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Introduction
A young person with a spinal cord injury may face a variety of 

functional limitations and deficits, as well as a faster ageing process. 
Younger individuals have different patterns and trauma mechanisms. 
Patients who survive a spinal cord injury at an older age might have 
significant neurological and functional recovery, which necessitates 
ongoing active therapy and results in the avoidance of age-related SCI 
problems. As an individual matures, the health care team, caregivers, 
and the individual must be aware of any expected changes related with 
SCI.

Physical therapists are involved in all stages of care, from acute 
hospitalization to rehabilitation and community reintegration. 
Standardized outcome measures should be used by physical therapists 
as part of their assessment and evaluation process. The POC should 
be customized to the patient's specific presentation, concerns, and 
objectives. Depending on the patient's condition, rehabilitation 
therapies may be compensatory or recovery-oriented. Education is 
essential, and patients who are unable to perform some duties should 
be able to guide their own care. The importance of rehabilitation in the 
healing process cannot be overstated. People with SCI, regardless of 
their level of disability, may live a productive, healthy, and high-quality 
life.

Overview

1.	 To characterise the features of normal ageing in able-bodied 
persons.

2.	 To draw attention to the changes in bodily systems that 
occurs as people age and as a result of SCI.

3.	 The goal of this study is to see if there is any way to reduce 
age-related problems in patients with SCI.

4.	 To determine the importance of physical therapy and 
rehabilitation in the ageing of people with SCI.

Definition of aging: "A persistent fall in the age-specific 
fitness components of an organism owing to internal physiological 
degeneration" [1] is defined as "a persistent decline in the age-specific 
fitness components of an organism due to internal physiological 
degeneration."
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Many accounts of the aspects of ageing through time may be found 
here. Aging in able-bodied persons is described by some writers as 
including three steps. Physiologic changes in the body, shifting social 
roles, and self-realization are examples of these processes. The focus of 
the article was mostly on physiologic ageing changes [2, 3].

Over the last few decades, the average life expectancy of the general 
population has grown significantly: 1970: 70, 8 y/o; 2000: 76, 9 y/o 
Women>Men.

Physiological aspects of ageing:

Cardiovascular changes: Increased blood pressure (both systolic 
and diastolic); a loss of flexibility in the blood vessels; a reduction in 
stroke volume capacity

Musculoskeletal changes: Muscular mass loss, muscle strength 
loss, maximum power output loss, and degenerative joint alterations 
[4].

Neurological changes: In the central nervous system, there is a 
loss of neurons. The ability to remember things in the short term is 
harmed. Speed and motor activity are deteriorating, and the rate of 
central information processing is slowing. Strength balance, as well 
as coordination and agility, are harmed. Pulmonary system: The lung 
tissues' elasticity is reduced. The chest wall's flexibility is reduced, and 
muscular strength is reduced. Vital capacity changes and maximal 
voluntary ventilation.

Other systems: He has absorption problems in his GI tract, a 
dilated colon, rectal fissures, and haemorrhoids.
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Abstract
Spinal cord injury (SCI) is a reasonably frequent, high-cost accident that has a significant impact on a person's life. 

The spinal cord injury (SCI) affects numerous bodily systems (sensory, motor, autonomic, nervous system), resulting 
in paraplegia or quadriplegia in the clinical picture. Many additional systems, including the cardiac, integumentary, 
genitourinary, and gastrointestinal systems, are affected by SCI in addition to the musculoskeletal system. SCI has a 
psychosocial impact that is equal to its physical consequence. This paper defines ageing issues with SCI and highlights 
changes that occur in various body systems, provides all necessary recommendations, physiotherapy and rehabilitation 
interventions, and describes what needs to be done to not only live life to the fullest, but also to live a healthier life for 
as long as possible.
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Immune response mechanisms become less effective as hormones 
such as human growth hormones and testosterone are reduced in 
the endocrine system. The skin of the integumentary system loses 
flexibility and grows thinner, resulting in skin rips and bruises. The 
glomerular function of the urinary system deteriorates, resulting in 
renal insufficiency. Body systems, luckily, have a large functional 
reserve capacity, and deterioration in these body systems is not a severe 
annoyance for most individuals until later in life.

Functional consequences of ageing: Some authors have claimed 
that a guy may expect to live more than 80% of his remaining life without 
infirmities if he is 65 years old. 11 percent of individuals between the 
ages of 75 and 84 require assistance with everyday tasks. The percentage 
of older people who may expect to reside in a nursing home is 5%. The 
percentage of people aged 85 and over who require some assistance 
with activities of daily living (ADL) is 23% [5]. Up to 60% of people 
over the age of 85 may require assistance with instrumental activities 
of daily living (IADL).

Ageing with SCI: The majority of people with SCI are young 
when they are injured, and as a result, they have a variety of functional 
capacities and reserves reduced.

This can lead to an accelerated and premature ageing process, which 
affects several physiological systems (cardiovascular, musculoskeletal, 
and respiratory). Individual one requires support with ADL as a result 
of the consequences [6].

Health risks include: High blood pressure, Cholesterol disorders, 
Diabetes mellitus, Overweight/obesity, Infections, primarily 
pneumonia from pressure sores and Bladder cancer.

As people with SCI get older, they are more likely to become 
overweight or obese. His study included 162 individuals with SCI, and 
as can be shown, 27.5 percent of the patients are overweight, and 5% 
are obese, but this figure rises to 75 percent in the general population 
with SCI. As people become older, these things become more apparent 
[7].

Demographics and etiology: Every year, around 11.000 new cases 
of SCI are diagnosed in the United States.

