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Epidemiology of Pressure Sore in Spinal Cord Injured Patients

You Chul Kim, M.D., Chang Il Park, M.D., Ji Chul Shin, M.D.
Seong Won Kim, M.D. and Woo Kyoung Yoo, M.D.

Department of Rehabilitation Medicine and Research Institute of
Rehabilitation Medicine, Yonsei University College of Medicine

Objective: To provide epidemiologic data of the pressure sores and to determine the most

effective prevention and treatment methods.

Method: Seventy patients with pressure sores who were admitted to the Rehabilitation

Hospital, Yonsei University College of Medicine from 1991 to 1995 were included in this study.

Results: The average age of the patients was 36. Traffic accident was the most common(46

cases) cause of injury, followed by falling injury. Thirty-one patients developed pressure sores

at home, while 39 patients in various hospitals. According to Frankel’s classification, 51 cases

were Frankel A, 13 cases were Frankel B, 5 cases were Frankel C and none was Frankel D.

Sacrum was the most common site of the sore followed by buttock, ischial tuberosity, greater

trochanter, and coccyx. Among many factors investigated, the anemia and hypotension had a

significant correlation with the healing time. The treatment methods were variable among the

patients depending on the size and severity of the sores. The severe and larger lesions required

more surgical managements.

Conclusion: The results support that an intensive prevention is necessary at homes as well

as at the hospitals. More educational programs should be provided not only for the patients,

but also for the hospital personnels.

Key Words: Pressure sore, Spinal cord injury, Epidemiology
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Fig. 1. Pressure sore sites.
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Table 1. Pressure Sore Regions According to Injury Level

Regions Quadriplegia Paraplegia Total
Sacrum 15 21 36
Buttock 3 7 10
Ischial tuberosity 1 8 9
Greater trochanter 4 5 9
Coccyx 4 4 8
Heel 2 6 8
Spinous process 0 4 4
PSIS” 1 1 2
Lateral malleolus 2 0 2
Knee 1 1 2
Elbow 2 0 2

Total 35 44 79

1. PSIS: Posterior superior iliac spine
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Table 2. Comparison of Healing Time between Normal and Abnormal Values of Laboratory Profiles

Laboratory profiles Within normal range(days) Abnormal(days) P-value
Hemoglobin 41.05+18.44 55.12+36.68 0.039
Hematocrit 51.66+32.22 51.05+34.29 0.941
Protein 50.42+34.04 60.67£13.92 0.176
Albumin 49.70+34.20 65.71£18.09 0.072
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