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Introduction
Spinal Cord Injury (SCI) is an acute
trauma to the spinal cord or neural
elements around the spinal cord
resulting in temporary or permanent
sensory and motor deficit1-3. Studies
indicate that although 66% of SCI
occur in Caucasians, there is a
growing number of other racial groups
affected by SCI;5 however, there has
been a lack of research concerning
racial disparities in outcomes.

Methods
A retrospective analysis using the
National Trauma Data Bank (NTDB)
from 2000-2009 was performed. With
this database, we studied the Medicaid
population, controlling for
socioeconomic status and access to
care. African Americans, Caucasians,
Hispanics, Asians and Native
Americans were included in the study.
We calculated adjusted odds ratios to
examine the relationship between
racial backgrounds and mortality,
length of ICU stay, length of hospital
stay, in hospital complications, and
patient disposition.

Results
Significant differences were found in
length of hospital stay, with African
American and Hispanic populations
having longer hospital stays than
Caucasian and Asian patients.  For all
type complications, African Americans
(OR 1.228, CI 1.11-1.356) and Native
Americans (OR 1.618, CI 1.083-
2.419) were more likely than white
and Hispanic patients to have in
hospital complications. For disposition
status, African Americans (OR 0.844,
CI 0.730-0.976) and Asians (OR
0.475, CI 0.297-0.760) were less
likely than Caucasians or Hispanic
populations to be discharged to an
acute rehabilitation program.

Conclusions
The results from our large scale study
(n=18,671) demonstrates a number
of racial disparities following SCI,
including rate of complications, length
of stay and disposition to acute
rehabilitation centers.

Learning Objectives
By the conclusion of this discussion,
participants should be able to:
1)Describe the importance of
evaluating how differences in racial
background affect treatment outcomes
after SCI. 2) Discuss, in small groups,
the potential effects of racial
disparities in SCI outcomes. 3)
Identify an effective treatment
strategy for SCI incorporating the
determined effects of racial disparities.

References
Krause JS, Broderick L. Outcomes after spinal
cord injury: comparisons as a function of gender
and race and ethnicity. Archives of Physical
Medicine and Rehabilitation. 2004;85(3):355-
362.
Krause JS, Saladin LK, Adkins RH. Disparities in
subjective well-being, participation, and health
after spinal cord injury: A 6-year longitudinal
study. NeuroRehabilitation. 2009;24(1):47-56.
Tohda C, Kuboyama T. Current and future
therapeutic strategies for functional repair of
spinal cord injury. Pharmacology &amp;
Therapeutics. 2011;132(1):57-71.
Kurtzke JF. Epidemiology of spinal cord injury.
Experimental neurology. 1975;48(3 pt. 2):163-
236.
McKinley W, Santos K, Meade M, Brooke K.
Incidence and Outcomes of Spinal Cord Injury
Clinical Syndromes: American Paraplegia
Society

Length of Stay by Racial Groups

Figure 1:  Length of stay by racial
groups
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