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Search Strategies

MEDLINE:  Search 1

1
exp spinal cord injuries/  

2
exp paraplegia/  

3
quadriplegia/   

4
tetraplegi$.tw. 

5
quadriplegi$.tw.

6
paraplegi$.tw. 

7
or/1-6 

8 
exp respiratory insufficiency/ 

9
exp respiration, artificial/ 

10
intubation, intratracheal/

11
tracheostomy/ 

12
speech/  

13
respiratory therapy/  

14
postural drainage/

15
respiratory tract diseases/  

16
weaning.tw. 

17
or/8-16 

18 
7 and 17 

19
limit 18 to human 

20
limit 19 to english language 

MEDLINE: Search 2

1 
exp spinal cord injuries/   

2
exp paraplegia/

3
quadriplegia/      

4
tetraplegi$.tw.   

5 
quadriplegi$.tw.   

6
paraplegi$.tw.  

7
or/1-6   

8
exp respiratory insufficiency/   

9
exp respiration, artificial/  

10
intubation, intratracheal/

11
tracheostomy/  

12
speech/   

13
respiratory therapy/ 

14
postural drainage/   

15
respiratory tract diseases/  

16
weaning.tw.  

17
or/8-16  

18
 limit 17 to human  

19
limit 18 to english language 

20
7 and 19   

21
limit 20 to abstracts   

22
exp otorhinolaryngologic diseases/ 

23
7 and 22  

24
limit 23 to human   

25
limit 24 to english language 

26
limit 25 to abstracts    

27
26 not 21     

28
exp respiration disorders/   

29
7 and 28   

30
limit 29 to human  

31
limit 30 to english language 

32
limit 31 to abstracts   

33
32 not 21 

34
exp respiratory function tests/  

35
7 and 34    

36
limit 35 to human  

37 
limit 36 to english language  

38
 limit 37 to abstracts   

39 
38 not 21   

40
exp respiratory tract diseases/ 

41
7 and 40   

42
limit 41 to human        

43
limit 42 to english language  

44
limit 43 to abstracts    

45
44 not 21   

46
breathing exercises/ 

47
7 and 46  

48
limit 47 to human  

49
limit 48 to english language  

50
limit 49 to abstracts  

51
50 not 21     

52
smoking/           

53
7 and 52        

54
limit 53 to human   

55
limit 54 to english language  

56
limit 55 to abstracts       

57
56 not 21     

58
exp bronchodilator agents/   

59
7 and 58    

60
limit 59 to human 

61
limit 60 to english language  

62
limit 61 to abstracts  

63
exp respiratory physiology/  

64 
7 and 63    

65
limit 64 to human  

66
limit 65 to english language 

67
limit 66 to abstracts  

68
67 not 21   

69
68 not 39  

70
exp diagnostic techniques, respiratory system/

71
7 and 70         

72
limit 71 to human       

73
limit 72 to english language 

74
limit 73 to abstracts 

75
74 not 21 

76
75 not 39   

77
45 not 33 

78
33 or 27 or 39 or 77 or 51 or 57 or 62 or 69   

EMBASE  Search

001
exp spinal cord injury/


002
paraplegia/

003
quadriplegia/

004
spastic paraplegia/

005
tetrapleg$.tw.


006
1 or 2 or 3 or 4 or 5/


007
exp respiratory tract disease/

008
ventilator/


009
exp assisted ventilation/


010
tracheostomy/


011
postural drainage/

012
7 or 8 or 9 or 10 or 11/


013
6 and 12/


014
l/13 lg=en/


015
l/14 hu=y/


016
15/

Screening Form

(2-sided form – see next page)

Treatment of Pulmonary Disease following Spinal Cord Injury


Screening Decisions:  Full-Text Articles 

Reviewer:

_____________________
Record #

_____________________
First Author:

_____________________
If decision is to EXCLUDE, check first reason that applies below:

_______1-NoOrig: not original research (or relevant review)

_______2-NoSCI: not traumatic cervical SCI

_______3-NoPulm: not related to pulmonary disease

_______4-Ped: pediatric population (all subjects or mean age <18)

_______5-CR: single case report

_______6-SmCS: small case series (n<20) (if this is the only reason for exclusion, then please categorize article by completing reverse side)



Size of case series N=______

_______7-TE-PE: thromboembolism/pulmonary embolism

Check here _________ if decision is to INCLUDE and complete reverse side.

