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Abstract

Objective: To survey the needs and application of rehabilitation aids in hospitalized patients with spinal cord
injury.

Method: Using pre-designed questionnaire, by reading case histories and assistive devices equipped records, to
survey the application of rehabilitation aids in patients with spinal cord injury.

Result: Seventy-three patients with spinal cord injury involved in the survey. Forty cases (54.79% ) were
equipped with assistive devices before admission, but 61.54% of the assistive devices did not meet the needs
of patients. Seventy-one patients (97.26%) were equipped with assistive devices after admission. The amounts
of rehabilitation aids were 224 self-care aids, 101 orthopedics, 64 wheelchairs, 49 pressure garments, and 37
walking aids, respectively. Compared with before, the scores of modified Barthel index improved significantly
(P <0.001) after using assistive devices in all the groups of cervical, thoracic and lumbar injury levels.
Conclusion: Most of the patients with spinal cord injury need the service of assistive technology. And the as-
sistive device can improve the abilities of activities of daily living(ADL) of the patients with spinal cord inju-
ry. The current assistive device and assistive service can not meet the needs of people with spinal cord injury.
A sound service network, specification process of aids service and personnel training are recommended to im-
prove the assistive devices service.
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