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Research progress on gut microbiota in neurological dysfunction after spinal cord injury

FANG Xingchen, WANG Yuhong (The Second Emergency Department s Shengjing Hospital Affiliated to
China Medical University ,Shenyang 110000, China)

Spinal cord injury is a serious physical injury, it can cause brain function damage such as movement and
sensation in patients,and greatly affects their quality of life. In recent years, studies have found that spinal cord injury can
disrupt gut homeostasis,leading to changes in gut microbiota structure and metabolic imbalances. The above changes can
be linked to the central nervous system through the microbiota-gut-brain axis. thereby causing neurological dysfunction.

Therefore, this article reviews the current research status of gut microbiota and neurological dysfunction after spinal cord

injury,aiming to gain a detailed understanding of the relationship between the two.
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