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A Clinical Study of Autonomic Dysreflexia
in Spinal Cord Injured Patients

Kil Byung Lim, M.D., Chang Il Park, M.D. and Eun Sook Park, M.D.

Department of Rehabilitation Medicine, Y onsei University College of Medicine

In this study on attempt was made to evaluate and manage autonomic dysreflexia in
spinai cord injury through investigation and analysis of urodynamic studies. The subjects
of this study were 91 patients with spinal cord lesions above the 7th thoracic segment
who were admitted to the Rehabilitation Hospital, Yonsei Medical Center between Mar 1,
1993 and Dec 31, 1994,

The results are as folllows:

The subjects with autonomic dysreflexia were 27 male and 6 female patients including
19 complete and 14 incomplete spinal cord injured patients. The trigger factors of auto-
nomic dysreflexia were bladder distension, bladder percussion, rectal distension, ingrowing
nail. Autonomic dysreflexia occurred more frequently in quadriplegics than in high para-
plegics. The patients with severe spasticity had a high incidence of autonomic dysreflexia.
Mean bladder pressure was significantly higher in patients with autonomic dysreflexia and
mean bladder compliance was also significantly lower in this group.

Our data shows that autonomic dysreflexia is more frequently encountered in quadriple-
gics. Therefore, careful evaluation for autonomic dysreflexia is a necessity in this group.
Also urodynamic studies can be valuable to detect autonomic dysreflexia in patients with
spinal cord lesion above the 7th thoracic segment.
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Table 1. Occurrence of Autonomic Dysreflexia Ac-
cording to SCI* Type

Autonomic dysreflexia

TSéF(’?IOf No. of cases(%) Total
Present Absent
Complete 19(42.2} 26(57.8) 45(100.0)
Incomplete 14(30.4} 32(69.6) 46(100.0)
Total 33 58 91
X*=0.74, p=0.39

*SCI: Spinal cord injury
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Table 2. Incidence of Symoptom in Autonomic Dys-

Table 4. Trigger Factors of Autonomic Dysreflexia

reflexia in Spinal Cord Injured Patients
Symptom Number of cases(%) Trigger factor Number of cases(%)

Sweating 27(81.8%) Bladder disiension 26(78.8)
Headache 26(78.7%) Bladder percussion 14(42.5)
Facial flushing 24(72.7%) Rectal distension 2(6.1)
Seizure 1( 3.1%) Ingrowing nail 2(6.1)
Dizziness 10 3.1%) Cystostomy catheter change 2(.6.1)

N=33 Unknown 1031

Table 3. Mean Blood Pressure Changes in Autonom-
ic Dysreflexia

Table 5. Frequency of Autonomic Dysreflexia Ac-
cording to Spinal Cord Injury Level

Systolic BP*  Diastolic BP
(mmHg) (mmHg)
Before onset 107+ 9 68+ 7
Onset 17723 106 10
After management 108+23 7411

Values are mean tstandard deviation. N=33

*BP: Blood pressure
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Autonomic dysreflexia
No. of cases(%)

Level Total
Present Absent

C3-C8 32147.7) 34(52.3) 66(100.0)

TI1-T6 1{ 4.0) 24(96.0) 25(100.0)

Total 33 58 9l

p<0.05(by chi-square test)
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Table 6. Frequency of Autonomic Dysreflexia Ac-

Table 8. Medication for Managing Autonomic Dys-

cording to Spasticity reflexia
Autonomic dysreflexia Medication Number of cases(%)
Grade' No. of cases{%) Tatal
Present Absont Sympatholytics 14(42.4)
resen < Anticholinergics 6(18.2)
0 4(16.0) 21(84.0} 25(100.0) Calcium channel blocker 3(9.1)
1 14(45.2) 17(54.8) 31(100.0)
1 6(31.6) 13(68.4) 19(100.0)
2 6(50.0) 6(50.0)  12(100.0) Table 8. CMG' Findings Accordi A _
3 3(75.0) 1(25.0) 4(100.0) able 9. 11‘1d1ngs ccording to Autonomic
Dysreflexia
Total 83 58 Sl AD*group Non-AD group
Parameter
p<0.05(by chi-square test) (n=33) (n="58)
'Grade: modified Ashworth scale Pressure(cmH,0) 74+ 29 624 25*
Compliance{ml/cmH.0} 134 11 34+ 30*
Capacity(ml) 3164132 356+ 146
Table 7. Management Method in Patients with Au- PVR*(ml) 2161152 238176

tonomic Dysreflexia

Method Number of cases(%)
Cathetherization 13( 39.4)
Medication 1( 3.0}
Catheterization+ Medication 14( 42.4)
External sphincterotomy 20 6.1)
Stocl evacuation 2( 6.1)
Observation 10 3.1)

Total 33(100.0}
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Values are mean +standard deviation.
" Cystometrogram

% Autonomic dysreflexia

% Post voiding residual volume
*p<0.05
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Table 10. Frequency of Autonomic Dysreflexia Ac-
cording to Intravesical Pressure

Autonomic dysreflexia

Pressure No. of cases(%)

(cmH;0) Total
Present Absent
Above 80 16(64.0) 9(36.0) 25(100.0)
Below 80 17(36.2) 49(63.8) 66(100.0)
Total 33 58 9l

p<0.05(by chi-square test)
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