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SUMMARY

» Non-traumatic spinal cord dysfunction (NTSCD) is more common but under-studied compared to traumatic spinal cord injury
»Understanding NTSCD epidemiology is important to support disease management through policy guidance and health system planning

» We used administrative health data to estimate the prevalence of NTSCD in NB and characterize hospitalizations among individuals
with NTSCD from fiscal year 2003-2017 at the population level
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» Retrospective analysis using administrative health data accessed within the NB-IRDT secure data
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» NTSCD cases defined by diagnostic codes in health records over the 15-year window. An NTSCD

case has at least one code indicating neurological impairment AND at least one code indicating Hospitalizations among NTSCD cases by type: Related to NTSCD vs Unrelated to NTSCD
NTSCD etiology AND no codes indicating traumatic spinal cord injury AND must be age 18+
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» 368 NTSCD cases identified in NB administrative health data between FY 2003 and 2017
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Y » Individuals with NTSCD were hospitalized 0.59 times/person-year; rate increases with age.
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» Hospitalizations for NTSCD-related reasons occur less frequently but result in longer stays
compared to hospitalizations unrelated to NTSCD
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