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Review

In this study, the literature-review on the associated lifestyle-related diseases to paraplegic
patients with spinal cord injury was surveyed using Pub-Med and the ICHUSHI Web (Japan
Medical Abstracts Society) database, and the present condition of the prevalence of obesity,
hypertension, cardiovascular disease, and glucose metabolism disorders by disease was anal-
yzed in 37 articles after removing noise.

In the literature on obesity in paraplegics, there was a report which pointed out that body
fat is significantly higher in paraplegics than in healthy subjects. Body fat was lower in
paraplegics in a group that exercised than in a non-exercising group. However, there was also
a report that body fat was lower in paraplegics in an exercising group than in healthy subjects.
The latter report is extremely interesting. Regarding the prevalence of hypertension and
cardiovascular disease in paraplegics, one report noted that the prevalence of these conditions
is higher or on the same level as in healthy subjects. It was suggested that the prevalence of
both conditions increases with age in paraplegics in a way similar to the healthy population.
There was a report that hypertension and cardiovascular disease in paraplegics are localized
at the level of Th 5-Th 6 thoracic spinal cord injuries and below. Glucose metabolism diseases
were significantly higher in paraplegics than in the healthy population. Aging and the influ-
ence of lifestyle after injury were suggested as causes. The root causes of lifestyle-related
diseases in paraplegics are considered to be a decreased basal metabolic rate resulting from
paralysis and excessive energy intake relative to decreased energy consumption. It was
suggested that these factors cause an accumulation of abdominal fat mass, leading to obesity.

In this research, the causes of lifestyle-related diseases in paraplegics were investigated
from the literature on obesity, hypertension, cardiovascular disease, and glucose metabolism
disorders. It was found that obesity was related to the causes of lifestyle-related disease in a
way similar to that in healthy persons. In particular, energy consumption by paraplegics is
extremely low when limited to everyday life. In order to maintain and improve health, active,
habitual participation in sports or other physical exercise is necessary. Paraplegics with
spinal cord injury require an environment that enables systematic, continuous participation in

sports or other exercise.
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