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Clinical study of the hemorheologic and antioxidization characteristics in patients with cervical spinal cord in-
jury ZHANG Jianhong, FAN Jianzhong, PENG Nan, LIU Jincun. Department of Rehabilitation Medicine , Nanfang
Hospital, The First Military Medical University, Guangzhou 510515 ,China

[ Abstract] Objective To observe the hemorheologic and antioxidization characteristics in cervical spinal
cord injury patients and explore their underlying clinical significance. Methods There were 40 cases with cervical
spinal cord injury in this study. Based on the neural and functional classification standard of spinal cord injury, the
degree of damage and the clinical theraputic effect were assessed. The hemorheologic features and the level of super-
oxide dismutase( SOD) and malondialdehyde ( MDA )in blood serum were measured before treatment and 1 month lat-
er. By comparing with the control group, the changes of the hemorheologic and antioxidization characteristics in cervi-
cal spinal cord injury patients were observed. Results The blood viscosity in patients with cervical spinal cord inju-
ry was increased, the level of SOD was decreased and that of MDA increased. Compared with the control group, the
whole blood viscosity shear value and plasma viscosity were increased in the patient group. After rehabilitation treat-
ment, the sensory and motor functions in the three groups were all improved remarkably. In addition, the blood vis-
cosity was decreased and the antioxidization power increased. Conclusion The patients with cervical spinal cord
injury could have high blood viscosity and decreased antioxidization power which should be taken into account in treat-
ment.
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