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Epidemiology of patients with traumatic spinal cord injury and study on the influencing factors of hospitalization
costs Liu Jun, Gao Feng, Li Jianjun. Capital Medical University School of Rehabilitation Medicine, China
Rehabilitation Research Center, Beijing Institute for Brain Disorders, Beijing 100068, China

[Abstract] Objective: To understand the epidemiological characteristics of patients with traumatic spinal cord injury,
to evaluate the hospitalization costs of patients with traumatic spinal cord injury, and to explore the influencing factors
of hospitalization expenses. Methods: The epidemiological data of 252 patients with traumatic spinal cord injury
admitted to the Department of Spinal Cord Injury of China Rehabilitation Research Center were collected. Descriptive
analysis was used to analyze the basic information of patients, injury, complications, length of hospital stay, cost and
payment method. The univariate analysis and multiple linear regression model were used to analyze the influence of
basic characteristics of patients on hospitalization cost. Results: Of a total of 252 patients, male to female ratio was
4.1:1; 41-60 years old patients accounted for the largest proportion (37.3% ) ; workers accounted for the largest
proportion of patients (26.2%) ; traffic accidents accounted for the top (26.4%) , followed by high altitude fall
(25.5%) ; cervical spinal cord injury patients accounted for the first (47.2%) , followed by thoracic segments
(43.3%) ; ASIA class A patients were predominant (48% ), followed by class D patients (22.6%) ; The top 3
complications were neuropathic pain (44.4%) , urinary tract infection (23.8%) , sputum (22.6%) ; medical
insurance patients accounted for the proportion of 34.9%, followed by workers with work-related injury insurance
(18.7%) , and the rest were self-paying medical patients (46.4% ). The difference of surgical grade, complication
number, comorbidity, injury segment, injury degree and time interval after injury all affected the cost of rehabilitation.
The surgical grade, the number of complications, the time of injury, and the segment of injury were the main

influencing  factors  for  rehabilitation  costs.
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Conclusion: The proportion of male increased, and
the proportion of cervical spinal cord injury patients
increased.  Safety protection in driving and
construction should be paid attention to. The traffic
regulations and operating procedures should be

observed. The falling should be prevented in the
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elderly. The proportion of patients with cervical spinal cord injury increases. The medical insurance system is

continuously improved, reducing the economic burden of patients with spinal cord injury. The time interval after injury

has the greatest impact on the average daily hospitalization cost, followed by the surgical grade, the number of

complications and the injury segment. Reasonable allocation of medical resources can be considered from these

aspects.
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