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Factors Associated with Neurological Recovery in Patients with Non-Traumatic Spinal Cord
Injury at Trang Hospital: A Study.
(Received: September 7, 2026; Revised: September 13, 2026 ; Accepted: September 17, 2026)

quns Nafwug'

Soontorn Kittichet

UNAREa

RN g Uszasof nwdnuasmesssnsmansuagmenatiin dadiunisiluimesnisiinuessruy
Uszammielu 6 o uazdafeiiduiusfunmsiluilugvasuaduledundsitldlfifinnngtive Tsmenanss
msrnwlumTelsdsauuudoundsludnual retrospective cohort study Immumummwumﬂaaaw 18 Y7uly
FAlFsumsSmnszwingiuil 1 manau 2563 fa 30 fuenou 2568 anadnnsessndouiovin 82 118 dnsen 34 1 waxd)
fefidinasimslinsed 48 918 wisdlaluuuutufindeyeidiforauniuasiunmsrneseulnedidoey 3 au i
AdrtlenuaenAdadlaeTIWINTU 0.91 AiATeideyaniuafAlanssau nsiUSeuieussninngy waenmTinTe
onnosladafnmmiauys Avnseduiddyyneadaf 05

wamsAny Ui fleilongade 58.7 + 136 U Wumaneosas 604 wazilsauszdndnegiaios 1 lsafevas
72,9 aminulssTianfenmznstndundediueidennavivlvdundsiosay 56,3 lensu 6 Weu fUae 27 918 Anidy
Jovay 56.3 dl56U American Spinal Injury Association Impairment Scale (AIS) ATuegnatien 1 sy MIAATIANYA
WUSWUIN msﬁiLﬁwﬁuﬁuﬁuﬁ‘ﬁﬂamamiﬁuéhﬁ'amaq (adjusted odds ratio [aOR] 0.94; 95% C1 0.89-0.99; p = .021)
iR ulsALLMII (@OR 0.31; 95% C1 0.09-0.98; p = .046) LazMIAANIZUNTAGUSTII NS (aOR 0.29; 95% Cl
0.08-0.97; p = 044) waurimslFsumsrnsamely 14 Yuduiusiulenanisiusafiastiu (2OR 3.87; 95% O 1.14-13.17;
p =.031)
AENATY: m?um%U”L?Jé’wé’qﬁ”lﬁlﬁﬁmmqﬂama, mMsHusvasEUUUSYEY, American Spinal Injury Association
Impairment Scale, Yaduiiduius, msrnudounds

Abstract

This study aimed to describe the demographic and clinical characteristics of patients with NTSCI, determine the
proportion of neurological recovery within 6 months, and identify factors associated with neurological recovery among
patients treated at Trang Hospital. A survey research by retrospective cohort study was conducted using medical
records of patients aged 18 years or older who received treatment between October 1, 2020, and September 30,
2025. Of 82 medical records screened, 34 were excluded, leaving 48 patients for analysis. Data were collected using a
researcher-developed case record form reviewed by three experts, with an overall Index of Item-Objective Congruence
of 0.91. Descriptive statistics, between-group comparisons, and multivariable logistic regression were performed.
Statistical significance was set at .05.

The mean age of the 48 patients was 58.7 + 13.6 years; 60.4% were male and 72.9% had at least one
comorbidity. Cervical degenerative spinal cord compression was the most common etiology, accounting for 56.3% of
cases. At 6 months, 27 patients (56.3%) demonstrated improvement of at least one grade on the American Spinal
Injury Association Impairment Scale (AIS). Multivariable analysis showed that increasing age was associated with lower
odds of neurological recovery (adjusted odds ratio [aOR] 0.94; 95% Cl 0.89-0.99; p = .021), as were diabetes mellitus
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(@O0R 0.31; 95% Cl 0.09-0.98; p = .046) and in-hospital complications (aOR 0.29; 95% Cl 0.08-0.97; p = .044). Surgery
within 14 days was associated with higher odds of neurological recovery (aOR 3.87; 95% Cl 1.14-13.17; p = .031).

Keywords: non-traumatic spinal cord injury, neurological recovery, American Spinal Injury Association Impairment
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