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= Abstract =

A Survey on Spinal Cord Injury Persons in Suwon City

Ueon Woo Rah, M.D.,

Il Yung Lee, M.D., Hae Won Moon, M.D. and Min Jeong Lim, M.D.

Department of Physical Medicine and Rehabilitation, Ajou University School of Medicine

Objective: To collect the informations of the traumatic spinal cord injury persons in Suwon city.

Method: Seventy-five traumatic spinal cord injury persons were evaluated by the neurological
level, American Spinal Injury Association scale, Functional Independence Measure (FIM), Craig
Handicap Assessment and Reporting Technique (CHART), Beck Depression Inventory (BDI), and
questionnaire on their voiding methods, complications, etc.

Results: The leading cause of 75 persons with traumatic spinal cord injury was a traffic
accident. Among them, paraplegics were 46 persons. The most common complication was a
pressure sore which was also the leading cause of their rehospitalization. Twenty-six persons
voided by reflex. Among five dimensions of CHART, the physical independence score was the
highest and the economic self sufficiency score was the lowest. The total CHART scores were
significantly correlated with BDI scores, FIM scores, and level of injury.

Conclusion: This study revealed that physical impairment, disability and depression affect the
handicaps of spinal cord injury persons. These data could be used to develop a social
rehabilitation program for the spinal cord injury persons in the community.

Key Words: Spinal cord injury, Craig Handicap Assessment and Reporting Technique, Func-
tional Independence Measure, Depression, Community
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-3l Impairment) = A &2]
A AAE Algete] z=A
th. AFHIAES] HEy £ BE AAST & 1)
= H <48 %] (American  Spinal Injury Association:
ASIA)S] B Pell Jste] Hrlekdet. AFHgA
£9] #oll(Disability)= Functional Independence Mea-
sure (FIM) A5 o] &3l H7Falqict.

AFHEAES] ] 7(Handicap)s Craig Handicap
Assessment and Reporting Technique (CHART)™& o]
&3lo] H7bslodch. B dFollA] o] &% CHART 4
TAE 199610l W3k 3kFFko]w CHART <ol
A AAA AF A AKXkl Hag Poverty level
incomeel] Fst= EAFAE 1979% A A
TEA 7Y HT £52 o]&3rh

2 Algke] HIIEFEE Beck Depression Inven-
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tory' "5 ]85}tk Beck Depression Inventoryi= - K 49 EF BEE vlm HAeELds] Al
=9 AAA, AAA, 1A, AeH T4 dde FF wE E7% A 57 Adl dM=REHE AF
TR 200 RO o[ FolA Qovl 4 Fakd & 419, B 59, Ck 129, DE 179elgeh X4
5L 0ol 33 Xl FH) ML 0olA 63 £ AR Blol wel BRA AL AT <
A AR AGTt 2e5E T2 Al ok A% A4S 0%, FF 4 369, 95 &4 2 nlE
e 10019 olsh o] I Aol WEY
AT ATl EABI] 1672 E 3T
ZAE ZAF3E SPSS EAIZZ S o] &3l B Table 1. Demographic Characteristics
A 3] AAS o] 83 A X £4 AR L.
Azt T-HA S ol gste] LR b Characteristics Data
& G foll we CHART Aol 3 el
7l QEAE BAsigon, AT BHL Ele] 4 Age (years) 40.1£13.5 years*
- Gender
A= 7|17k, dol, FIM 492} CHART A< 3
T Hel ekl Male 60 (80%)
AE EA3kAe Female 15 (20%)
Duration of injury (years) 7'd 9/N4+7d 17]9*
A ni} Marital status
Married before SCI” 34 (46%)
D) CHahzol ek M Married after SCI” 5 (1%)
- A 3 (4%)
AFSLO Uz ™ o] X molg) . old BFE
Eﬂo‘_u ] ]’600, :] ];150 ]}J\—]—', ‘_: :E Unmarried 27 (35%)
ASS 2 o Al &
© 13AlellA] 734] A2 3 401490 T Divorced after SCI” 6 (8%)
Z1Zb2 AE 7 el Hg £ Al Employment
AEADT} 42 o2 JHA weka kA air) 249, Employed 23 (31%)
22X £ 19 B4 61, 7]EF 21o e}l AAS Unemployed 51 (68%)
AAT Qi A 239, Aol gl Ae 517, Student b a%
Cause of injury
Lo 1woly) A z2S 771 ol o E A
FAZ 1Relddet A4S 23 9= 3% T AT Traffic accident 42 (56%)
4L aolgleon 1982 FoT £tk of Falls 24 (33%)
4 F AT gl AeE 36HoR o] F owE Sports injury 1 (1%)
ol 277, 44 F ol A 6w, A ASE 3 Blunt trauma 6 (7%)
Holglow wigAT} Q= 399 F 4 old AE Others 2 G%
& A4S 4, F4 F AEE AT 59019 wvalues are meantSD.
(Table 1). 1. SCI: Spinal cord injury
Table 2. Level and Extent of Injury
Level of injury
ASIAY impairment scale Total (%)
Cervical Thoracic ~ Lumbar & Cauda equina
A 12 29 0 41 (55)
B 5 0 0 5
C 7 4 1 12 (16)
D 5 3 9 17 (22)
Total (%) 29 (39) 36 (48) 10 (13) 75 (100)

