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[(HZE] BH 20508 86 D B4 25 B 1E (central cord syndrome, CCS) FARIGIT W TG KAH G mME ZE . &
% B 5 BT 2017 4 1 A ~2019 4F 12 A 723 BE B B4 FRIGIT 1Y CCS Wil , W e BT A7 28 i AR i e
i B A B B % L B 35 405 5 23 (American Spinal Injury Association, ASIA )iz 2J 373  ASTA B3¢ (5 H98 )
P4 H A B 23 (Japanese Orthopaedic Association, JOA) P53 = N UL T P75 B A5 25 B8R B[ A0 6 #E
B AR 5 BV MER LSS S GABIHE L BE PN 15 S A TR M R e AL SRR AR MEAE R
b E 2 B (maximum canal compromise, MCC) F1& 4 fit K52 K B 40 b (maximum spinal cord compression,
MSCC) %] 325 ZFAREFE] P A 20 A Be s ) Bl DA ASIA #2Tfg PF4>  BE VTR JOA PF4T 45 0kt WAl
FEE T R S I B 4 JOA PFAF B0 H>50% 8 A TR I, <50%5E X TR 24, 43 5 i F AR R 97 R
FIASE IR SR I A 48 il CCS A, P B 36 4 (75%) , Lotk 12 41 (25%) , 41 54.76+9.78 2/, ABi
Bt ASIA i 3 PF 43 67.23+21.98 4, ASIA B3 PF 4> 96.58+13.39 43 ;JOA P-4 9.19+3.08 43, T W NLINL 1 9F 4
7.04+4.50 53, 19 B (39.58% ) fF e S HLAE . i) 5.46+2.10d £ % F AR3AI7 , Hob i i F R 21 61, )5 #F A 27
Bl RIGHETT 12~34 A A, I 835 3R KA 8 0 T2 R M 96 I e ol #2460 2 BB A, R UK Bt 1 IE ASIA 32 80 1F
4 89.67+13.65 43, ASIA J&FE T4 104.88+7.94 4%, JOA V43 13.73+3.25 43, B A e i B 47 A [l 8 2 19 42 i (P<
0.05). ZIChH5HT 7R ASIA iz 83745  ASTA BRGE T4 F1 JOA 43 i UGS 2 5 5 G B 16 (B=-0.447 .P<
0.001;8=0.524 .P=0.001;8=-0.196 ,P<0.001) 1 ABi ASIA J& 3T 4 (8=0.526.P=0.011;8=0.894 P=0.02;8=
—0.784 .P<0.001) 47 . &M XM, TS bf 5 WG 22 B H AR MERT =55 5 GVRA B b MESS SR e s Ab 2k
& MCC A BEF N ILPESY A BE ASIA 32 S50 A BE JOA PE4r7 S8 112 2% 5 (P<0.05) , 2 JC FHH 50 B R B
UG (JOA PEZX B3 K >50% ) 5 4F I (B=5.889 . P=0.015) M Fil & {5 5 (B=15.799 .P<0.001) \MCC (8=6.747 .P=
0.009) . A Bt T ILITE 4> (8=9.012 . P=0.003) . A ¢ ASIA iz 31145 (8=4.837 .P=0.028) . A B ASIA &I 43 (B=
5.205.P=0.023) FIAPBE JOA P4 (B=6.446 .P=0.011) fAfE @ EM KM, ZiH TAEREE (receiver operating
characteristic , ROC ) #H £& 43 M 5 7~ JoAE 1 755 175 5 [ 28 F i1 B (area under curve,AUC)=0.756, 95%CI 0.585~
0.928,P=0.006] MCC<45.41%(AUC=0.731,95%CI 0.566~0.896,P=0.010), ABiFHNHLIES>11 4 AUC=0.77,
95%CI 0.628~0.913,P=0.003) . ABi ASIA iz 311¥-43>75 4% (AUC=0.804,95%CI 0.683~0.924,P=0.001) . AP
JOA P43>8.59 43 (AUC=0.755,95%CI 0.614~0.897,P=0.005) 1] 1y KL 4 T (4 T (K F , 2538 . FRIAJ7 CCS
AR, THERT = 15 5 MCC K (<45.41%) A B T LT 58 = (511 43) A BE ASIA 32 801143 = (575 43 ) i
ABE JOA PE4r 155 (>8.59 43 ) & CCS B #H F AR TUs B4 i 700 A 7
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[Abstract] Objectives: To analyze the prognosis and influencing factors of surgical treatment for central cord

