improvement, C and D cases
thrombosis, lower urinary tract infection and lung infection to 6.2%, 5.5%, 15.4% and 11.1% respectively in
the peri—operation group. Conclusions: Early rehabilitation decreases the incidence of complications, shortens
the RT of SCI patients.

improvement of AlS.

Rehabilitation training, no matter starting early or late, has equal effect on the
[Key words] Spinal cord injury; Early rehabilitation; Rehabilitation time; Complication; ASIA impairment
scale
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Table 1 Details of the patients in different groups according to the starting time of rehabilitation

s s TEES T KR4l SR 4]
5 437 A Peri—operative group Post—operative group Delayed group
1] 3

NLI AIS &

it (%) Bk 4t A (%) 5o 4t A ()
M M F M

z:FZ Total Age(years) Total Age F  Total Age
B AB 28 7 35 38.8x12.3(19~74) 43 11 54 38.6x10.1(21~70) 26 32 38.4£10.9(26~70)
(?cﬁj) CD 15 6 21 367+14.0(21~70) 29 33 37.3x11.6(18~71) 15 19 38.6x14.2(18~70)
1&&%&% AB 12 3 15  38.0£14.4(20~66) 20 24 383£11.1(24~65) 11 14 37.9%16.3(19~69)
(C5-T1) C.D 12 2 14  40.7¢16.2(18~72) 12 15 38.0£16.8(19~72) 10 41.6+15.8(22~72)
316 38.948.0(30~61) 20 25 39.7+8.7(28~60) 12 15 36.0+10.3(21~62)
2 12 37.2%10.7(27~59) 14 17 37.8+12.0(24~62) 8 10 38.6x10.3(30~61)
sy AB 1905 24 39.2+12.1(20~67) 26 32 40.1£12.3(21~70) 18 22 38.3%10.6(22~65)
L) D 12 4 16 40.19.0(31~63) 23 6 29  38.8+7.5(30~65) 11 14 39.3x10.9(28~64)
TE 3 AL 10 0P S0 A 7 S T Rk B 43 G 2 Sk e AT SR R O R B AT 2 5 R A TR FH AR SRR IR 3G 3 18 19 AT
PE SCI B 03 °F 1 545 43 9% L L, P>0.05

Note: Ki square test was used for analyzing the significance of the difference of sex, NLI and AIS among the three groups, and
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Mann - Whitney U test for that of the ages. No significant difference was found (P>0.05), thus the three groups were comparable

X2 BEATABEESHBGEREFBNEARER TSN RERE (d)
Table 2 Rehabilitation time for SCI patients according to different starting time
A WALY RIF 410 SR 41T
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Note: M, HF %0 Q1 F1 Q3, & Bk b 18] 509% 1 fie/ME A e K. DIn the same group, the lower lever SCI, and the milder im-
pairment, the rehabilitation time was shorter (P<0.05). @The values of one group were significantly different from that of each of

the other two groups(P<0.05)
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Table 3 Change of AIS at the time of admission
and reaching rehabilitation goal
KBRS F RIS ALS

AALALS ) essed when reaching rehabilitation goal
AIS A B C D E
A 213 200 8 5
B 95 80 13 2
c 109 1 70 37 1
D 104 3 93 8
E 0 0

TE L ALS, 3 65 il 40000 P 22 % 400 20 b 5 ATSA 38 [ 45 6 41
Yt 2
Note: AIS, AISA impairment scale. ASIA, American Spinal

Injury Association
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Table 4 Incidence of complications in three groups

according to different starting time of rehabilitation
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Gy o L
AL 5.0 s is

HO

(D5 53 44 L EE P<0.05
Note:  (DThe values were significantly different from that of
the other two groups(P<0.05)
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