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The Impact of Light Touch and Pin Prick on Functional Outcomes in Patients
mICE B
with Traumatic Spinal Cord Injury
(GaCEE)

[Introduction] HEEHEME (SCI) i, £ELboTEEOHEIEEELS|IERE-L, BEFORYAE
EC S Sy B, SCI OMSRERETMEEIETH A ABRERER R o 7 LiBRBERD U < IIEUER OBEE
HIERIR & OEER DRI STV AN, ABRBFERRE A 2 7 2310 L sFRiE & A 720, BT
geord. SCI B OBERMRIE % TR 2 FE & LT, ABEEE® Light Touch (LT) & Pin Prick (PP)
LU ERE R o 7 RS, REEREOBEERINEER. Thbb R EAFRBEREANICRIETEEEHONNITD
TeEBRIE LT,

[Patients and Methods] = DIERHEEWE TR, AALEFHBET—F—2 (SCI-]) OF
— 2 E R, WSRERER R L, 1997 E5 5 2020 EED I ARE LT 3,676 BIDT — & 4T Lz,
SEREREOREEERY B SLEEEM (FIM) OBEhR =7 (FIM) 2HEEMERROEIZEL L, Ak LT & PP
BT L L Lk, LT & PP X, SCI BEOMEBELAET I HETHY ., ASIADAIS 7
L — REEEL~APRETATDICHERASN T Y EEESEL ., FMEACERERD D, e
WUER)Y. student t~test, —IEAEWASHT. EERS 2TV, ARRFO LT & PP #EZE Lty
HAYHT (ANCOVA) T F VBB L7r. AR REE (FDR) logworth 2 AWV T, iBREROIEER L nFIM DS
{RO5E S BEE L,

[Results & Discussion] ZMF DA Tablel (TR L. ZERMT TII AR O LT B LT PP i,
PER. R4y, BEMAE. ABREFAIS, BEOV-L, FMERE, BIUBHELEEL TBY,
EREEDEEITA 2T BIEVMER N & -7 (Tablel), nFIMIXERRSITICBWT, AlRlFD LT (8
=0. 07¢0. 01) . p<0.001) 35X UABRRED PP ( 8=0.07(0.01), p<0.001) & A& LTV /= (Table2), LT
OB EOBREORESIMET A-DICESHFERASNTERY, PPIIFHIRAKEZNM L. LT X
PP Ly REAMEBESZEBHA, “OHEOKRTIE, LTIRPP LIV bEWR2TERARLADR,
ZOEF/NEL, FIM~DOBSIZE L TLT & PP OBIICHALRERR ORI 0T,

7. &ETFOFR logworth it T, LT BF /L TIIABEEED AMS A 27 AR b K& < (236.5),
WNTEERS (38.0) . IEEORRE (24.4), ABHERD cFIM(19. 1) ThoTo, ABRRROLTIL6.6 THY .
FOELEEZFNIESE L o oTr, PPET/UTIE, ABRO AMS 43 226.2 LR BREL, RWTHE
B5(38. 7). EEORE (23.8), ABE® cFIM(19.5) Th v, ABROPPX8.5 L ZhiEEFLSLT
Wiphso iz (FigureZ, 3),




Source FDR logwerth

AMS at admission 236.5
Age (65+) 38.0
Level of injury 24,4
¢FIM at admission 19.1
Central cord injury 5.6
LT ac adrmission 6.6
AlS ar admission 5.2
Mechanism of injury 5.0
Diabetes 3.0
Bone injury 2.0
Heart disease i3
Lung disease 1.2
Sex 0.5

Renal disease 0.1

FDR p value
i <.0001

7 <.0001

<.0001
<.0001
<0001
<.0001
<.0001
<,0001
0.001
0.011
0.033
0.058
0.297
0.735

Figure 2 FDR Logworth of parametess in LT Madel

FDR logworth =-logl10(FDR p value}

AMS, American Spinal Injury Association (ASIA) motor score; ¢FIM, Funcrional

Independence Measure copnition score; AIS, ASIA impairment scale,

Source EDR legworth FDR p value
AMS ar admission 226.2 e o =.0001
Age (65+) 38.7 : ] <0001
Level of injury 23.8 <.0001
eFIM at admission 19.5 <.0001,
PP at admission 8.5 <.0001
Cenzral cord injury 8.0 <.0001
Mechanism of injury 5.2 <.0001
AlS at admission 4,9 <0001
Diaberes 2.9 0.001
Bone injury 2.0 0.010
Heart disease 1.5 0.035
Lung disease 1.2 0.062
Sex 0.6 0.273
Renal disease 0.2 0.698

Figure 3 FDR Logworth of parameters in PP Model

FDR logworth =-logl 0(FDR g value)

{Conclusion] AFFIEDRER. AREHED LT R 27 & PP R = 78 SCL #% O BEMERIR O PRIz HF 59
DT EWRENTER, TOFSOREINEL oz, BREEOFIMET 7 b I A28 LTHE
Lizi=¥, EEMERE T HIGET D ABERED AMS 23, Fip, EFORE, LB E, AIREE cFIM, AR
B LT, PP R EDMOER L FHRIC, FERERTHL I ERALMCR2, ZHHOEFILSCI A
ETHEESNBI=D, SCIDTFHRTFTHE )75 2rOERICE LB EEESEN D S,
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