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[ Abstract] Objective
in subjects with spinal cord injury (SCI).

To investigate the features and influencing factors associated with pulmonary function
Methods

try, including 48 at cervical and 38 at thoracolumbar level were analyzed. The values of vital capacity( VC) , forced vi-

The pulmonary function data of 86 patients obtained by spirome-

tal capacity (FVC) , maximal voluntary ventilation (MVV) , forced expiratory volume (FEV, ;) expressed as percentage
of those of the normal subjects (VC% , FVC% , MVV% ,FEV, ;% respectively) were obtained and compared between
cervical and thoracolumbar spinal cord injuries by independent-samples t-tests, then the multivariable stepwise regres-
sion analysis was performed to study the relationship between such factors as age, gender, duration of SCI, body weight
index(BMI) ,the level of lesion ( cervical or thoracolumbar injury), motor/sensory index score and ASIA ( American
Spinal Injury Association) impairment scale and the pulmonary function parameters including VC, FVC, MVV and
FEV,,. Results VC% , FVC% , MVV% , FEV, ;% decreased in all the subjects with cervical and thoracolumbar
spinal cord injuries, and were lower in patients with cervical injuries than those with thoracolumbar spinal cord injury
significantly. The multivariable stepwise regression analysis showed that the common powerful influencing parameters to
the VC, FVC, MVV, FEV, , were the level of lesion, gender and the motor index score.

tients demonstrated ventilation impairment, especially those with spinal cord injuries at the cervical level ,and the motor

Conclusion The SCI pa-

index score of ASIA was one of the main factors related to the pulmonary function of SCI patients.
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