syndrome(CCS). Methods: The CCS patients underwent surgical treatment at the Department of Orthopaedics
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of our hospital between January 2017 and December 2019 were retrospectively analyzed. Data including age,
gender, cause of injury, and American Spinal Injury Association(ASIA) motor score, ASIA sensory(acupuncture)
score, Japanese Orthopaedic Association(JOA) score, and intrinsic hand muscle strength score on admission,
and preoperative imaging data such as prevertebral hyperintensity, posterior ligament complex, intervertebral
disc herniation, ossification of posterior longitudinal ligament(OPLL), intramedullary hyperintensity range, sagittal
diameter of the narrowest part of the spinal canal, the percentage of maximum canal compromise(MCC) at the
narrowest part of spinal canal, and the percentage of maximum spinal cord compression(MSCC), and the time
from injury to surgery, surgical method, length of hospital stay, and follow—up ASIA neurological score and
JOA score for improvement evaluation of neurological function were collected; and the relevant factors affecting
the prognosis of surgical treatment were analyzed by defining the improvement rate of JOA score>50% as
good prognosis and <50% as poor prognosis. Results: 48 CCS patients were included, consisting of 36 males
(75%) and 12 females (25%), The ASIA motor score was 67.23+

21.98, sensory score was 96.58+13.39, and intrinsic hand muscle strength score

was 7.04£4.50 on admission,

with an average age of 54.76+9.78 years.
JOA score was 9.19+3.08,
and the presence of pathological signs accounted for 39.58%(19/48). The time
from injury to surgery of the patients was 5.46+2.10d, and 21 cases received anterior surgery and 27
underwent posterior surgery. During the postoperative follow—up of 12-34 months, all the patients had no
significant postoperative surgery-related complications or neurological deterioration.

(89.67+13.65),

compared with the admission scores(P<0.05). Multiple regression analysis showed that the improvement rates of

The follow—up motor score

sensory score(104.88+7.94), and JOA score(13.73+3.25) were all improved to varying degrees

ASIA motor score, ASIA sensory score and JOA score were significantly correlated with OPLL(B=-0.447, P<
0.001; B=0.524, P=0.001; B=-0.196, P<0.001) and ASIA sensory score on admission(3=0.526, P=0.011; B=
0.894, P=0.02; B=—-0.784, P<0.001). There were statistical differences between the good prognosis patients and
poor prognosis patients in terms of age, prevertebral hyperintensity, OPLL, sagittal diameter of the narrowest
part of the spinal canal, MCC percentage of the narrowest part of the spinal canal, and intrinsic hand muscle
strength score, ASIA motor score and JOA score on admission (P<0.05),
showed age (B=5.889, P=0.015), prevertebral hyperintensity (8=15.799, P<0.001),
narrowest part of spinal canal (8=6.747, P=0.009), intrinsic hand muscle strength score (8=9.012, P=0.003),
ASIA motor score(3=4.837, P=0.028), ASIA sensory score(3=5.205, P=0.023) and JOA score(3=6.446, P=0.011)
affecting the prognosis. curve also showed that no prevertebral
hyperintensity [area under curve (AUC)=0.756, 95%CI 0.585-0.928, P=0.006)], the MCC percentage of the
narrowest part of spinal canal <45.41%(AUC=0.731, 95%CI 0.566—0.896, P=0.010), the score of intrinsic hand
muscle strength >11(AUC=0.77, 95%Cl 0.628-0.913, P=0.003), and the motor score >75 on admission(AUC=
0.804, 95%CI 0.683-0.924, P=0.001), and JOA score >8.59 on admission(AUC=0.755, 95%CI 0.614-0.897,
P=0.005) could be used as the threshold of good prognosis. Conclusions: Surgical treatment for CCS is safe

and multiple regression analysis

MCC percentage of the

Receiver operating characteristic (ROC)

