- 868 - rrAE PR E A SRR E 44 2010 4E 11 A4532 %% 11 ] Chin J Phys Med Rehabil, November 2010, Vol. 32, No. 11

41,2002 :302. rats. J Neurotrauma,2000,17 ;321-332.
[2] Suleyman K, Ahmet G, Biinyami U, et al. A simple technique for locali- [13] Shibuya S,Miyamoto O, Janjua NA et al. Post-traumatic moderate sys-
zing consecutive fields for disector pairs in light microscopy : application temic hypothermia reduces TUNEL positive cells following spinal cord
to neuron counting in rabbit spinal cord following spinal cord injury. J injury in rat. Spinal Cord,2004 ,42.29-34.
Neurosci Meth,2005 ,145 ;277-284. [14] Omer C,Kemalttin E, Ahmet O, et al. Neuroprotective effect of N-ace-
[3] Ali K, Ricardo B, Douglas RS, et al. Improved outcome after repair of tyleyteine and hypothermia on the spinal cord ischemia-reperfusion in-
descending and thoracoabdominal aortic aneurysms using modern ad- jury. Cardiovasc Surg,2003,11:375-379.
Jjuncts. Interact Cardiovasc Thorac Surg,2005 ,4.574-576. [15] Mitani A, Kadova F, Kataoke K. Temperature dependence of hypoxia-
[4] Koichi Ti. Spinal cord protection during thoracoabdominal aneurysm re- induced calcium accumulation in gerbil hippocampal slices. Brain Res,
pair. Surg Today,2005,35:1-6. 1991,562 :159.
[5] Kee YH,Young HK. Neuroprotective effect of moderate epidural hypo- [16] 7, FRFEAE  FRHLR. WA K BB BERA 5 [ Ca2* 11 FUEZIH.
thermia after spinal cord injury in rats. Spine,2008 ,33 :2059-2065. FEFFIE IR BE 2B 24,2004 ,25 :841-844.
[6] Radoslav M. Local transcutaneous cooling of the spinal cord in the rat [17] A3 e, VLA B REAK K P58 0 AL ] A4 BIF 5 8 J8. vp B2 B4,
effect on long-term outcomes after compression spinal cord injury. J 2005 ,17 :58-60.
Neurosci, 2008 ,118 :555-568. [18] Justus TS, Alexander L, David S, et al. Mild hypothermia protects the
[7] Carlose EC,Loren PH,Chad P. Effects of epidural hypothermic saline spinal cord from ischemic injury in a chronic porcine model. Eur J Car-
infusion on locomotor outcome and tissue preservation after moderate diothorac Surg,2004,25.708-715.
thoracic spinal cord contusion in rats. Neurosurg Spine,2005,2:308- [19] JfIFERfE  ASHAR. WARIENT K BRUA B30 5 A0/ R & R 52
318. M. FFFFIR IR R 2 e 2441, 2003 ,24 :721-724.
[8] Joji I, Yoshiki N, Kiyoshi I. Induced hypothermia in experimental trau- [20] Jike LU,Ken W SA,Phil W. Advances in secondary spinal cord injury.
matic spinal cord injury;an update. J Neurol Sci,2003,209 :55- 60. Spine,2000,25 ;1859-1866.
[9] Andrew C. Moderate hypothermia as treatment for spinal cord injury. [21] Tetik O,Islamoglu ', Yagdi T, et al. An intraaortic solution trial to pre-
Orthopedics,2008 ,31:1-4. vent spinal cord injury in a rabbit model. Eur J Vasc Endovasc Surg,
[10] ShFR, Ak, BRakes. AR IR A B 055 ICAM-1 F VCAM-1 2001,22:175-179.
FIRMFEm. b BAPE 2247, 2006,16 :2742-2743 ,2477. [22] EF2, UFER, £FT, 5 B0H BT -5 I0RME LT 4 M E(R
(1] BEEER, ERE REH 5. RIS HO BB 3 O OBl 34 PO BEDIRE T R EL P IR R 2002 ,6:2718-2719.
A AR B2 2001 ,81:280-282. (&Ml H1:2010-06-15)
[12] Katina C,Youichi Y, Alexander E, et al. Post-traumatic hypothermia re- (ARt % 1H)

duces polymorphonuclear accumulation following spinal cord injury in

P
Y8 0 0 5RO AL oK 4 BLAR O A

AR &%z NFE KE KBH ITaf BH KAEE

[# ZE] B8 THMNATET X 0 5 TR O RS, ik — L RO B E 3R it 5 2%
Tk EIERATHIIX 18 ~60 % F5 Mk 45 51 420 {51, 38 ik L Bl 177 98 25 03 O3 04 H 8 AR TR 358 ) ( Barthel 4
B REER TAERPO IR EEN, &R 420 #4551 1,97. 6% (410/420) ADL BE J1 774 & F 60 47,
AR SEACTT L E B 54, 3% (228/420) R TAE, Hodp 75. 4% (172/228) B A2 OV B, it 48
At DX HB R A B3 ERORT AR AR 00 M AN TG R, T AR 0 B 1 B e R — 25 T I P B A, (LS Ll ) 4+ 25

