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[ Abstract] Objective To evaluate the outcome of patients with spinal cord injury(SCI) after treatment with motor
training during their recovering stage. ~Methods Data of 18 patients with SCI treated from July 1998 to September 2001
Results Both the scores of ASIA and MBI were significantly improved after the rehabili-

Clinical analysis on the effect of motor training rehabilitation in spinal cord injured patients

were retrospectively analyzed.
tation training in comparing with their pre-training state (P <0.01). No difference was noted with respect to their sensory
function. The degree of spasticity was positiveiy related to the patients age and length of the illness(P <0.05). A signifi-
cant correlation between ASIA and MBI was noted (P <0.01).

that rehabilitaton therapy including mainly the motor training significantly improved the motor functions of the SCI patients

Conclusion The results of this analysis demonstratd

and their ADL abilities.
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