In the United States, there are between 225,000 and 228,000 people 
with SCI [8].

Over the last few decades, his age at the time of accident has 
constantly climbed. The average age of the injury in the 1970s was 
28.7 years. This climbed to 37.1 years between 2005 and 2008. This has 
risen to 42.4 years in recent years. This might be attributable to the 
population's ageing (life expectancy in able-bodied adults is increasing) 
and the rising prevalence of falls as a cause of injury. The majority of 
people with SCI are men (78.3%), compared to 21.7 percent of women.

Age related complications in SCI:

Cardiovascular system: One of the leading causes of illness and 
death in the United States. Sedentary behaviour, overweight/obesity, 
lipid abnormalities, coronary artery disease (CAD), and diabetes/
glucose intolerance are some of the risk factors. Sedentary lifestyles 
and physical inactivity are major risk factors for CVD. Coronary artery 
disease (CAD) accounts for 22.4 percent of fatalities in SCI.

Individuals with SCI who have some form of cardiovascular disease 
have a twofold increased risk of dying.

Recommendations: When cardiovascular concerns become more 

apparent, a primary care physician should be consulted. Weight, blood 
pressure, food, physical activity, smoking cessation, and alcohol use 
must all be monitored on a regular basis.

Complications of the respiratory system: Failure of the 
respiratory system Tobacco usage, pneumonia, poor secretion control, 
or atelectasis can all exacerbate the inability to take deep breaths. SCI 
has a higher rate of sleep apnea than the general population.

Recommendation: Periodic evaluation of lung vital capacity and 
respiratory function, particularly with higher lesions, cough assistance, 
breathing exercises, and smoking cessation should all be encouraged.

Complications of the urinary system: The bladder of the urinary 
system has a limited storage capacity. More frequent urination, greater 
residual pee, urinary infection, slightly increased risk of bladder cancer, 
and urinary incontinence are all symptoms of "urethral incompetence" 
in women.

Kidney function declines as people become older, especially those 
in their 40s and 50s. Males with SCI have a reduced incidence of prostate 
cancer than the general population due to lowered testosterone levels, 
which is exacerbated by pre-existing renal impairment.

Recommendations: Urinary tract degeneration must be checked 
once a year for the first two years, then every two years after that.

Musculoskeletal system complications: Muscle mass and 
strength decline, flexibility and endurance deteriorate, bones become 
osteoporotic, and degenerative signs in the articular cartilage appear, 
all of which are linked to various joint physical stresses throughout 
life), overuse syndrome (OS), and bone fracture (shoulder, arm, and 
wrist).

Recommendations: Frequent and long-term equipment reviews 
and upgrades, ongoing education, physiotherapy, occupational 
therapy, and an exercise regimen.

Complications of the nervous system: Nerve entrapment is 
a common condition (63 percent of paraplegic individuals have 
entrapment neuropathies).

Compressive neuropathies in the upper extremities affect around 
two-thirds of persons with SCI, whereas median neuropathy affects 
about half of those with SCI. Neuropathy affects around 25% of people 
bilaterally (upper extremities).

Recommendations: Health care professionals should offer 
assistance and do medication reviews as needed.

Age related skin complications in SCI: Loss in collagen, a change 
in skin flexibility, the development of a decubitus ulcer, and a reduction 
in blood flow due to reduced circulation. Around 15% of people with 
SCI acquire a decubitus ulcer, and 30% get a decubitus ulcer 20 years 
after their SCI.

Recommendations: Repositioning/pressure relief manoeuvres, 
cushioning, skin monitoring, self-inspection, and education.

Mental health changes: As people age, their brain function varies, 
and this is no different for those with SCI. However, some cognitive 
alterations have been linked to SCI due to simultaneous traumatic 
brain injury and sleep apnea. People with SCI who are in their mid-
twenties to late forties have a higher risk of depression than those 
who are younger or older. With SCI, some younger individuals adjust 
more easily to specific life events, whereas older ones adapt mentally 
faster. As the ageing process progresses, various physical restrictions 
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may emerge, resulting in a need on caregivers. When symptoms and 
indicators of stress and anxiety appear, health care practitioners must 
give appropriate support. They require assistance in maintaining social 
relationships, physical activity, and a hobby or career to assist them in 
maintaining social ties, physical activity, and a passion.

Discussion
Goals should explain the things that are significant and important 

to the person with SCI. This can boost motivation and assist the 
patient in achieving autonomy. People with SCI may not completely 
comprehend all of the repercussions of their condition at first, but 
once they have adjusted, it is critical to educate the patient and explore 
possible functional objectives, with the patient encouraged to set his 
or her own goals. Long-term goals are always centered on a focus on 
exercise and social involvement, rather than deficiencies in bodily 
structure and function. Goals should be explicit in terms of what the 
patient hopes to accomplish. It is necessary to document all difficulties 
and levels. Goals should be focused at patients guidance for a caregiver 
to complete tasks effectively for certain patients who have suffered high 
degree cervical SCI and are unable to undertake many activities.

Conclusion
When compared to able-bodied adults, the effects of ageing are 

more severe in those with SCI. Depression and social isolation are 
frequently caused by medical issues and the loss of a social position. 
Many age-related harmful impacts can be avoided if they are detected 
early. We must make advantage of the evidence that is already 
accessible. The consortium for spinal cord medicine's clinical practice 
recommendations should be followed by everyone; they are the finest 
evidence we have right now. We must argue for more extensive 

physical rehabilitation, focus on independence, acquire new skills and 
behavioral tactics, and do everything we can to prepare these people to 
contribute and be busy in order to improve their quality of life.
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