900 Chinese Journal of Rehabilitation Medicine, Oct. 2009, Vol. 24, No.10

o BT -

DO s B s R gk
RIS E i i

oORD O B TR TR AAE!

WE BRSO MR B REB BE IR TT IS S H R A S 5 3 (ADL) B 77 fAH OC I 2 L 775K « 46 nl AR X5 A
005 B I R A 52 ma i R 22, LACBE B2 3R 9T 2 S J5 B8R Barthel 48 20 (MBL) 28 1005 8 A, #2647 1 i 14 Fn 22 1A
EOHT. AN 35 FlHEECE BRI R E . ER . AWEERIT 2 DA, BE I MBI JGEITRTRY 15.17 $#E2)
58.71, IAI7JE B9 ADL fig 1 S54RI R A AREHL JAYT HT ADL PEA A AH G 3 5 ASIA 50401 %5 9 i 28 57 i 22 16 A 56
5z Rt OF ZAE B A3, G518 . ASIA B 055 S 2 it A2 RIS ) O S SR T B ) b R EOE B 40 0 R
H ADL g Wija ) B8 #E

KEWR MR ERERI; AR RN B I R R

hE4£ER651.2,R493 XEAARIRASA  XEHE.1001-1242(2009)———

Predictors of outcomes of activities of daily living in spinal cord injury patients in Wenchuan earthquake /
LIN Qiang, LIU Ying, HE Chenggqi, et al.//Chinese Journal of Rehabilitation Medicine,2009,24():

Abstract Objective: To explore correlative factors with activities of daily living (ADL) and to identify predictors of
outcomes of ADL in spinal cord injury patients of Wenchuan earthquake. Method: Thirty—five spinal cord injury
(SCI) patients received rehabilitation program were retrospectively and multiple —regressively analyzed. The
assessments for SCI patients included modified Barthel index (MBI) and other independent items. Result: After

treatment, the MBI in SCI patients increased significantly from 15.17 to 58.71. No correlation was found between

priov. ADL, time of admission rehabilitation, age and ADL after rehabilitation program. Positive predictors for ADL

after rehabilitation program included ASIA impairment scale and neurological injury level; Negative predictors

included compression time, rehabilitation intervention time and number of complications. Conclusion: ASIA

impairment scale, neurological injury level, compression time and number of complications are predictors for ADL

after rehabilitation program in SCI patients.
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