HREBEE - 20194F 1 H « 45 34 55 1 )

AN [7] ~F- 1H45 f 4i 17 28 5 1 ALz s R A 2 B 8 R 5 0 B

AR K WAR K, LW

UCREY B A 5 57 1 64005 28 5 09 i 2 6 A IR LB 2 i 5 R RO e RV 26 . 05 3% s IOIR B 105 415
RE A 58 BEAT RIS 20 A B M I B 45 - T B 03 495 J8 3 0% T D R R AR . R 4R AR 1 BRI RUATR(FEVD U
3 WS i (VO e K8 A (MVV) i i B VO FIIR LIZ 36 2 B 0 B JILF- 5 09 05 T 0 W W2 I 69 328 5
W R ) 5 I 0] i £ 58 15 1 ) A7 % IR AR S 451405 S THT L AR A 20 9L ASTA BGIE /5 BT o) IR LIS 2l i B A OC 1 Bk A
GYHT. BB ANIE T A B 07 I D R A A 22 5 A et 2R B L (P<0. 05) 5 AN [R) - 181 B 450 3 - i I W A IR O 1
B A O I L2 30 i B L ASTA B /328 8 37 43 25 5 HL A S0 1H 4% 20 SC(P<C0. 05) 5 [l A 43 BT 2 7 il 2 8 T B 5 46 45
T BR A 43 0 NR LIZ 3l  ASTA JRSE /52 3l 143 R Sl L W2 4 sl BT AR DG M (P<T0. 05) . &8 B4 103 J8 3 (e il 2
SR A A% 8 ) P AL S () R 2 ) R R 05 T 5 45 77 TR L 3 8 43 9 L ASTA IR E /32 3 3 43 FLITR AILAZ 2l J2 52 T i
05 8 2 i T BB 1 T AR AR

[T A REH 4 5 I D) g 5 I8 LIS 20
[FE#SES] R49;R744 [DOIY 10.3870/zgkf. 2019. 01. 002

Correlation analysis of pulmonary function and diaphragm movement in patients with spinal cord injury of different lev-
els Yu Fengli Ao Lijuan,Liu Fang ,et al. Department of Rehabilitation Medicine, Second Af filiated Hospital
of Kunming Medical University ,Kunming 650000, China

[ Abstract] Objective: To study the characteristics of pulmonary function and diaphragm movement in patients with
spinal cord injury of different levels. Methods: All 105 patients with spinal cord injury in our hospital were studied.
Forced expiratory volume in one second (FEV 1), forced expiratory vital capacity (FVC), maximal ventilatory vol-
ume (MVV), vital capacity (VC) and diaphragmatic motion (amplitude of movement of the right septum when
breathing peacefully and forcefully) were analyzed. The correlation between pulmonary function and gender, age.
smoking history, injury level, injury degree, ASIA sensory/motor score, diaphragm range of motion was analyzed.
Results; There were significant differences in VC, FVC, MVV and FEV1 (P<C0. 05). There was significant differ-
ence in the motion amplitude of right diaphragm and the ASIA sensory/motor score (P<C0.05). Regression analysis
showed that there was a significant correlation between pulmonary function decline and injury level, injury degree,
diaphragm movement, ASIA sensory/motor score, sex, smoking history (P<C0.05). Conclusion: There are differ-
ent degrees of pulmonary dysfunction in patients with spinal cord injury (especially in patients with cervical spinal
cord injury) , but injury level, injury degree, ASIA motion score and diaphragm movement are important indexes
which affect the lung function of patients with spinal cord injury.
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