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ARE THERE BENEFITS OF SPORTS PARTICIPATION
IN THE PREVENTION OF PRESSURE SORES
IN SPINAL CORD INJURED PERSONS ¢
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Abstract

The purpose of this study was to investigate the benefits of sports participation in the
prevention of pressure sores. A questionnaire was mailed to 668 men and woman with spinal
cord injury. The questionnaire was designed to clarify the effects of physical activity and
lifestyle on the development of pressure sores. Usable questionnaires were received from 466
persons, representing a response rate of 709%. Thirty-eight percent were quadriplegic and
622, paraplegic, with incomplete injuries accounting for 26% of the combined group. About
half of the 466 subjects reported the development of pressure sores in their wheelchair life.
Only 349 of the active subjects, participated in sports regularly, reported the development of
pressure sores in their wheelchair life. On the other hand, 49% of the inactive subjects who
did not participate in wheelchair sports reported the development of pressure sores, When
the development of pressure sores before sports participation was compared with that after
commencement of sports participation, there was no significant difference in the development
of pressure sores between these periods. It was concluded that although quadriplegics and
paraplegics without pressure sores had a greater tendency to participate in sports activity,
there were no clear positive benefits of sports involvement on the prevention of pressure sores.

(Jpn. J. Phys. Fitness Sports Med. 1994, 43 : 121~126)
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Fig. 1. Neurologic status of respondents.
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Fig. 3. Relationship between pressure sores

in wheelchair life and spasms., The numbers
show the frequency of spasms; 1: very often,
2 . sometimes and 3 . no spasms.
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Total W//////A n % n % n % n %
0 20 40 60 80 100 % Quadriplegic 6 231 5 192 4 154 11 423
Fig. 4. Percentages of participants in sports Paraplegic 7 184 10 263 11 289 10 26.3
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Total 13 203 15 234 15 234 21 328

before and after : subjects had experiences of
pressure sores during the three years before and
after sports participation, respectively.

non ; no experience of pressure sores during these
periods.

Table 2. Development of pressure sores during
the five years before and after sports par-
ticipation

Development of pressure sore
before/  before after non
after
n % n % n % n %

Quadriplegic 5 27.8 4 222 2 11.1 7 389

Paraplegic 5 20,0 8 320 3 120 9 36.0

Total 10 233 12 279 5 116 16 37.2

before and after : subjects had experiences of
pressure sores during the five years before and
after sports participation, respectively.

non . no experience of pressure sores during these
periods.
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