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Abstract

Objective: To investigate the quality management of spinal cord injury rehabilitation,and to illustrated the sta-
tus of spinal cord injury rehabilitation in China.

Method: Ten quality indexes of spinal cord injury rehabilitation from national quality monitoring sentinel hospi-
tals in 2016 were statistically analyzed.

Result: Data of spinal cord injury rehabilitation from 117 hospitals was included in the analysis.6831 patients
were admitted to department of rehabilitation medicine in 2016, with a male to female ratio of 3.15:1. The
number of SCI patients whose age were 46—60 ranked the first, accounting for 34.75%. Fall from height/at
ground level and traffic accidents were the top causes of injury, accounting for 33.60% and 32.85% respective-
ly. The percentage of tetraplegia was 40.33%, while paraplegia was 58.44% .Complete injury accounted for
32.97%,while incomplete injury 63.54%.Among the different types and grades of the hospitals, the median num-
ber of inpatients was 75 in National Health Commission of the People’s Republic of China (NHFPC) affiliated/
administrated hospitals, 30 in tertiary public hospitals, 14 in secondary public hospitals and 8 in private gener-

al hospitals. The average length of stay in NHFPC affiliated/administrated hospitals was 23.74 days, 33.36 days
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in tertiary public hospitals, 61.21 days in secondary public hospitals and 76.19 days in private general hospi-

tals. Among the different regions, the median number of inpatients was 35 in the eastern region, 37 in the cen-

tral region and 21 in the western region. The average length of stay was 38.42 days in the eastern region,

32.29 in the central region and 44.7 in the western region. The proportion of medical orders transferred to oth-

ers hospitals and community health service institutions was 6.31%.

Conclusion: Rehabilitation medical service ability and resources are unevenly distributed in various regions and

medical institutions at different levels, and referral pathway is limited. Rehabilitation medical health alliance

should be established as soon as possible, and the three-level rehabilitation medical network should be improved.
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