rrAE Y FE A S REE 24K 2013 4E 10 4535 545 10 1 Chin J Phys Med Rehabil, October 2013, Vol. 35, No. 10 - 753 -

- FLAH AT ST

B4 32 BRI RO BRI B 2B 4
VERE HY 52 i
hEH HH XNEHE KL NFEA HFL

[ ZE] B® B AFRER GBS0t TR0 AR K S 29 F1 2 v BE A 52 Reaz shad 11
RUMERR B RGN, Aix I S2 18 ARt SD KB, #e B ALE T 215 43 B E F % IR (10
S0) T AUME PRI KA 2H (42 ) o T ABEZH SR FH v Al v v i o TR R /S ) S IO A T8 3R i il 4% T B0
PRI R BRAHY T30 HB i MK R, # LA 3R 4320 T B0 PR 2 /N3 B3 Bl 4R R g BE B Bl 4
B 10 B, B A Z 208 B 900 8 JHz sh i 58, SR AR I 2 It AS0m) 2 1B B foe R 3R Air | o K i
I EEMEER, R OIEH X A IR0 SIS 19 M5 K43 308 (7. 34 2. 19) mmol/L A1 (7. 56 +
1.97) mmol/L; &A% AL N5 (32 ZhSL AT ) , [ BB RAG AL /INok i 12 Zh 20 A i BE 3 3l 20 A4 1A /K S 2 501 4
(28.16 +5.87) .(27.91 £6.15) F1(28.25 £6.46) mmol/L, ZH [AI W ¥ [ 4% 25 R TG 225 X (P >0.05) ,
(A5 IEH HRAAA BEF R (P <0.01) , BshSLIe )5, 1 AU RIS AL /N BE 32 Bl 20 L Hp it JiE i 3 4 1
T4 5K (26.09 £6.59) (12.98 +4.86) F1(13.57 £2.68) mmol/L, {/3# 1E H Xt B2 i T 5 (P <
0.01) ;5 TT BUME PRS2 LA , /NG B 5 sh A RN rp ik J32 32 sl 2 19 Il A /K 7 B 3 B AIE (P < 0.01) . QB R iz 3
IR, T A R s 4 BL A ot R 27 (148.5 +17. 8) N FIRE R (51. 4 = 13.7) mJ, B 3548 T 1E % %l 4
[(192.3 +43.4)N (82.0£30.8)mJ] (P <0.01) ;7N B2 )y 2 KU e R 8mm7 (165. 4 £21.5) N Mg &
(62.3 £14.3)m] , IR BAR T IE 3 % B2 (P <0.05) /NG B 32 Bl 20 0 v 36 35 52 Bl 201 1) e R ) R it
WEFFE(P<0.05), 5 1R RHGH i, Nk BB Sh 4 A e R 3y e RN A R B TR (P <
0.05) ; i 532 sl e KA (184. 1 £26.6) N e KW F7(163.2 + 14.4) MPa FBEE (83.6 +30.0) m], ¥
A T RUBE DRG0 TH TR A B35 (P <0.05) o 5/NREZE S 4] Lo A, w2 Sl 41 AY e K 38 mmr il i 1 35 1
FHE(P<0.05), & TN AVKE PR KRB A9 ) S PRI TR 8, B & 32 sl 2R ] LAWY i i3 11 280
PRI R B A 12 R e

[x8@iE)] ARzsh; WRWE; ©tWhx, B3E

Effects of treadmill exercise training on biomechanical properties of bone in a rat model of type 2 diabetes
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[ Abstract] Objective To study the influence of different intensities of treadmill exercise training on bone
biomechanical properties and the bone healing in type 2 diabetic model rats. Methods Fifty-two healthy 8-month-
old male Sprague-Dawley rats were randomly divided into a control group (n =10) and a type 2 diabetic model group
(n=42). Type 2 diabetes was modeled in rats of the model group by feeding feedstuff containing high glucose, fat
and energy food for 4weeks, followed by a single intra-abdominal injection of streptozotocin. Thirty model rats were
then randomized into 3 subgroups: type 2 diabetes group, a mild exercise group and a moderate exercise group. Dif-
ferent intensities of treadmill training protocols was administered accordingly for 8 weeks. The biomechanical indices
of the femur bone including maximum load and stress, module and energy was measured with mechanical testing in-
strument. Results  Compared with the control group, both maximum load and energy were decreased significantly
in type 2 diabetes group [ (148.5 £17.8)N vs (192.3 £43.4)N] for maximum load, and (51.38 £13.7)mJ vs
(82.0 £30.8) m]J for maximum stress | (P <0.05,P <0.01). Compared with the type 2 diabetes group, maximum
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load and stress were increased significantly in the mild and moderate exercise groups(P <0.05, P <0.01). Maxi-

mum load and energy were improved more in the moderate exercise group than in the mild exercise group [ (184.1 =
26.6)N vs (165.4 +21.5 )N for maximum load and (83.59 +£29.96)mJ vs (62.33 +14.32) m] for maximum

stress | (P <0.05). Conclusions A significant decrease of the bone biomechanical properties was observed in rats

with experimental type 2 diabetes, which could be alleviated by treadmill exercise training.
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Statin toxicity with macrolide coprescription

BACKGROUND AND OBJECTIVE The U.S. Food and Drug Administration has recently issued cautions concerning the interaction
between statins and the co-administration of CYP3 A4 inhibitors, including erythromycin and clarithromycin. This study was designed to char-
acterize the risk for statin toxicity in an elderly sample with such co-prescriptions.

METHODS This retrospective, cohort study collected data from four, linked national Canadian databases of adults older than age 65
years. The databases include information gathered from both inpatient and outpatient services regarding patient demographics, vital status in-
formation and diagnoses. The authors identified patients who were users of CYP3 A4 metabolized statins and were co-prescribed clarithromy-
cin, or erythromycin.

RESULTS As azithromycin has indications and clinical use patterns similar to those of clarithromycin and erythromycin, but does not
inhibit CYP3A4 or increase blood concentrations of CYP3A4-metabolized statins, this substance was used for comparison. For the first 30
days following initial macrolide use, the incidence of hospitalization with rhabdomyolysis, hyperkalemia, acute kidney insufficiency and all-
cause mortality were identified. Of the 144,336 patients included, simultaneous use of clarithromycin or erythromycin with CYP3 A4 metabo-
lized statin use was associated with an increased relative risk of hospitalization with rhabdomyolysis (rr=2.17), acute kidney insufficiency
(rr=1.78), hyperkalemia (rr=11.04) and 30-day, all-cause mortality (rr=1.56) when compared with azrithromycin co-prescription.

CONCLUSION This study of patients over 65 years of age found that the co-prescription of atorvastatin, simvastatin or lovastatin with
erythromycin or clarithromycin is associated with an increased risk of hospitalization with acute rhabdomyolysis, acute kidney injury and all-
cause mortality.

[ % H :Patel A, Shariff S, Bailey DG, et al. Staten toxicity from macrolide antibiotic co-prescription. Ann Intern Med,2013, 158
869-876. ]
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