- 354 i E 5 2018 4F 4 J155 31 455 4 W] China J Orthop Trauma, Apr.2018, Vol.31,No.4

R

SRR DS T BB 22 e
O GEC

BRXE RS HELEERE 2R
(L3N 2 g e b S i ) 022 b s 0610015 2.3 M T oL EBe & = &L, Wdb %M 061001; 3.3
PN T AL Yo & Be 25 A BE Wk M 061001)

[HBE] BH: 24FNMARF RS EESMRG E V2 RIKEOY 0, Fik: #E44 % PubMed,
EMBASE . Cochrane Library . IST Web of knowledge . ¥ E 24 4 & 57 3L ak 48 & | P A7) & S8 & (VIP) o+ B 7
) 4 X B (CNKD) A 75 75 298 B R B F R AU F 08 57 &M 8 340 49 AL AT JRX 3 (RCT) , 4 4 B ) 39 Ak 52
FBZE217TH2A, £R: AN4AMRCT, L1560 E2RAEMBHNELE, EXRTARAMBGELESY P THTF
KT v & % & % ASIA i2 3 3 4% 3F 5 [MD=3.29,95% CI (-7.90,14.49) ,P=0.56 ] ,Frankel % % % & & % % [OR =
7.65,95%C1(2.69,21.74) ,P=0.000 1 |; £ T &R A HBG &5 5 F M F K5 F Kb & F Frankel 37 45 Sk &
% vl 7 % 2 [OR=4.88,95% CI (0.74,32.09),P=0.10]; = # 5 K 5 w4 5 R xF 4& 12 8 1 [MD=-3.4,95% CI
(-8.12,1.32),P=0.16], 5% = % [OR=1.07,95%C1 (0.21,5.56) ,P=0.93 ] , 4 #& % 4 % [OR=1.07,95%CI(0.17,6.69) , P=
09412 F A% HFEL. G . T FRE—TRBE LR RSB I AMARKL, LAXATRESHHLm, RE
15 7% B AT 3 R B 6 AL BT R R IR AN 25,

[X@RA] FARAFRANE; LZWEAMBHG; WEHRKEL; RLFNH; Meta 24

DOI; 10.3969/j.issn.1003-0034.2018.04.011

Effect of surgical intervention time on the recovery of nerve function in acute spinal cord injury:a Meta-analysis
ZHA O Wen-tao ,CHEN Guang-dong™ ,XIA Dong-chang,and LI Pan-pan. *The Third Department of Orthopaedics ,Cangzhou
Central Hospital , Cangzhou 061001, Hebet , China
ABSTRACT Objective:To evaluate the efficacy and safety of different operation time for acute spinal cord injury (SCI)
based on systematic review. Methods: PubMed database , EMBASE database , Cochrane Library,ISI Web of knowledge ,CBM
database, VIP database , CNKI database and Wanfang database were searched from their start year up to February 2017 for rel-
evant randomized clinical trials on the treatment of acute spinal cord injury with different intervention times. Results; Four ran-
domized clinical trials of total 156 cases were included. Early surgical intervention for the patients with incomplete spinal cord
injury can improve the ASIA motor function score [MD=3.29,95%CI(-7.90,14.49),P=0.56 ] and overall Frankel score[ OR=
7.65,95%CI (2.69,21.74),P=0.000 1]. There was no significant difference in the improvement of the overall Frankel
score[ OR=4.88,95%CI1(0.74,32.09) ,P=0.10] for the patients with complete spinal cord injury between the early surgery and
delayed surgery group. There was no significant difference in hospitalization time [MD=-3.4,95%CI (-8.12,1.32),P=0.16],
death rate [OR=1.07,95%C1(0.21,5.56),P=0.93 Jand incidence of decubitus[ OR=1.07,95%CI(0.17,6.69),P=0.94] be-
tween the early surgery and delayed surgery group. Conclusion : Early surgical intervention can promote the nerve function re-
covery after spinal cord injury, whithout further incidence of complications, but random control trails with higher quality are still
required for this conclusion.
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Fig.1 Flow chart of literature research and results
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Fig.2 The forest plot of ASIA motor function score in early versus delayed operation for acute SCI
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Fig.4 The forest plot of the overall improvement rate of Frankel score in early versus delayed operation for complete SCI
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Tab.3 Effects of early surgical intervention on hospitalization time , death rate and incidence of decubitus
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