[X8Eim] HWE; BOLHE; H®EAEEEDIRR; BEfts

A 2009 4F 12 A, i~ BUNKHITEC R 2 18 A 0 R0 53 S M B Ak 23, R T g st 52 T AR, TP IR AL 2
R FOR B, B 2 50 T R 2 b 16 E AT AT, O R BE S TR R A T A A, A SR L i B U
MR BB HERE At e e B N B O TR Rk, TR T L X LR B A3 I B (activities of daily

living, ADL) it JJ  FE 0 AR 000 B BRY 35 155 SR A 00, B4 4

DOI:10.3760/cma. j. issn. 0254-1424.2010. 11. 020 LS

ML 210029 3 57, 7 50 BB 505 — BRI B B AR S
(HUA Jihde XIspE REE BRIEGT  ELLRL) 7 Uk 4 40 58 4 20 U
IIRAL (R ) ST T N IR B B AT R 2R (R IE R — TR

BFAE# %, Email lijianan®@ carm. org. en ST X M RE S 51 420 1), 329 DR R 24 K 5 3




A BB 5 R A2

26752010 4E 11 A%532 %% 11 ] Chin J Phys Med Rehabil, November 2010, Vol.32, No. 11 - 869 -

SRR AT, MR RN A E FE S ), NS
PE Y 18 ~60 % Horh st pU B4 172 41, B R 45 11 41,
R 27 11, 4G5 46 151, S0 JE b e 5t 45 21 461, A 45 143 )
(EAEET RO S L R A0 07 ) 5 IR 43 B2 230 481, R 405 B 190
Bl % 1 AR A LR 1

RS MIXHRR ) GLAFR A ()

N 18~27 28~37 38~46 47~56 57~60

i X % 2 2 3 2 »

IR 230 37 39 90 44 20

ean] 190 5 28 49 66 42
= MR RN

AL T 2008 4E 9 H & 2009 4E 5 H 44347 #u X 2287
Z RGBT T G VA A X A 4 B S R B bR i
Vi) 420 45 18 ~ 60 % B M 5 LB N e B, IR MY
VAR O—MF O, Ak 4 Al Ak 23R
IG5 LB 051 1297 S0t 45 Q eI R U7 N 2%, B B Rl
Barthel 850143 2 0505 TAEE B0 BRAML 35 U1 9 2 8 B ALk
B AE . BB B E ) 43 Dy A J T AR LA e
TP AR TR ARG T Tl g A B R e S
TG R TGS/ N S ) R IR SR 5 /INE 2 B AR A5 A
R H H RIS A I 28 B IR 2 B S5 T T
AP S B BRI ZS . BV 72 E 2y s b s, b
IR 2009 429 HZE 12 H,

# B

AT 2 H UM A B B SR AT HIX 2287 44 M B R
1 18 ~60 % P 443 o], o Rl i R 2 15 23 461], e ¢ 420
B A S 5 AR .

— ADL fig

420 45 B ,97. 6% (410/420) Barthel F8E0E4> =60 43, H
WHR A B R 2. 4% (10/420) ¥4 < 60 43, F AR 3 s B Al
NGB, B b | Barthel F8E0E 2 <60 203 5 L B
H36.4% (4/11) ,TAMNEMEBWE R =60 4, W2,

Fz2 MWEMGHREE 18 AHE ADL g 17N #(% ) ]

- TpEm

b b <607 Bmshglf;ogijﬁss 100 77
BALAL DU Ji T 172 2(1.2) 8(4.7) 162(94.2)
B HEB 11 4(36.4) 2(18.2) 5(45.5)
U 27 1(3.7) 4(14.8) 22(81.5)
oM 46 2(4.3) 5(10.9) 39(84.8)
VUL L i 21 0(0.0) 4(19) 17(81.0)
HoAth 143 1(0.7) 8(5.6) 134(93.7)
At 420 10(2.4) 31(7.4) 379(90.2)

R 1= 3 R

L BRER TAEE O 85 M1k, O 45.7% (192/420)