and effective. No prevertebral hyperintensity, low MCC percentage(<45.41%) of the narrowest part of spinal
canal, high score of intrinsic hand muscle strength(>11), and high ASIA motor score(>75) and JOA score(>
8.59) on admission are the predictors of good prognosis in CCS patients.
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FEFTEG J5H 2 TARRE i3 (UM I 1k 4
) 5| S AFE [1] 25 00 B0 2 8R8 43 0 AT 5 7 BF R
JIREL, BAR CCS A M T RE Pk & ka3 5 HoAth
A58 B BERHAT (spinal cord injury ,SCI) I TG 5K
itk 2SR BHA —E N HRRE RS R Z
CCS A TEAIRYT 540 5% B AT F N L) R
15 I 21 B I A AR oft 22 P 9 4510, 56 CCS T
Ja B R SCHRIRIE 5K £, E B IR AR
J5 R W20 1 7 R AN MRI AR 2% 5
Bede, EXF T HXF CCS s 52 M 0 5 B RN (i
H BT A7 AL — 2 B4 U9, ASHIE 5 18] B 1 43 B
2017 4F 1 A ~2019 4F 12 A EFHK B F RIGITH
CCS B MG R RE, BT CCS FARIGIT BiE K&
PSS ALSE

1 #RE5HE
1.1 ks

AW 5T Ay ] o A A, WOAR 2017 A1 H ~
2019 4F 12 A 73R Be B BHIGA 19 4 F ARG 57 1) 3
A RES O 1], AR UE . (1) 455 CCS I I2 Wibs
e, RNy B s E TR B (B GE
IV 2 RT 10 5), A SORTEA 1B bE ) BE
i, 05 T LT AN TR AR ) S B R A 5 (2) 4R
% =18 % 5 (3) 47 WA B U ME A3 96 o 5 (4) A B i)
ASIA G709 C 80 D 9, HEBRARUE . (1) FF 3
BT AT 5 (2) 1 5 R A5 o R E | 4 AR
I W FEE P 22 461 495 45 T 5 1) 5 20 BE TTAR 1) 92 00 5
) FEE KT R IR R G509 555 W JOA 1143
(B 5 (4) AR5 TRk A SEBE 30 455 & 5 (S) Bt 1
IR 1 AR SRR R AR T
1.2 WEEHE bR A Ui B

WA BT A AR AR PR B R A
ASIA 32 3P4 A B ASIA B8 (513158 ) P43 |
ABE JOA PF53  ABETF W HLIL ) P53 A5 2 0%
BE 2= FARM ] FAR Ty 2 AR B R R IR B
i ASIA M2 I REIEZr A JOA WA 268k}, Horp
ASIA 32 gl PF 43 FESE CEF I8 ) TF 7 44 BG40
b 225 A B BRI 5 s TR IR 2
SCR R FE e WLATL g 55 /N EE A1 e WL g 22 A 35
HE JOA P44 B L G2 s T Be (4 43 ) L T Rz 3)
WIREPEAT JEGE (6 43) MBS BE DI B8 (3 43 ) EA T PEAh
ik,
1.3 A

W B AR I SUME IE A7 X £k CT P-4+ o &
£ K MRI A28 50k, th 3 44 BE A 431 B Jf i
BaE, 765 X LR Ml CT K& 5kt IFAL & B A 7E
Je P E Ak 7E MR K A R 1 PP Al 2 & A7 7
HERT = (55 5 7 WA 10040 AR (] B 5t | O o
MRI SR T T2 5 5 8 o £ 5 104 B2 B 7 At
KHE MG Fehlings 5500 75 12 ) & HE A I Bk
ZERESARAR (D) BB 52 s die K AL JIR %2 (di) ,
LAt B B & 1 AT B HE S < R A2 (Da
Db) FUE K R A% (da db) , FF 15 HEAS e B 45 b
B 4 e (maximum canal compromise, MCC) Fl &
i e K A2 FRF2FE (maximum spinal cord compres-
sion, MSCC) ,MCC =[1 -2 xDi/(Da +Db)] x100% |,
MSCC=[1-2xdi/(da+db)]x100%

