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Effects of repetitive transcranial magnetic stimulation on learning, memory and dendrite morphology in the
hippocampus Zhang Xiaogiao™ , Li Li, Ma Guoping. * Cadre Neurology Ward, Taihe Hospital, Hubei University of
Medicine, Shiyan 442000, China

[ Abstract] Objective  To survey the effects of repetitive transcranial magnetic stimulation (¥TMS) on
learning, memory and the dendrite morphology of neurons in the CA1l area of the hippocampus in rats with vascular
dementia. Methods Thirty-six male SD rats were divided into a control group, a model group and a rTMS group
randomly, 12 rats in each group. A model of vascular dementia (VaD) was established using the two vessel occlusion
method. The rats in the 'TMS group were given rTMS treatment. The rats in the other two groups had no therapy. The
Morris water maze (MWM) test was used to evaluate the rats’ learning and memory abilities on the 30th day after the
operation. After the MWM test the dendrite morphology of the pyramidal cells in the CAl area of the hippocampus
was detected after Golgi-Cox staining using light microscopy and the expression of brain-derived neurotrophic factor
(BDNF) was detected using immunohistochemistry methods. Results The average MWM escape latency in the
rTMS group was shorter than in the model group on the 1st, 2nd, 3rd and 4th day. The number of crossings of the
platform quadrant in the rTMS group was significantly more than in the model group. The number of branch segments,
their total length and the dendritic spine density of pyramidal cell dendrites in the CA1 area of the hippocampus were
all significantly lower in the model group than in the control group, but in the rTMS group all these indicators were
significantly improvedcompared with the model group. The expression of BDNF in the CAl area in rTMS group was
significantly higher than in the model group. Conclusions rTMS can improve learning and memory in VaD, at
least in rats. The mechanism may be associated with rTMS promoting the expression of BDNF in the hippocampus and
so improving the dendrite morphology of pyramidal cells.
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Dry needling for myofascial pain

BACKGROUND AND OBJECTIVE Myofascial pain syndrome ( MPS) is a common condition associated with myofascial trigger
points in patients presenting to primary care or pain clinics. Dry needling has been used to address these trigger points, although the mecha-
nism of action is not well understood. This study was designed to better understand the efficacy of this treatment modality.

METHODS This meta-analysis included randomized, controlled trials, identified from several medical data bases. Included were trials
involving dry needling intervention for myofascial pain syndrome involving the upper quarter. Twelve studies met the inclusion criteria and
were scored for quality by three separate reviewers.

RESULTS A meta-analysis was performed for four different domains. Three studies, comparing the effects on pain of dry needling to
sham or control at four weeks, found a large effect favoring dry needling. However, the difference was not statistically significant in two of the
three studies. In studies comparing dry needling to other treatments at three weeks, treatments other than dry needling were slightly, although
not significantly, better for pain relief. Studies involving an injection with lidocaine found superior outcomes as compared to those with dry
needling.

CONCLUSION This study of patients with myofascial pain found that dry needling may be effective in reducing pain for up to four
weeks after treatment.

[ #% B :Kietrys D, Palombaro KM, Azzaretto E, et al. Effectiveness of dry needling for upper-quarter myofascial pain; A systematic re-
view and meta-analysis. J Orthop Sports Phys Ther, 2013, 43(9) :620-634. ]
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