WM 2005 Y BT BN TAE, 54. 3% (228/420) i Rk TAE, Horfr,

Hoi & M7 B R TAERY Ho B, o 58. 7% , T AR 405 % HL Al
Hﬂfﬁ H27.3% W33,

. R R E TARRAER NI & A - B T AR RO

1 5% H?ZEHEJ\%&E’J 45.8% (87/190) , WAL 1 (fLFE 4% %

dE)HE TAEHR H 45.7% (105/230) , 4k =57 2 B
T TAEZREAR, M 25.0% (5/20) , T [FIAE Y BE A& b 45 03 56 57
TAEZR NI & T3 AT 51,3k 52.4% (22/42) , WL 1,

R3 HBHREE 18 NSRS (n=192)

. SRR
b s (%) HEF
LTI )iy 76 44.2 3
HREM 3 27.3 5
U 9 33.3 4
IENA] 27 58.7 1
EY R GEZE ] 7 33.3 4
oA 70 49.0 2
R B 0%
£ s
%«
= 40
" ﬂ ﬂ
= 20
0
1827 2837 47~56
ﬂ*—ﬁ? )

B 1 B AR TR IS 4 fi
= WOV
R B R 1. 75. 4% (172/228) ARSI TAER)
iﬂz)?éﬁjm FHS SIS R T A2 o BRI R
i‘ﬁﬁifﬁﬂniﬁﬁ‘éﬂﬂllﬂ?r‘? FCFR A R (47. 1% ), T R 25 B
e PERERA BERE VI LR AT 5 7.0% , T3 4,

F4 POV BRARER (0 =172)

T H % HAH (%)
AP T AL RS 81 47.1
Bl gL BRI 40 23.3
UNGETTEZY =3l 39 22.7
LGB A 25 3 b 1 45 12 7.0

2. AW R AR R £ 22 31,47 20 1454 i
BEAE WO BRI 5 HTE TAE A0 bR 38 ib 4 K F
(>80% ), HAK B T4, 18 ~27 BHAEW BRI R B, 3
2 1t X b AR A B3 R K5 D11 ) 78 i 4 2 R A 398 o T T
Meias, WIE 2,

@y 0%

LI

18~27  28~37 47~56
il ( & )

BN EE B A AF W FId £ 22531

E

IS G
& 3

A7 3V R B

T4
L)
S

x
o

B2 s A



- 870 - rPAE PIE A SRR E 44 2010 4E 11 A4532 %% 11 ] Chin J Phys Med Rehabil, November 2010, Vol. 32, No. 11

Wo®

MRFEEBREMFERE  WFEETRE BERE UL
AR S ERE A, SOV KRR & 2R Bl Wi 4E AT T
VER BT 55 2 S M R 05 DU AR L R Y7 RO RSy 7 e & . BB 97
R AT HE LA, WA HREE WITLh., s, 250k
B TR R, W] e KPR W L Th R &, (& 4t
AT M ST B, IS R A R B R, RN R E T AR B
YIHE4

TR 42 i TP SR A2 DT A TP o &2 3 2 3 %l R
FIEET LA AR A 2kl R e ) 495 7% 25 B2 38 gkl g 5
R — 2505, TR A e R v o S M, AR
TP R A AT 1 B b 7R T 76 208 7 b DX T 8 S0 T AR 9 3 M4l
BUERRGERG, BAT — e AR . AT S 78 i 1T I 25 11
FERb_L T R B, B R TR AR P X b R A 5L TS R
M IT SRR B A5, Ry X — 4 JE & T AR A% B4R IR
i

— ADL e 1%

TEA R BETT S ,97. 6% (410/420) (#9455 51 Barthel F8501E 43
T 60 43,90. 2% (379/420) )45 51 Barthel $500F 54 85 ~
100 43, o BB 45 51 b Barthel $850370 =85 & LR g
=, 94.2% (162/172) , H N BB L R B RERR AR AE T
T RS B ] PR T R T T R R A T AR TR AR
VRIRENE, 5358, 4G 10 455 51 1 Barthel 550043 <60 43, 78 H
WAED IR L, R S ez IR E
Barthel #8533 < 60 433 5 36. 4% (4/11) , T B I RE R 576
THER AN e IRMESS , T UL, 43 4T3 X R 1 B R 25 E
SEPAETE F B (RTINS A AP A A — R I [l L 3 4 45 b
ViJe i e 00 BT AT il s BRI B H At R v, T
BN B B IR 6T

B 12 S WIS S T

BRSO AR, 54, 3% (228/420) Wi B (K g &
B 1) BARTE [ TAE AL, WiE R R4 77 E 01 R
RIS, DO R AR 2 R TR
OB BERG B LR RAR, N 27.3% (3/11) , B, F—4 T
YEAEF &Y R Foat 25 BRE 0 ) B, Ju L2 B B 41 43 3 B4
f e R

