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Quality of life in individuals with spinal cord injury during rehabilitation stage/QIU Weihong, HAO
Yuantao,ZHONG Xing,et al.//Chinese Journal of Rehabilitation Medicine, 2009, 24(12):1095—1099

Abstract  Objective: To survey the situation of the QOL in individuals with spinal cord injury during
rehabilitation stage and analyse the effects to the populations with spinal cord injury treated by the comprehensive
rehabilitation therapy which is combined with the traditional Chinese medicine and modern rehabilitation technology.
To discuss how to improve the QOL in individuals with spinal cord injury. Method: Ninety—one survivors were
involved in this study at the beginning of 1-2 months after SCI. They were divided into two groups randomly.
Group A included 47 cases and they were treated by the comprehensive rehabilitation treatment which is combined
with the traditional Chinese medicine and modern rehabilitation technology. Group B included 44 cases and they
were treated with the traditional rehabilitation treatment. Result: The mean age was 37.48+13.86years.The causes
most frequently seen were traffic accidents and falls from a height. The total score and the 4 domains’scores of
QOL in group A and group B were much lower as compared with the control group (P<0.01). The total score,
physical domain score, and environmental domain score were higher after rehabilitation than those before
rehabilitation (P<0.05),on the contrary,the psychological domain score was lower (P<0.05).The total score, physical
domain score in group A were higher than group B after rehabilitation(P<0.05) while the psychological domain score
and the environmental domain score were no significant difference(P>0.05). Conclusion: The QOL in all aspects of
SCI patients in rehabilitation stage was lower than that of non— SCI group. It can enhance the QOL in most of the
domains and ADL of the patients with spinal cord injury treated with the comprehensive rehabilitation therapy
combining the traditional Chinese Medicine and modern rehabilitation technology.

Author’s address Department of Rehabilitation Medicine,The Third Affiliated Hospital,Sun Yat—sen University,
Guangzhou, 510630
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