Check here _________ if article is a RELEVANT REVIEW ARTICLE (i.e., not original research) and complete reverse side

COMPLICATION (indicate 1 or more)

~ Ventilatory failure


~ Acute ventilatory failure


~ Inability to wean


~ Chronic ventilator dependence


~ Late ventilatory failure

~ Aspiration

~ Atelectasis or lobar collapse

~ Impaired cough, secretion clearance

~ Impaired lung compliance

~ Impaired speech 

~ Infect’n (Pneumonia/tracheobronchitis)

~ Pleural effusion

~ Pneumothorax

~ Sleep apnea/nocturnal oxygen desat

~ Tracheal or laryngeal stenosis

~ Other________________________________

SCI TIME COURSE (indicate 1 best)

~ Emergency care
min-hrs

Stage 0

~ Medical stab
days


Stage 1-2

~ Inpatient rehab
weeks-mos

Stage 2-3

~ Community integr
mos


Stage 4

~ Long-term f/u
years

TYPE OF DATA 

~ Epidemiology of pulmonary dz in SCI


Incidence/prevalence


Risk factors


Natural history

~ Health services utilization 


Utilization


Costs of care

~ Clinical assessment/measurement

~ Physiological data

~ Efficacy And/Or Harms Of Intervention (indicate intervention class [in italics] below)

Airway management


Intubation

Tracheostomy

Trach care


Cuff deflation protocol


Other ________________

Secretion management

Suction and/or bagging, 

Intermittent NPPV

Elevating head/sitting up/postural

Assisted cough, manual, electrical

Nebulized saline or humidification 

Passive drainage/Position and turn

Roto Rest beds 

Other ________________

Ventilation management


Wean protocol


Air-shift maneuvers

Glossopharyngeal breathing


Deep breathing exercises (inflation hold or incentive 

spirometer)


Diaphragmatic strengthening 
exercise (wts vs resisted inspiration) 


Phrenic nerve pacing or FES


Manual pectoral-chest stretch ex 


Noninvasive ventilation (body ventilators, NPPV, BiPAP)


Pneumobelt, Abdominal corset


Invasive vent (ET or trach)

Large volume (>2500cc, pressure control or stacked breaths)


Rocking bed (vent assist device) 


Other ________________

Drug therapy


Accolate 


Antibiotics 


Bronchodilators


Cromolyn, inhaled 


Guaifenesin 


Mucolytics


Mucomyst 


Steroids 


Vaccinations


Other ________________

Clinical monitoring and diagnostic tests


ABG monitoring


Auscultation/Physical exam


Chest x-ray (surveillance)


Monitor sputum characteristics


Monitor temp and RR 


Oximetry monitoring (day, night)


Respiratory function tests


Semi-annual evaluation 


Other ________________

Therapeutic medical/surgical procedures


Bronchoscopy 


Pulmonary medicine consults 


Other ________________

Patient education and counselling


Discourage smoking 


Other ________________

Diet


Milk free diet 


Other ________________

Other ________________________

Data Abstraction Form (Template)

	Study
	Design and 

Quality
	Patient Population
	Study Protocol/Interventions
	Results/Outcomes

	Study


	Design:  

Quality:

Internal validity

External validity
	N = 

Neurol. status  


Time since injury: 


Level of injury:  

Completeness of injury:  (C, I)

[for “incomplete,” give Frankel, ASIA rating, etc., if provided]

Pulmonary status:  

Age:  

Sex:  

Race:  
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