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[ Abstract |
tients with different segments of spinal cord injury (SCI). Methods

Objective To explore the complications, grade change of disease and time of rehabilitation for pa-

One-hundred and twenty patients with different
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segments of SCI were selected and divided into postoperative group (n =62) and delayed group (n =58) according to

starting time. The rehabilitation time, grade change of disease and complications including pulmonary infection, lower uri-

nary tract infection,deep venous thrombosis of lower extremity and pressure sores of two groups were compared. Results

The rehabilitation time of the postoperative group was significantly shorter than that of delayed group( P <0.05). The re-

habilitation time was extended with injured levels. The grade change of disease of two groups was not significantly differ-

ent (P >0.05). The incidence rate of pulmonary infection,lower urinary tract infection, deep venous thrombosis of lower

extremity and pressure sores of the postoperative group was significantly lower than that in the delayed group (P <

0.05). Conclusion The early intervention can remarkably shorten the rehabilitation time and reduce the incidence rate

of postoperative complications for patients with different segments of SCI.
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