
HAL Id: hal-03966633
https://hal.science/hal-03966633v1

Submitted on 31 Jan 2023

HAL is a multi-disciplinary open access
archive for the deposit and dissemination of sci-
entific research documents, whether they are pub-
lished or not. The documents may come from
teaching and research institutions in France or
abroad, or from public or private research centers.

L’archive ouverte pluridisciplinaire HAL, est
destinée au dépôt et à la diffusion de documents
scientifiques de niveau recherche, publiés ou non,
émanant des établissements d’enseignement et de
recherche français ou étrangers, des laboratoires
publics ou privés.

Distributed under a Creative Commons Attribution 4.0 International License

Risk of pressure ulcers in persons with tetraplegia and
regional experience: Analysis of a long-term French

survey
Marc Le Fort, Maude Espagnacq, Thierry Albert, Chloé Lefèvre, Brigitte

Perrouin-Verbe, Jean-François Ravaud

To cite this version:
Marc Le Fort, Maude Espagnacq, Thierry Albert, Chloé Lefèvre, Brigitte Perrouin-Verbe, et
al.. Risk of pressure ulcers in persons with tetraplegia and regional experience: Analysis of
a long-term French survey. Annals of Physical and Rehabilitation Medicine, 2018, 61, pp.e44.
�10.1016/j.rehab.2018.05.097�. �hal-03966633�

https://hal.science/hal-03966633v1
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://hal.archives-ouvertes.fr


e44 Oral abstracts / Annals of Physical and Rehabilitation Medicine 61S (2018) e1–e102

ISPR8-1032

Risk of pressure ulcers in persons with
tetraplegia and regional experience:
Analysis of a long-term French survey
M. Le Fort 1,∗, M. Espagnacq 2, T. Albert 3, C. Lefèvre 1,
B. Perrouin-Verbe 1, J.F. Ravaud 4

1 CHU de Nantes, Neurological PMR department, Nantes, France
2 IRDES, Institute for Research and Documentation in Health
Economics, 117 bis, rue Manin, Paris 19, France
3 CMPR de Bobigny, 359, avenue Paul-Vaillant-Couturier, Bobigny 93,
France
4 CERMES3, INSERM, CNRS, EHESS, université Paris Descartes, EHESP,
High School of Public Health, MSSH, House of Social Sciences and
Disability, 94801 Villejuif, France
∗ Corresponding author.
E-mail address: marc.lefort@chu-nantes.fr (M. Le Fort)

Introduction/Background Pressure ulcer risk assessment provides
an indicator of quality of care in French health establishments. The
predictive value of clinical assessment tools is lower for people with
spinal cord injury (SCI). We hypothesized that skin complications
would be less frequent in traumatic SCI patients with tetraplegia
(TSCIt) who were initially managed in French regions with a high
level of specialized SCI rehabilitation experience.
Material and method First, we used the most recent French epi-
demiological survey of patients with SCI to determine a “Level of
Regional Experience in Specialized Physical Medicine and Reha-
bilitation” (LRE). We then studied the medical and social variables
reported in the Tetrafigap survey (which compiled a cohort of TSCIt,
to assess their trajectory and life conditions following the return to
community life) using univariate analysis according to these LREs
(Chi2 test using a significance threshold of P < 0.05). We finally
performed a series of logistic regressions to determine the link
between LREs and pressure ulcers.
Results Management in high-LRE regions was associated with a
lower occurrence of pressure ulcers during early treatment and in
the long-term (on average, 8 years post-trauma).
Conclusion Using pressure ulcers as a marker, our study demon-
strated the protective link of regional experience of the early
management of TSCIt. In our opinion, efforts should first prevent a
dilution effect through holistic health care for SCI, within the scope
of a regional organization that would link referral centers and local
health care networks.
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Introduction/Background Literature findings have proven the effi-
cacy of exercise training on fatigue symptoms in multiple sclerosis
(MS). Other studies showed a benefit of educational programs on
fatigue management in MS. A 2-week hospital-based rehabilitation
program associating both of these aspects was created in 2016. The
aim of this study was to analyze the efficacy of this program.
Material and method Pre- and post-prospective observational
study of patients with MS of EDSS below 7 presenting with disabling
fatigue. Patients were evaluated before and 3 months after the pro-
gram. Assessments included the 6-min walking test, the maximal
oxygen uptake (VO2max) in a cycling exercise test, the numeri-
cal scale (NS) of fatigue, the Multiple Sclerosis Fatigue Self-Efficacy
Scale (MSFSE, max = 100), which assesses patients’ subjective feel-
ing of self-efficacy to manage their fatigue, and level of weekly sport
or physical activity.
Results Twenty-seven patients completed the program and 17
received the 3-month assessment (10 evaluation pending). Mean
age was 43, mean EDSS was 3.4. Among the 17 patients, 5 suffered
a relapse of MS before the 3-months follow-up. Mean 6-minutes
walking distance was 398 ± 73 m pre-program and 407 ± 87 m at
3 months. Mean VO2max before was 71 ± 24% and 76 ± 24% after.
VO2max increased for 78% of patients (n = 9). Mean fatigue NS
remained stable at 5/10. Mean MSFSE score increased from 56 ± 20
to 75 ± 25. Among patients who had no physical activity before the
program, 75% had started a regular activity, which was maintained
at 3 months. Among patients who had a previous physical activity,
44% increased their activity level.
Conclusion This 2-week program including education and exer-
cise training did not seem to modify walking ability and fatigue,
but patients improved their physical activity and their feeling of
self-efficacy. It thus appeared that the educational aspects of the
program were the most beneficial on the long term.
Keywords Multiple sclerosis; Fatigue management; Exercise
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