1.4 i KB VPR

A B A K B 5 I 2R JASTA 343 (32 3 %
) M JOA Vo PEAG B I £ D) RE . ASIA iz 3)
PPAT B = CRIR B U7 I ASTA 32 813 4 - A B
ASIA 2 3 ¥ 43 )/(100— A Bg ASIA 32 3 3F 43 ) x
100% , ASTA J&5E P B35 R = CR K BE DT I ASTA
JEGEE Iy - A BE ASIA BRBEPET )/ (112- A BE ASTA
iz g7E43 )x100% , #% Hirabayashi 28U 7 k15
JOA el 38 % [(CRIKBE VT JOA 370 — A B
JOA P40 )/(17- A B JOA 43 )x100%], #% JOA
PEIF B3 >50% 8 LR UG UF  JOA P43 035
B <50%E XN TG 221,

15 GeilEori

K HI SPSS 22.0 A X5 Bdls i A7 40 b, I
TORLR FH BB AR M 22 (s ) R, AR AL 2 1]
FEBCR IS AR A ¢ A 36 TTRCPTRE 2 18] R
FHR 5 K5

gt ASIA 12 2153 (ASTA JESE 53 Al JOA
PEIP BB AR AR OC R 2R - 2 P i O JE 2 i
WA BE ASIA 3z 5y (ASTA ESEPE 43 51 JOA I
g3, 2R P 22 T2k M [l VAR Y B e A OG PR 3% 5 24 TR A8
Oy T RAR RS, SR 20 Logistic [0 945 51
i HEAE OGN 2 TR OC R AL B,

G JOA PF 43 o 38 34 58 35 43 o Bl 4 20
(JOA 57 B3 %>50% ) F U5 2241 (JOA Wik
FARS50%) , R H — IR SO R 2 98
BHE SR, 2fil Z i H TAERHIE (receiver
operating characteristic, ROC ) [ £& , 718 il £¢ T i
M (area under curve, AUC), J| Wr 28 & Xf R 4 7
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Ja BN, HEaE TS &7 (JOA KB R >
50% ) FH 78 5 1 I FHE . P<0.05 R 25 5 8 Gii 12

2 #R

LA 48 Bl F ARG CCS 3, Hi 5
P 36 6] (75%), &Pk 12 #] (25% ), 4F i 54.76+
9.78 % . dmc H LB A% I PR Sy 2 3 < (L AR VR A AR
B ORAES AT M), b 62.5%(30/48) ;-
Mo Bk AE S 22.9% (11/48), AL BA Y45 0515 14.6%
(7/48), A Bt ASIA iz 311 43 67.23+21.98 4,
ASIA 58 PF 4 96.58+13.39 43 ;JOA 43 9.19+
3.08 43, TWHLHLJI P53 7.04+4.50 73, 19 14
(39.58% ) F7 £ 355 FRAIE L 10 i (12.82% ) 47 AEHETIT 5
59 15 1 (31.25% ) FE 48 J5 J7 Bk 2 & R i i
41 151] (85.42% ) FEAE A [F) i B 1) M 1] 3% 28 ¢y |7 491
(14.58% ) FE1E Ja W)t B4k . FIr A & 78 MRI 2%
R T2 B B RABRASES, FHKER
23.10+11.44mm ,MCC N (42.41+10.40)% ,MSCC
H9(24.72+9.32)%

Z 5 =T ARBEE] K 5.46+2.10d, H i %
TR (T %S00 (1] 285 170 I A ) A1 5 AR )21 8
JE TR (BTFTTHEMR BT AR 87 2 M A DD B
VAR )27 1), A BE st ] R 17.46+8.19d

Bl 12~34 1 A7 s R s ¥R & W
i F AR T KAE S 2 T RE AL, AR WK B 5
ASIA iz 31 4 89.67+13.65 43, ASIA &5 ¥ 43
104.88+7.94 43, JOA ¥¥43 13.73+3.25 43, B AP
B AN TR R (4 75 (P<0.05) , Hirp ASIA 8 3
R R (75.12422.62) % , ASIA JE&GE PE43 o 3% R
(46.32 +44.85)% ,JOA ¥F 4> Bt 3% K (62.88 =
28.27)%,

