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Abstract

Objective: To study the mechanism of lipids disorder in Chinese spinal cord injury (SCI)men by comparison of
lipids profile between tetraplegics and paraplegics based on retrospective data.

Method: A total of 1812 male SCI patients who admitted in China Rehabilitation Research Center (CRRC) for re—
habilitation therapy from Jan 2004—Dec 2010 were retrospectively investigated, inclusion criteria: (Ddefinite SCI
history; @complete data; 3)18—60 years old; @non—stroke. Lipid profiles include triglyceride (TG), total choles—
terol (TC), low density lipid (LDL), and high density lipid (HDL). SPSS 13.0 was used for analyses.

Result: Men with chronic paraplegia showed higher mean TG.TC and HDL levels than those with chronic tetra—
plegia (TG 1.79 = 1.22 mmol/LL vs 1.56 £ 0.87mmol/L;TC 4.42 + 0.92 mmol/LL vs 4.25 + 0.93mmol/L;HDL 1.14 +
0.35mmol/L vs 1.06 £ 0.35mmol/L. respectively, P <0.01). There was no significant difference in LDL level and
prevalence of abnormal TC level between paraplegics and tetraplegics. Men with chronic paraplegia showed higher
prevalence of abnormal high TG level (36% vs 28% ,P <0.01) and lower prevalence of abnormal low HDL level
(47% vs 57%,P < 0.01)than those with chronic tetraplegia.

Conclusion: Arm exercises have significant effect on metabolism of TG.TC and HDL in male SCI patients, by
which patients with chronic paraplegia could benefit from elevated HDL, meanwhile suffer from elevated TG and

TC levels. Difference of LDL was not significant between two groups. The differences of lipids maybe result from
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difference of exercise and food uptake.
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