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[ Abstract] Objective  To examine the risk factors for neuropathic pain ( NP) after a spinal cord injury
(SCI). Methods A total of 115 patients with a SCI were analyzed retrospectively. They were divided into an NP
group of 53 and a non-NP group of 62 according to the occurrence of NP. Gender, age, length of stay, occupation,
level of education, cause of injury, spinal fracture, degree of SCI, the injury’s plane and complications at admission
(diabetes, hypertension, anemia, venous thrombosis, pressure sores, urinary tract infection or hypoproteinemia )
were recorded. T-tests and chi-squared tests were used to compare those factors between the two groups, and multiva-
riate logistic regressions were evaluated to identify the risk factors for NP. Results Twenty-three of the 53 cases of
NP (43%) had developed within 1 month of the SCI. Thirty-seven (75% ) experienced pain below the plane of the
SCI. The main features reported were squeezing (34% ) and numbness (26% ). The multivariate logistic regression
showed that the occurrence of NP was most strongly related to gender (women being particularly at risk) and venous
thrombosis at admission. Conclusions Women are at particular risk of feeling NP after an SCI, and venous throm-
bosis is an independent risk factor. NP should be diagnosed and treated quickly to reduce the negative impact on pa-
tients’ life quality.
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