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[ Abstract]

tients with SCI at different levels and degrees of injuries.

Objective  To study the effects of comprehensive rehabilitation on recovery of functions in pa-
Methods

prehensive rehabilitation including PT, traditional Chinese therapeutics and orthosis etc. The functions of all pa-

Fifty patients with SCI were treated with com-

tients were assessed by ASIA assessment, Barthel index, ability of balance and transfer (Lindmark) and Ashworth
Results
SIA) were significantly increased in patients with incomplete SCI (P <0.01), sensory scores ( ASIA) were also

scale before and after rehabilitation intervention. After rehabilitation intervention, the motor scores ( A-
higher (P <0.05) , the motor scores gained in the patients with complete cervical injury were significantly higher
(P <0.05) ,the sensory scores in the patients with complete cervical injury as well as the motor scores gained in
the complete thoracic injury were improved, but there was no significant difference among them (P >0.05). The
scores of ADL and abilities of balance and transfer were improved significantly (P <0.01) in the patients other
than those with complete cervical injury (P >0.05). The spasticity became more serious with time since the inju-
ry, especially in the tetraplegics (P <0.05). By using orthosis 5 patients with T10 complete paraplegic regained
Conclusion

functional ambulation. Comprehensive rehabilitation is able to significantly improve multiple func-

tions in patients with SCI, especially to improve the ability of balance and transfer.
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