FATXG3 514398 & KIRIEAT 5387 K B0, A AT B 43 S
247 45. 8% FHT AR, P RE 5 4R AR B XA I (19 1o 46 18T 45 6 A
K, MBSAFMEBLF, 18 ~ 56 % 3K £ & B B TAERY LR A
Y P EPAE (38 ~56 &), HARKN =57 B0 B
TAERY G K THEEA O, ol BE SRR RITA L ibalis T
VEVEIR A O IR, 52 5 AR AR 155 8l ok 2 /9 57 3h T =
REEFRHFZ —,

= L EFYI S

TR 35 10 A FF o i A0 PR b ) B 7 s 0, 7 A A v ke B
iA=L BRI R 7 47, 1% 5 B AR MR 5
I E SR 8 R e AT sk, 5 7. 0% 5 53 A1,

RBEFRIE RN SR A B T WG 28 0 F PR AS) FR AR, T AN (]
TAATH X ARG LR D TR PR FRAH 35X Al fiE -5 M= 1
P 4 5K AR 22 2 S AL SO, A R 55 2 5™ o, S )
PRI LA K RS S A G MR AR AT O

ABIEFE R, 03 5O T O GV 5K, B A L B 4R %
I IR T . ASTRIAE IS B0 & 405 510 RO 531
R B2 AHE AT 18 ~ 27 B AR B FIl A5 3K w5 Tk
B, AT RESE M T AR A F 20 ARE S AR I8 AR X I 5 A 3 5% B
AR RS, X PN 5 DI A 75 SR 20 7 A, i B 45 4 i B A
BUBHRME I SR R Z AR5 TE 80% Zcdy, R IR 7E He i iR ARk v
(=57 %) XL R ZSR A RME T RE ., BrLL, 25 847 5
2N A 22 S AR WP B AR N AR R A PR O 56 TR
'L

AU A e BN WO ) i R B B2 AU 240 53 Y
PRI, B — A 2 TAR (R 4% 5 B | IR A 74 38 P
) T MCURBE S R A B, AR A s DX R 5 DY B A
8O0 AN IR 31708 AT 4 9100 Ml 72 1 5% 4 1 B S A IF AL
A2 2SR A AT S it o B i — o A Al ] A A7 A
RIBRIREEM JRE5E 0 5% [ BHE B0 5 IR BERR R 2 AL
AR B A 5 58, i FL R T AR B 0 SR B 5 3 A AL, e 2
HEH Ty, [ )34 2

Z % x W

(1] BRZ. FEHRR R M T X i v 7843 & R R 2 AR . i
el B 42 PR 2 23k 2008 ,23 :483-486.

(2] Az, SO RE A B 52 s 2 et ke i LI A Bk k. o [l e &
[E 272k, 2008 ,23 :583-584.

[3] FNVAIZE A BB, 55 R 5 MOV R A o [l B A2 34
552 ,2008 ,14 :690-692.

[4] Kun P,Chen X,Han S, et al. Prevalence of post-traumatic stress disor-
der in Sichuan Province,China after the 2008 Wenchuan earthquake.
Public Health,2009,123 :703-707.

[5] XUSPHE R 304« A58, U1 A db )1 b2 i 7% 405 D1 e S R
T ST, T E R B 445 ,2009,24 :680-682.

(6] ke, To, B, 5. U1 VI3r M E A5 53 R A IR0 4. [
8B4 ,2009,24 .5-8.

[7] Roy N,Shah H,Patel V,et al. Surgical and psychosocial outcomes in
the rural injured;a follow-up study of the 2001 earthquake victims. In-
jury,2005,36 :927-934.

[8] Dong ZH, Yang ZG, Chen TW et al. Spinal injuries in the Sichuan
earthquake. N Engl J Med,2009,361 :636-637.

[9] Chatterjee S, Patel V,Chatterjee A, et al. Evaluation of a community-
based rehabilitation model for chronic schizophrenia in rural India. Br J
Psychiatry,2003,182.57-62.

[10] AP, #55 , IMNNIE, 55 MR e sk A DLk e TAE. P E R
I 55,2008, 14 :688-689.
[11] fAl2ifR, XUEE ST, ok 4 0o, 45, Mo f% 45 L M4k IX R 4. AR g [ 2%,
2009,24:553-555.
(f&TH H 151:2010-08-10)
(Ao = )



	2010011 68.pdf
	2010011 69.pdf
	2010011 70.pdf

