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Fig. 5 Increase in AIS Motor score Fig. 6 Increase in FIM motor score
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SPINAL CORD INJURY IN ELDERLY INDIVIDUALS IN JAPAN
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Ryusei UCHIDA® and Eiichi GENDA”

"Department of Rehabilitation Medicine, Kansai Rosai Hospital,
“Department of Rehabilitation Medicine, Kibikougen Medical Rehabilitation Center,
“Department of Rehabilitation Medicine, Tsubame Rosai Hospital,
“Department of Rehabilitation Medicine, Kanto Rosai Hospital, “Rosai Rehabilitation engineering Center

A total of 421 persons (male 356, female 65) with newly diagnosed SCI entered 27 Rosai Hospitals between
1997 April and 2000 March. Younger group (under 60) was 304 cases, elder group (over 61) 117. Respiratory in-
fection and urinary tract infection were significantly more common in the elder group. In general, the total average
of Onset Arrival Interval (OAI) and Length of Stay (LOS) were lower in the elder group, and this might be the char-
acteristics of Japanese labor hospital. Slightly damaged case (AIS (D) besides upper and lower cervical) in the
elder group had significantly higher FIM efficiency. The proportion of domestic independence and social indepen-
dence were significantly lower in the elder group. A 14.6% proportion of the younger group could return to work or
school, while 46.8% of the elder group were transferred to another hospital or nursing home.
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