1. ASIA: American spinal injury association
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Table 3. Complications

Complications Number of cases (%)
Pressure sore 53 (71)
Urinary tract infection 37 (49)
Pain 27 (36)
Vesicoureteral reflux 8 (11)
Urinary stone 5
Spine infection 3 4)
Heterotopic ossification 3 4)

Pneumonia 1 (1)
1()

LD

Femur fracture
Epididymitis
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Table 4. Voiding Methods

Voiding method of persons educated by physician

Voiding methods

Initial method

Current method (%)
Current method

Intermittent catheterization 13 6 6 (8%)
Reflex voiding 7 15 27 (36%)
Valsalva &/or Credé method 3 3 8 (11%)
Normal voiding 6 6 8 (11%)
Indwelling catheter 2 5 8 (11%)
Suprapubic cystostomy 6 6 7 9%)
Reflex voiding with catheterization 13 9 10 (13%)
Urethral stent 1 1 1 (1%)
Total 51 51 75 (100%)
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5 Hrheledch. FIM Aee HA 3574 Hx
12689 FEZ Helow HFATE 101701k

CHART H¢] X AAH F4o] 87Ho2
M E=gem, A3 Fgel 73d, oAl 653,
Zlqjo] 417, AAA Aol 173 0] 3L, CHART A
9] 232 2847 0] Yl tH(Table 5).

s AAuEE siAuiblFo g EFsthed]
AAZ Al AEel] wE CHARTY HT HFE H
Zaldek, AR uinle 26|, sAvlE| T
4490l ot stAlupu]Toll A CHARTS] thAl 99 F
AAF FgA, olF4, AY dde] H+ 9 CHART
o] FHo| AAmiuTEY} o Eokow ol HAE
A fo4do] IAhp<0.05)(Table 5).

4
FIM A9} CHARTS| 7+ od<jz} Exate] A3
DAL vl Az FALH o Foz 4 BA

f

59l CHARTY AL AAF FHA, o|FA,
o o3}l CHARTY EHolglew, FIM H57}
<% CHART A7} =3kth 212y} CHARTS
3 5 9 AAH AF 49 FIMAT 9

FBBAE HolA gkkth(Table 6).

R ! TR 6.

7) M9, LI0|, & = J|Ztat OO EA|

N 54 % A%, A5 £479) elsh CHART
1

o] 7+ g A4 gl A Aol AT TAE B
Al B Az He 4 F 717k CHARTS A3
B9 g9 Aol9l, od¥ I CHARTS =<l g A

C
ol FANHE feld A4U WAL Aotk
(p<0.05)(Table 6).

Table 5. Relationship between Mean CHART Scores and Level of Injury

CHART" dimension

Level of injury

Total (n=70)

Tetraplegia (n=26) Paraplegia (n=44)
Physical independence 82424 9616* 87124
Mobility 50+37 78+24% 65135
Occupation 17+25 55+42 41+41
Social integration 70£28 79£25 73£35

Economic self sufficiency 18+26 14£21 17+22
Total 223+93 20+71* 284+90
Values are meantSD.

1. CHART: Craig handicap assessment and reporting technique

*p<0.05
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Table 6. Correlation Coefficient of Mean CHART" Scores
with FIM? Scores, Time since Injury and Age

3 5] 39 SAA A N £

Az 47

Table 8. Association between Mean CHART" Scores and
BDI? Scores

FIM® Time since

CHART" dimension . Age
scores injury
Physical independence 0.71* 0.08 -0.03
Mobility 0.68* 0.08 -0.09
Occupation 0.40% 0.12 -0.26%
Social integration 0.18 -0.24* -0.08
Economic self sufficiency 0.03 0.10 -0.71
Total 0.60* 0.08 -0.17

1. CHART: Craig handicap assessment and reporting tech-
nique, 2. FIM: Functional independence measure
*p<0.05

Table 7. CHART Scores and Sex

Sex
CHART" dimension

Male (n=58) Female (n=12)

Physical independence 92£16 87121

Mobility 69+32 62+32

Occupation 36+38 68143

Social integration 77+26 72£30

Economic self 15423 17420
sufficiency

Total 287491 294+89

Values are mean+SD.
1. CHART: Craig handicap assessment and reporting tech-
nique

CHARTY] 7} oddzt Wy Hg &4 Aoldl=
FATHoZ §-38k Xol7t g1l rh(Table 7).

Beck Depression Inventoryoll tgk AFof S5
Ky E491 69 A5E TA B4 &

th(p <0.05)(Table 8).

BDI? scores
CHART" dimension

<15 (n=40) >16 (n=29)

Physical independence 91+13 83121
Mobility 76+23 52+38%
Occupation 52+41 27+37*
Social integration 82423 61+28*
Economic self sufficiency 23+25 10£16
Total 324+71 243+91*

Values are mean+SD.

1. CHART: Craig handicap assessment and reporting
technique, 2. BDI: Beck depression inventory

*p<0.05
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