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[Abstract] The incidence rate of spinal cord injury(SCI) continues to increasesand the patients’ better
preparation for discharge is beneficial to improve rehabilitation effect in the later stage. This article reviews
the status quo of discharge preparation of SCI patients during the rehabilitation period and its influencing fac-

tors,in order to provide a basis for improving the quality of discharge guidance and discharge preparation dur-

ing the rehabilitation period in SCI patients.
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