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Acute cervical spinal cord injury associated with syndrome of abnommality of antidiuratic hormone secre
tion an analysis of the influendng factorsL./ Li-xin, Y UAN Xiaojing, WANG Rui, et al. The 1st Af-
Sfiliated Hospital of Xinxiang Medical College( Henan Weihui, 453100)

[ Abstractl Objective To explore the relationships between the syndrome of abnormal antidiuratic
hormone secretion( SIADH) with the incidence, degree of seriousness of cervical spinal cord injury, trauw
matic level, age, infection and cranio cerebral injury Methods 37 cases of cervical spinal cord injury were
classified by their age, degree of seriousness of injury, combined infection and cranial cerebral injury, and
then made a statistical analysis. Results In this series of 37 cases of cervical spinal cord injuries, the incr
dence of combined SIADH was 51. 35% (19/ 37) , of which, the incidence of SIADH was not related to
their age and the levels of trauma of cervical spinal cord, how ever, it was clearly related to the degree of se
riousness of cervical spinal cord injury, there was a sharp increase in the incidence of SIADH resulted from
combined infection, especially pneumonia. Conclusion The incidence of SIADH is cdearly related to the
degree of seriousness of cervical spinal cord injury and the infection but not to their age, traumatic plane in
acute cervical spinal cord injury. And cranio cerebral injury may be the inducing facfor of STADH.
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