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[Abstract] Objectives: To compare the effects of spinal nutrition screening tool(SNST) and malnutrition uni-
versal screening tool(MUST) on spinal cord injury(SCl) patients with early rehabilitationand to assess the value
Methods:

2016 to December 2016 were selected by using successive sampling method,

of the two tools. SCI patients who were enrolled in the department of rehabilitation from January
with an avrage of 54.1x16.9
years, including 80 males and 21 females, 81 cases of cervical SCI and 20 cases of non-cervical SCI, Mal-
nutrition risk of these patients was evaluated by SNST and MUST respectively in order to compare the values
of the two nutrition evaluation methods. Results: Among the 101 patients selected, the proportion of medium
risk screened out by SNST was 49.5% and by MUST was 44.5%, the proportion of high risk screened out by
SNST was 17.8% and by MUST was 16.8%. There was no statistical difference between MUST and SNST (y’=
1.100, P=0.677). Conclusion: There is a high prevalence(>60%) of malnutrition in SCI patients with early
rehabilitation and no statistical difference between MUST and SNST, both are applicable for SCI patients.
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Table 1 Comparison of malnurition risk with SNST and

MUST
MUSTITAR G MUSTPEAS o MUSTIEA 25
JEE XU JEE XU BE AL
MUST  low MUST MUST  high
risk medium risk  risk
SNST A IR 12 AU
SNST low risk 27 6 0
SNST A 8 JRUBS:
SNST medium risk 2 36 5
SNSTREA 5 LA 5 3 12

SNST high risk
L PR A TR I E x*=1.100, P=0.677
Note: Comparison of two screening tools, x’=1.100, P=0.677
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Table 2 The incidence of malnutrition in cervical SCI

and non cervical SCI
E%ﬁ?ﬂ{ﬁﬁﬁﬁ%ﬁ'ﬂi zﬁé?r&‘$§@fﬁf)‘ﬁ?ﬁ'ﬁi
SNST MUST

SR B 1

Cervical SCI 81.5(66/81) 70.3(57/81)
ﬂfﬁlﬁ‘ﬁ%g‘i*ﬁ& 10.0<2/20)(D 25.0(5/20)3

Non cervical SCI
75 FUBE Y B4 L, P<0.05
Note: (DCompared with cervical SCI group, P<0.05
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