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ZERC R OMEEE (3530) @ The aim of this study was effectiveness of systematic relation
with database for recovery phase rehabilitation in patients who started emergency care
phase. As for spinal cord injury patients, we concluded that it was useful for disuse
prevention and smooth transit for recovery phase rehabilitation. As for TBI patients,
we concluded that it was useful for physical function and ADL, but it was not enough for
cognitive disorder.
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