JOA PFJ3 B35 R >50% 34 1), 49 ATl
JOA V4355 <50% 14 ), WA TG 2240, ™
MR H AR HERT &S 5B Bk HEE
O RARAE MCCL ABETFHWILIES: . AR
ASIA 32 Zh1FE 4 LA BE JOA PEREE S 24 2 7
(F1,P<0.05),

i 2t 22 76 MHE 43 B 4390 PEAL ASTA 143 0035
R JOA Vo R R AP TS (JOA 4k
F>50% ) HAH R 2 45 R WL 2, ASIA iz 3 i
G R A DG I B A AR PR e BRAE  HE I
(CREANEE N E = AN = Y = I <

]
P
5z

FE e R AR AR AR MCC  MSCC. 52 55 2 F AR 1 [a] Fn
ABE ASIA iz B PE5) ; ASTA B8 F 3 ok 3% A0 %
HRZAHERT AR5 Ja s HEm R oS |
JEPEIA T R B Do BRI S S
il HMEE B A AL SR AR | B 3 R SR KAk Rtk
7 TIPS TR ABE ASIA iz 31755
FIA B IR SEPE 43 5 JOA 143 i3 A0 6 I 2 A 4F
W R AR e KRR e BRAE HERT R AR R )
G LN I SN S s (A A= R G
BHeAE BEN S E I HERS oA Ak O R AR
B R e KA R MCC MSCC, F AR,
ABEIRAEVE 4y FIABERT JOA W45, Hoh WA j& &
ARG W) 51k (B=-0.447 .P<0.001 ;8=0.524 .
P=0.001;8=-0.196 .P<0.001) . ARt ASIA &% PF
7% (B=0.526 .P=0.011;3=0.894 .P=0.02;8=-0.784 .
P<0.001) F1 ASIA iz sl F55 2038 % ASIA &5 P
GIECE R JOA WA Bt R I AEAE A OCE . R AT
UG (JOA P43 2035 %>50% ) FH 5 H 25 A 4R i (B=
5.889 .P=0.015). HEHI & 1% 5 (B=15.799 .P<
0.001) \MCC (B=6.747 .P=0.009) . A Bt T P LAE 4>
(8=9.012 .P=0.003) . A [ ASIA iz hiF 4> (8=
4.837 .P=0.028) . A B& ASIA J& 38 3T 43 (8=5.205 .
P=0.023) . APt JOA 1145 (B=6.446 .P=0.011)

i ROC 7155 AUC B 4% 701 5 AH G PR 28 5%t
BL 4 T 00 T A 4R, 45 0k B G HE AT 1S S
(AUC =0.756,95% CI 0.585 ~0.928,P =0.006) .
MCC<45.41% (AUC=0.731,95%CI 0.566~0.896,
P=0.010) . ABEFHWLIES>11 4> (AUC=0.77,
95%CI 0.628~0.913,P=0.003) . A [ ASIA iz FiT
43 >75 4r (AUC=0.804,95%CI 0.683~0.924 ,P=
0.001), APBE JOA ¥F4r>8.59 4+ (AUC=0.755,
95%C1 0.614~0.897,P=0.005) 7] 1f Ay K & i 5 14
A5 (% 3.4).

3 iFig

Schneider %528z 48 i ,CCS £ WL T i Mk 1o
it b 1A B 52 BHT B R MENR] SRS 7 B
A 8 5 R MR BB 1045 1 Pl 2 D RER SR
CCS HAT B hr iy HARIR A BE Sy, DR e B 300 %
CCS WZRHMRSFIRYTY, (H—Se B FTE R sFiRyT
JG SANFFATERRSL M DI REFBR A, QER 22 FN 42
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WFFESE N, T CCS 193RI e 3 AT AR IS HLATS
IRAFAE AL
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Table 1 Comparison of clinical data of patients between good prognosis and poor prognosis groups

