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ABSTRACT

Evaluation of Activities of Daily Living Level
of Spinal Cord Injured Patients by Means of Modified Barthel Index

Jae Boong Roh, R P.T., M.P. H.
Department of Rehabilitation Medicine, Yonsei University Medical Center

The purpose of this study was to evaluate the general characteristics and level of activities
of daily living(ADL) of spinal cord injured patients.

The patients comprised fifty persons with spinal cord injury who received rehabilitation
treatment at Yonsei University Medical College Rehabilitation Center during the period May
1, 1987 to April 30, 1989.

The Modified Barthel Index was used as the major evaluation tool.

The following results were seen .

1 . The subjects were 37(74.0%) males and 13(26.0%) females. The largest age group was

the 20~29(46.0%) group.

2 . The major cause of injury was falling from a height(16 persons, 32.0%) followed by
traffic accident(15 persons, 30.0%)

3 . According to injury level, the largest group comprised patients injured at or below the
Tg level.

4. ADL evaluation using the Moedified Barthel Index showed patients achieving a
remarkable functional improvement after receiving rehabilitation treatment, Before
treatment, the average Modified Barthel Index score was 32,18425.33. After, it was
68.36£24.70.

5 . Complications which restricted ADL were joint contractures and spasticities,

6 . Among the 22 patients with a T9 or below level injury, 7 pa:tients received a Modified
Barthel Index score of more than 90 points. This shows that, the lower the injury, the
higher the possibility of a high Modified Barthel Index score.

In conclusion, this study shows that rehabilitation treatment helps persons with spinal cord

to return to their homes and community with a greatly improved ADL level,
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Table 1. Age and sex distribution

Age No. of cases(%) o
{vears) Male Female Total (%)
10~19 2{ 4.0) 4( 8.0) 6(12.0)
20~29  16{32.0) 7(14.0)  23(46.0)
30~39 7(14.0) 0( 0.0} 7(14.0)
40~49 5(106.0) 0( 0.0) 5(10.0)
over 50  7(14.0) 2( 4.0 9(18.0)
Total 37(74.0) 13(26.0}  50(100.0)
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Table 2. Distribution of occupation

Occupation No. of cases(%)
Technician 15(30.0)
Sales 6(12.0)
Skilled laborer 4( 8.0)
Business 4( 8.0)
Others 13{26.0)
Nothing 8(16.0)
Total 50{100.0)
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Table 3. Causes of spinal

cord injuries

No. of cases(%)

Cause Male Female Total (%}
Falls 10(20.0) 6{12.0) 16(32.0)
Traffic accident 14(28.0) 1{ 2.0) 15(30.0)
Industrial accident 10(20.0) 0{ 0.0} 10(20.0}
.Pathologic 2( 4.0) 5{(10.0) 7(14.00
Sports injury 1( 2.0) 1( 2.0 2({ 4.0
Total 37(74.0) 13(26.0) 50(100.0)

Table 4. Injury level and causes distribution
No. of cases{%)

. 1o
Injury tevel Falls T.A. LA Patho. s1 Tl
1~2 Cer, - 0{ 0.0} 0{ 0.0 00 0.0 0( 0.0) 0(0.0) 0(0.0)
3~4 Cer, 2{( 4.0) 1(2.0) 0(0.0) 1( 2.0) 0(0.0) 4( 8.0)
5 Cer, 102.00 2( 4.0 6{ 0.0) 0{ 0.0) 2(4.0) 5(10.0)
6 Cer. 20 4.0 0( 0.0) 0( 0.0 0( 0.0) 0(0.0) 2¢ 4.0)
7~8 Cer, 0(0.0) 1( 2.0) 0{ 0.0) 0{ 0.0) 0€0.0) 1( 2.0)
1~8 Tho. 2( 4.0) 8(16.0) 2{ 4.0) 4{ 8.0) 0(0.0) 16(32.90)
9 Tho_-Cauda E, 9(18.0) 3( 6.0) 8(16.0) 2( 4.0) 0(0.0) 22(44.0)
Total 16(32.0) 15(30.0) 10(20.0) 7(14.0) 2(4.0) 50(100.0)
T.A. :traffic accident I.A. :industrial accident
S.IL. 1 sports injury Patho. : pathologic
Cer, . cervical cord Tho. : thoracic cord
E. . equina

%), BEA He &g 211 (42,0% oA

(Table 5).

Table 3, Type of lesion

Type of lesion No. of cases(%)

6. ZE X2 M+Fo| Barthed F59 Hm

tjaatEe] A% X2 BFE Barthel F<eg
= A8 HMe] my 32,184-25.330 A A8 F 68.36
+24.700% Z7t HAUE € & 5 UYTH(Table 6).
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Complete SCI 29{ 58.0)
Incomplete SCI 21( 42.0)
Total 50(100.0)

SCI : spinal cord injury

Table 6. Modified barthel score before and

after treatment

(22.0%)22, ¢|52] Barthel AL 40,18+

24.02%o0, gl Algdo]l 39 (78.0%) 2= Bar-
thel HM<E 76.31418.45 2 ¥ {5
2} Barthel F4=2] zje]7} L2 & 4= o)

(p<£0.01, Table 7).

Evaluation time Barthel scores

o}

{(Mean+S.D.)
Before treatment 32.18+25.33
After treatment 68.36£24.70

S.D. : standard deviation



Table 7. Respiratory insufficiency and barthel

score
Respiratory No. of Barthel scores
insufficiency cases{%) (Mean=*S,D.)
Yes 11{22.0) 40.18%24.02
No 39{(78.0) 76.31%18.45
P<0.01

8. METE {20 otE Barthel F2| djm

W 5 FE 759 @EFol As AR 1319
(26.0%)°1R0%, E AFge 379 (74.0%)91%e
o}, o|2¢1 ¥ XZ ¥ Barthel H<: 54,54+ 26,16
T} 73.224 22,57 Selr} gl @ 4 Uy
(p{ 0,05, Table 8).

Table 8. Joint contracture and barthel score

Joint No, of Barthel scores
contracture cases (%) (Mean+S.D.)
Yes 13(26.0) 54.54%+26.16
No 37(74.0)  73.22%22.57
P<0.05
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udz F AuAgel sl ARRe 229 (44.0%) o
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t}{p<{0.01, Table ).

A

Table 9. Spasticity and barthel score

. No. of Barthel scores
Spasticity cases(%) (Mean+S.D.)
Yes 22(44.0) 55.23+27.07
No 28(56.0) 78.68+16.93
P<(.01
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Table 10. Type of lesion and divided barthel score

Type of lesion Evaluation No, of Cases(9%)
Total (%) time 0~59 60~89 90~ 100
Complete BT 29(58.0) 0( 0.0 0( 0.0) 29(58.0)
AT 11(22.0) 17(34.0) 1(2.0) 29(58.0)
Incomplete RT 13(26.0) 8(16.0) 0(0.0) 21(42.0)
AT 3( 6.0} 9(18.0) 9(18.0) 21(42.0)

P<0.01 BT : before treatment AT : after treatment
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