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Application of rehabilitation care after spinal SCI

Hong Huang
Department of Orthopedics and Traumatology, Pidu District Traditional Chinese Medicine Hospital, Chengdu, Sichuan

[ Abstract] Objective To analyze the effect of rehabilitation nursing intervention in patients with spinal SCI.
Methods: 60 patients with spinal cord injury included in our hospital from August 2021 to December 2022 were selected
as the research objects, combined with clinical nursing means, the control nursing group and observation group adopted
routine nursing and rehabilitation nursing intervention respectively to evaluate the nursing satisfaction, complication rate,
quality of life and body function of the two groups. Results: Before nursing, the FMA was lower and not significant.
After care, the FMA was higher in the observation group than in the control group, p <0.05. On the satisfaction index, the
observed group was higher than the control group, p <0.05. In the comparison of complication indicators, the
complication rate in the observation group was lower than that in the control group, with p <0.05. Patients in the
observation group had higher quality of life scores than the controls at p <0.05. Conclusion: In the nursing of patients
with spinal SCI, rehabilitation nursing can improve the clinical symptoms of patients, promote the functional
rehabilitation of patients, and ensure the safety of patients' disease treatment. This nursing mode has clinical value.

[ Keywords] Rehabilitation nursing; spinal cord injury; body function; quality of life; complications
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