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Evaluation of pulmonary function in 71 cervical or thoracic SCI patients in rehabilitating period/ XIAN
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Abstract Objective: To explore and compare the descended degree of pulmonary function of patients with
complete cervical or thoracic spinal cord injury (SCI) during rehabilitating period. Method: Seventy one SCI
patients were enrolled and divided into three groups in terms of their injured level: C3—8,T1—6 and T7—12
group. Four variables: vital capacity (VC),forced vital capacity (FVC),maximum voluntary ventilation(MVV),forced
expiratory volume in the first second (FEV)) were captured during the evaluation process. Furthermore, 30 arms or
legs injured patients’ VC, FVC, MVV, FEV, were also recruited as control group. One-way ANOVA was used for
the data analysis. Result: Pulmonary function of patients with SCI declined in different extent. The higher level the
spinal cord injured, the more patients’ pulmonary function decline. VC%, FVC%, MVV% and FEV,% in C3—S8
group and T1—6 group had significant difference (P<0.01) compared with those in control group. There were
significant difference (P<0.01) of VC%,FVC%.MVV%.FEV,% between C3—8 group and T7—12 group. There were
significant difference (P<0.05) of MVV%.,FEV,% between T7—12 group and control group. There were significant
difference (P<0.01)of VC%,FVC%,MVV%.,FEV,% between SCI group and control group. Conclusion: The pulmonary
function of patients with SCI decline in different extent. It descended sharply when the patient was injured at
cervical or upper thoracic spinal cord.
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