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Correlation analysis of diaphragm function and lung function in patients with spinal cord injury WANG Baiming.
Department of Emergency, Yiwu Hospital of Traditional Chinese Medicine, Yiwu 322100, China.

[Abstract] Objective To evaluate the correlation analysis between diaphragm function and lung function in patients
with spinal cord injury (SCI)in different levels. Methods A total of 77 postoperative patients with SCI were selected and
divided into cervical spine group(n=22),thoracic spine group(n=30),and lumbar spine group(n=25)according to the in—
jury position.The forced vital capacity (FVC) ,forced expiratory volume in first second (FEV1), maximal voluntary venti—
lation (MVV) , diaphragmatic excursion (DE) and diaphragmatic thickening fraction (DTF) were compared in the three
groups at before and after treatment.The correlation between the ultrasound parameters of the patient’ s diaphragm and
pulmonary function indexes were evaluated. Results Before treatment,the FVC,FEV1,MVV,DTF,and DE of the cervi—
cal spine group were significantly lower than those in the thoracic spine group (t=4.90,6.76,5.39,9.88,2.52, P<0.05),
the FVC, FEV1, and DE of the thoracic spine group were significantly lower than those of the lumbar spine group (1=
2.99,5.02,4.83, P<0.05).After 4 weeks of treatment, the FVC,FEV1, MVV, DTF, and DE of the cervical spine group
and the thoracic spine group were improved compared with those before the treatment (=2.68,8.57,3.31,2.56,2.48,
2.12,4.77,2.11,2.28,2.77, P<0.05).The FVC,FEV1,MVV,and DE of the lumbar spine group also improved compared
with before treatment (1=2.52,2.17,2.79,2.28, P<0.05).The correlation analysis showed that DE and DTF of all patients
were positively correlated with FVC, FEV1, and MVV before treatment (1=0.90, 0.90, 0.77, 0.88, 0.86, 0.82, P<<0.05 ).
Conclusion The higher the spinal cord injury segment, the worse the lung function and the worse the diaphragm func—
tion.In addition, the diaphragm function of patients with spinal cord injury is positively correlated with lung function.Dia—
phragm ultrasound can predict the recovery of lung function in patients with spinal cord injury.

[Key words] diaphragmatic ultrasound; diaphragmatic thickening score;  diaphragmatic excursion; spinal cord in—

jury;  pulmonary function examination
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