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Abstract

Objective: Based on the follow-up ICF categories of mobile application (APP), “Remote transitional care sys-
tem for patients with spinal cord injury”, longitudinally exploring the changes in functional status of patients
with spinal cord injury (SCI) after discharge.

Method: From June 2018 to September 2019, 91 SCI patients who met the inclusion and exclusion criteria
in 6 clinical departments of 4 hospitals in Guangzhou, Shiyan and Chengdu were selected. 32 follow-up indica-
tors were engaged by follow-up nurses as the measurement tools,including 31 follow-up ICF categories in the
APP and one category “ability of caregiver” not covered by ICF. The functional status of SCI patients were as-
sessed by APP before discharge, 3 months after discharge and 6 months after discharge, respectively.

Result: The application rate of 75% (24) ICF categories accounted for more than 90%. The two categories

with the lowest application rates were sexual function (29.67%) and reproductive function (14.29%). In the 32
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follow-up indicators,21 ICF category (five categories in the body function component, all 10 categories in the

activities and participation component, six categories in the contextual factors component) and one category

“ability of caregiver” not covered by ICF exhibited statistically significant difference between the evaluation re-

sults of three time points. This indicated that the functional status of SCI patients improved over time. Ten

ICF categories that did not show a significant trend of improvement were related to physiological dysfunction

and common complications, all of which belong to body function and body structure components.

Conclusion: Within 6 months after discharge, most of functional status of SCI patients gradually improved as

time going on. However,some of the physiological dysfunction and complications were difficult to improve sig-

nificantly over time and still required long-term rehabilitation and scientific management.
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