UG 44 (n=34) TG 224 (n=14) PlH

Good prognosis group Poor prognosis group P value

il () 52.73+10.00 50.83+6.96 0.015
Age(yrs)
P (3 740)
Gender(Male/Female) 2915 1173 0.887
EANIEICN)
Length of hospital stay(d) 18.1+8.70 15.8+6.50 0.375
i BRAIE (BH /B )
Pathological signs(Positive/Negative) 13/21 6/8 0.776
HETHT 5 {755 (A1)
Prcverlcl?ral hyperintensity(Yes/No) 2/32 8/6 0.000
Jr T B AR (A8
Injury of posterior ligament complex(Yes/No) 10724 39 0.932
Ml 58 th CH/E)
Intervertebral disc herniation(Yes/No) 29/5 1212 1.000
Ja B A A (A1)
Ossification of posterior longitudinal ligament(Yes/No) 2/32 5/9 0.027
KPS P (TG
Developmental spinal stenosis(Yes/No) 11/23 4/10 1.000
BN (EX) 21.3£9.99 27.5+13.39 0.149
Intramedullary hyperintensity range(mm)
HEAS f B b O AR AR
Sagittal diameter at the narrowest part of the spinal canal 3.75£1.39 3.0+0.82 0.030
2 R R R AL SR AR
Sagittal diameter at the part of maximum spinal cord compression 5.27:1.11 4.91:0.84 0.286
RRBRRMLEDL(R) 39.9110.37 48.48+7.58 0.009
Maximum canal compromise(MCC)
R K32 R TR (%)
Maximum spinal cord compression(MSCC) 23.7549.57 27.07+8.21 0.727
A P LIS
Intrinsic hand muscle strength on admission 8.29:4.03 4.0:4.14 0.002

12 1= Zh 14
ABEASIA B 71.71£21.78 56.36+18.38 0.028
ASIA motor score on admission
AR ASIA RS 99.41410.05 89.71217.38 0.076
ASIA sensory score on admission
ABEJOA TS 9.91+2.76 7.43£3.11 0.010
JOA score on admission
EOEFRME(R) 5.65+1.43 5.0£3.14 0.486
Time from injury to surgery(d)
FARIT X (i B/ B ) 16/18 519 0471

Surgical approach(Anterior/Posterior)
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L MEAE B AE B B MRT 5 8 e 5 5 i il e
2 AR S TR T B AL S - TR
(] B s 18] AR DR 5 sUAFEIS200 ) Kepler 2521
OIHT T 68 Bl 22 T ARG ST Y CCS JB 4 I R ¥R,
LER K AR L & CCS ARJ5 ASIA 128 8l 373K 52 1Y)
REBAN T, AR B AR5 2 D REK I B
b T ARBIAL (24h N EE 24h J5 ) X0 22 )
REVRSZ T I B R0 ), JC e 30 TR T By, HE 42

Pt RN EEOH WA, Yamazaki S50l 23 A 1
47 B CCS A MG R R AR 22 TR} 45 51 & B
BRI R TS I A 22, it TR (B
WAE 20505 2 JE ) AT Lk CCS Y #h 22 Th BE K
KNG DL, R A IR AR 405 25 T R 1) i) o
1ER CCS B3 s AH G & o Schroeder 2L 45
T4 JC MRI T2 {845 # & 5 5 X CCS B 4 #i 242
005 1 T E R B DL M ASIA 38 33T 4 (AMS) FL 5

R2 ASIA S (B3 BR)HEZR . JOA TR EER RIFWE(JOA IESMEXRS50%)5FRAENE T LTS H

Table 2 Multiple regression analysis between various factors and ASIA score(motor, sensory) improvement ratio,

JOA score improvement ratio and good prognosis(JOA score improvement ratio >50%)

ASIAIZ B 353 24 5 P(B)
ASIA motor score
improvement ratio

BT Sk P(B)  JOAEAr B3 5 P(B)
ASIA sensory score
improvement ratio

JOA score

improvement ratio

RAF s P(B)

Good prognosis

A (4F)

Age(yrs)

T (H 1)
Gender(Male/Female)

B I ] (R
Length of hospital stay(d)

g JLAE (BH /934 )

Pathological signs(Positive/Negative)
HERT = 155 (/7))

Prevertebral hyperintensity(Yes/No)
Ja Jr i (A 18

Injury of posterior ligament complex(Yes/No)

HET] #E5 H (H /7))

Intervertebral disc herniation(Yes/No)

