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Rehabilitation needs for the earthquake victims in Sichuan-Jiangyou/ZHANG Xia, BIAN Rong, LI Jian'an,
et al./Chinese Journal of Rehabilitation Medicine, 2009, 24(1):5—8

Abstract Objective: To investigate the status of dysfunction and rehabilitation needs in the injured victims of
earthquake in Sichuan—Jiangyou district as guideline for further medical rehabilitation. Method: On site investigation
of the 188 wounded was performed in 8 local hospitals. Result: Among the wounded, 104(55.3%) remained in
significant limitation in daily living activities and participation due to severe physical dysfunction, which requires
intensive medical rehabilitation. The main classification of injuries were fracture (86.2% ),amputation (2.1% ),

SCI (1.1%).

orthopedic management and long term medical rehabilitation. Conclusion:Large portion of the injured people from

traumatic brain injury (2.7%), In addition, 15% of the 162 victims with fractures required further

earthquake needs medical rehabilitation in urgency. The main focus will be fracture rehabilitation.

Secondary

orthopedic surgery and relevant medical rehabilitation for the delayed healing of fractures should be emphasized.
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