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[ Abstract)
ures in patient with spinal cord injury(SCI) complicating with deep venous thromobosis (DVT) and bleeding.

Objective To explore the clinical characteristics, early differential diagnosis, and preventive meas-
Methods
The data of 7 SCI cases complicated with DVT or deep intramuscular bleeding were analyzed, with the emphasis on the a-
nalysis of patients clinical manifestations, supplementary examinations and their therapeutic outcome. Results Mutiple
risk factors, which were responsible for the development of DVT or bleeding, could be found in SCI patients, generally,
they were decreased blood flow, damage of vascular wall, and changes of blood constituents. Conclusion As strategy of
management is quite different between SCI patient with DVT and patient with deep intramuscular bleeding, early differential

diagnosis should be carried out in order to treat the patient promptly.
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