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Abstract

Objective: To study the difference of serum lipids level between paraplegic and tetraplegic in Chinese women.
Method: There were 270 female spinal cord injury (SCI) patients admitted in China Rehabilitaion Research Center
(CRRC) for rehabilitation therapy from Jan 2004 to Dec 2008 were investigated. The enrolled criterias were: (1D
definite SCI history;@complete data;3)18 years<age<60 years; @non stroke. Lipid profiles included TG, TC, LDL,
and HDL. SPSS13.0 was used for analysis.

Result: Women with chronic paraplegia had higher TG and HDL levels (TG 1.56mmol/L. vs 1.36mmol/L;HDL
1.15mmol/L. vs 1.03mmol/L) than those with chronic tetraplegia. There was no significant difference in TC and LDL
between paraplegics and tetraplegics. Women with chronic tetraplegia had higher prevalence of low HDL than those
with chronic paraplegia.

Conclusion: Upper extiremities exercise may provide effects on metabolism of TG and HDL.
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