Hr[E 45 2019 4F 10 J145 32 %35 10 ] China J Orthop Trauma ,0ct.2019, Vol.32,No.10 -919-

- s R 5T -

SN O3S 7 A AR BTG <A fE R
ENAR

ER . BEX Mm%, AN ERT N8, EFL
CHF 808 B B I P DS PR B, B A 5F 830000)

(HE] B o4 2me 4R 65 (TCSCH) & 4 RiTha A it AR E £, FHE: 420164 11 A %
2018 4+ 5 A M 1a 4 % 59 ) TCSCI B & AR ¥ K A7 2 5 4 T Uk 46 3 18 A o A Huk 38 A 28 (37 41) A= JE Pk 28 &, 28
(22 #1), FF A B AL S%E 30 4,50.8%), k2 38 F (22 #,37.3%), % Ligib 254+ @£ C-Cy
(36 #1,61%) ., i& F % B A B8 45 2 (ASIA) 33 45 42 £ A= ASIA 15 30 7% 5 (AMS) ##1& & % 6940 22 A ST @ A A H 5
5 6 A2 B AL R 45 = E AR R (ISS) k- AE R AG 00 = EA2E i % £ & Logistic © )2 547 TCSCI ALk 8 &, 49 £
B %, & A ROC & % 4E AMS = ISS EFA M AL B L9 ML ER . L X EZH)-MLERBFAMELAY FH 24
By, BAEADEDAGGLE Y B FEH TEMNMBALE (P<0.05), PAKE A6 AMS #F 45 2 F & T R ALK E & 4
(16.4£10.7 #= 39.1£9.5,P<0.001),1SS #F % 2 % & F £ A8 241 (31.628.0 F= 26.5+6.7,P=0.015), % % ¥ Logistic &
)2 57 45 B 2, AMS[ OR=3.340,95%CI(1.321,6.242) , P<0.001 ] #= ISS[ OR=1.120,95%CI(0.306,3.786) ,P<0.001 | &
MG EAMABAN L EARRE E, ROC 54422+ AMS ¢4 ROC & T @R % %% T ISS (0.899 #» 0.685,P<
0.05), &t & F NI 69 AMS Fo ISS 7T AAE A T80 2 & 24 T VAR 46 B 18 &, 09 TR 35 47

[X4iR] eHBammsiy; MWEBR; ERRE

HE 4 £ S R641

DOI.: 10.3969/j.issn.1003-0034.2019.10.009 FRFZE(FFERSE )RR (OSID) : E

Analysis of risk factors for preoperative mechanical ventilation in patients with acute traumatic cervical spinal cord
injury WANG Rong,MA Xin-wen,YANG Tao ,HU Wei,DONG Zhen-yu,LIU Yan-lu,and HUANG Yi-fei. The Affiliated
Chinese Medicine Hospital of Xinjiang Medical University , Wulumugi 830000, Xinjiang, China

ABSTRACT Objective : To analyze the risk factors associated with mechanical ventilation before surgery in patients with a-
cute traumatic cervical spinal cord injury (TCSCI). Methods: According to whether preoperative mechanical ventilation,59
patients with TCSCI admitted to our hospital from November 2016 to May 2018 were divided into mechanical ventilation(MV')
group (37 cases) and non-mechanical ventilation (non-MV) group (22 cases). Falling from height was the most common
causes of injury (30 cases,50.8%) ,then was traffic accident (22 cases,37.3% ). The most common paraplegic plane was in C,—
C4(36 cases,61%). American Spinal Cord Injury Association (ASIA) injury degree and ASIA exercise score (AMS) were used
to assess the extent of affected neurological plane and spinal cord injury. Trauma severity score (ISS) was used to evaluate the
severity of the injury. Multivariate Logistic regression was used to analyze the risk factors for mechanical ventilation in TCSCI.
ROC curves were used to assess the value of AMS and ISS in predicting mechanical ventilation. Results : Univariate analysis
showed that the percentage of male ,complete injury and related injuries in the MV group were significantly higher than those in
the non-MV group (P<0.05). The AMS score of the MV group was significantly lower than that of the non-MV group (16.4+10.7
vs 39.1£9.5,P<0.001) ,and the ISS score was significantly higher than that of the non-MV group (31.6+8.0 vs 26.5+6.7,P=
0.015). Multivariate Logistic regression analysis showed that AMS[OR=3.340,95% CI(1.321,6.242),P<0.001 ] and ISS
[OR=1.120,95% CI (0.306,3.786),P<0.001 ] were significant risk factors on predicting the need for mechanical ventilation.
The ROC analysis showed that the area under the ROC curve (AUC) of AMS was significantly higher than that of ISS(0.899 vs
0.685,P<0.05). Conclusion : AMS and ISS at admission can be used as predictors of early mechanically assisted ventilation.
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