SR BB (A /1R)

Ossification of posterior longitudinal
ligament(Yes/No)

KT PEBUE R B8 (£7/178)

Developmental spinal stenosis(Yes/No)

9 5 SR (2 K)

Intramedullary hyperintensity range(mm)

HMEAE BB b R AR

Sagittal diameter at the narrowest part of
the spinal canal

il CRIR YN LTS N
Sagittal diameter at the part of maximum
spinal cord compression

HEAS foe A A 11 40 Ll (%)

Maximum canal compromise(MCC)

AR Z IR (%)

Maximum spinal cord compression(MSCC)

BT AL

Intrinsic hand muscle strength on admission
ZHETFT AR (R)

Time from injury to surgery(d)
EROVEMGIN )=y )

Surgical approach(Anterior/Posterior)

ABi ASIA iz g1 5

ASTA motor score on admission

APBE ASIA J&3ETF 43

ASIA sensory score on admission

ABE JOA ¥4

JOA score on admission

0.018(-0.698)

<0.001(-0.448)

<0.001(-1.239)

<0.001(-0.592)

0.226(0.301)

0.322(-0.128)

0.266(0.291)

<0.001(-0.447)

0.038(-0.328)

0.22(0.233)

0.118(0.462)

<0.001(-1.976)

0.008(0.469)

<0.001(-1.679)

0.368(-0.24)

0.365(0.155)

<0.001(1.013)

<0.001(2.231)

0.011(0.526)

<0.001(-1.638)

0.181(0.71) <0.001(-0.593) 0.015(5.899)
0.071(-0.261) <0.001(0.364) 0.57(0.323)
0.827(0.086) 0.004(0.343) 0.364(0.824)
0.267(-0.277) <0.001(-0.435) 0.766(0.089)
0.005(1.393) 0.012(-0.346) <0.001(15.799)

0.018(-0.595)

0.001(-0.238)

0.669(0.183)

<0.001(1.925) 0.01(-0.373) 0.657(0.292)
0.001(0.524) <0.001(-0.196) 0.008(7.085)
0.003(0.915) <0.001(-0.969) 0.797(0.066)
0.013(-0.923) <0.001(-1.06) 0.09(2.879)
0.005(1.634) <0.001(0.769) 0.069(3.302)

0.001(-2.015)

0.170(0.435)

<0.001(-0.657)

<0.001(-0.627)

0.276(1.186)

0.009(6.747)

0.135(-0.6) 0.003(0.36) 0.263(1.255)
0.022(1.19) 0.157(0.2) 0.003(9.012)
0.032(-0.708) <0.001(0.592) 0.471(0.519)
0.268(0.329) 0.981(0.002) 0.332(0.94)
0.005(-2.956) 0.079(-0.497) 0.028(4.837)
0.02(0.894) <0.001(-0.784) 0.023(5.205)
0.905(-0.029) <0.001(0.931) 0.011(6.446)
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WA, G5 R R AL T2 BB HE S5
S F ) A ol 28 045 T ™ 5 (AMS 43301 57.6 43
75.3 43, P=0.01) , 1B 5L 4 28 T G 0 AL AH X 55
MR TE T2 A REE 55 B E TR A R
WItaB, BWHAEG RS 1 S Dne S
T FE . Zhang SFPIWEEAHT T 60 ] CCS 3 /I
PRFEAZ 22 00R) 45 B & B CCS P& U REK E =
VMR, BT FARIBIT A SR LT RE I
HE— KA AN S35 I e A ph 2 DR A5 AL i
AMS P43 <61 4 BASIC 70 %0>1 . HiMERE Bz K
J¥>3.9cm f& CCS & WG TR AR BB e AH 56
PR3 AL 24 B 5y BT T 53 B FARIGYT
(1) CCS FR A& I PR 28 L AN B2 AR 2 Bkt & B
ik 9 WL T BF 3 1M 55 2 4 23483 49 42 52 i
CCS [ f5 #H 5 P2, BIA B B35 BRAE BE M T P9

