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[ Abstract)
injury (SCI) at discharge.

Objective  To explore the factors influencing the functional recovery of patients with spinal cord
Methods

partment at Huashan Hospital between December 2004 and October 2009 were studied. Data on eleven variables were

A total of 105 patients with SCI admitted to the rehabilitation medicine de-

collected including the patients’ medical history, physical examination results and American Spinal Injury Association
(ASIA) scores at admission. Functional status was registered according to the modified Barthel index ( MBI) as-
sessed at admission and before discharge. Linear regression analysis was used to assess the influence of the variables.
Results

sis revealed that injury grade, motor and pinprick sensation scores at admission were related to MBI before discharge.

After rehabilitation, average MBI and ASIA scores were significantly higher. The multiple regression analy-

The duration of rehabilitation, the rehabilitation treatment course and motor scores at admission were related to MBI

increases during hospitalization. Conclusions Patients with different ages, injury levels and severity can improve
their functional abilities through rehabilitation treatment, especially patients with better initial motor ability, longer
treatment and earlier intervention.
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