®3 REBFEHEXEZRN AUCHE
Table 3 AUC values of factors related to good prognosis

AUCH  95%WfEIXH  PE

AUC value 95% CI1 P value
AE R
Age 0.634 0.463~0.805 0.136
HERT 135
Prevene}:‘ral hyperintensity 0756 0.585~0.928  0.006
e 1] 8% 58
Intervertebral disc herniation 075 0.573~0.927  0.102
EE Nk R
Ossification of posterior 0.649 0.463~0.835 0.107
longitudinal ligament
HEAS IR e A2 AL T 43 L 0731 0.566~0.896 0.010
MCC
AT IS
Intrinsic hand muscle strength 0.77 0.628~0.913 0.003

on admission

ABE ASIA iz ) 1T 4

ASIA motor score on admission
A Bt ASIA J& 3853

ASIA sensory score on admission
ABE JOA P43

JOA score on admission

0.804 0.683~0.924  0.001

0.696  0.514~0.879 0.054

0.755 0.614~0.897  0.005

x4 REBRBEXEZRNERE

Table 4 Critical values of factors related to good prognosis

B REUE i 5 2

Threshold Sensitivity ~ Specificity

HEAS I e A2 b 1 43 L
MCC 4541 0.8 0.829
AT UL 5
Intrinsic muscle strength of 11 0.429 0
hand on admission
ABEft ASTIA i 834>
ASIA motor score on admission 75 0571 0

122 0 B/
ABERT JOA 52 8§59 0771 0.333

JOA score on admission

WUNL ST PEA3 A% . MESZ R 21 #0405 B /R 5 iU
25, Hoh%F ASIA iZ shiT5r A REHERR KRB CCS
Il RARAE |8 T ILPP 53 (U4 e UL 5 /48
SR IUIL 3 Z2 ) A S B0 350 /5 AH G PR 2, {R SR X
JLHEAT W T8 BIE 53 BT

FeF LR AR GRIEE T 48 B4 FRik
S CCS B, Mg CCS FAR 697 BUE 1A
RHZE, WS WP bR — B AL ASIA iz 83T
I3RS F ASIA B P4 B R A JOA A
R AR IORE PR 1 S R AT, £
JC 115 43 B 45 S Kk AUAT 2 A5 A7 AE Ja B4 B
fb A BE ASIA iz g PF 40 A BE ASIA J&SE T3 5
ASIA 32 B 1773 2l 3% 2R ASIA JECBE T 43 2035 2R il
JOA V143 s R W B A AEAH G, S IR 280
B A JOA TE4> 2035 VAl W5 438, Hoptg
JOA VP43 5 2 >50% 5 R TS 4, JOA PF- 43 2k
R <S50%E NG 2, AU kU AR
PIZH B AR HERT = 55 5 0 i Ak HE
B RRAE L ORI MCC A BEF I ALIES A BE
ASIA 5 g5 FIABE JOA P 7E Gi it 2 22 5%
(P<0.05) , 9 H Z Jo 101 )3 43 B 25 5L b 7= A 0 HE i
F 155 MCC, A BEF M WLIFESr . A Bt ASIA iz 3
PO O ABE ASIA B8 PF 53 A BE JOA P45 R 47
TG A7 AEAH M L RIS, @ 33 ROC 115 AUC 3] Bt
AR R TS P TN ANAE 25 S R I TCHE T
55 MCC % (<45.41%) ABEF WAL= (>11
53) ABE ASIA 15 3153 & (575 43 ) MEABE JOA
PR (>8.59 43 ) s BLAF L i 30 A 7, AR AF
ARG RAEN 2R, THEDER R
%] 8 (1 22 5% (41 Zhang 5PV E 1) ASIA iz 3 1T
4y <61 4 CCS /B HlJm Pk 5 A B 1 A ¢ A
ESW SN PRy PR EMSEL PN R R S5 ER
A FEAEREAS B R R AR T, RO, R SR B A
PR, FE T R X B MERIF ST, LA I I B v Aff b
i CCS T ARG 2

ARBFFELGERFLI,CCS KHFAREIT R EH
R, TCHMERT = 7 5 \MCC<45.41% (A Bt T N LVE
4r>11 45  ABE ASIA iz 8348 >75 48 FABE JOA
PE43>8.59 43 Ji KL 4 T 1) F00 BRI -
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