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Event-related potential P300 in patients with obstructive sleep apnea hypopnea syndrome and its influencing
factors Xiao Zhengjun, Zhu Hui, Gao Maojun. Department of Neurology, Affiliated Yangzhou Wutaishan Hospital ,
Yangzhou University Medical College, Yangzhou 225003, China

[ Abstract] Objective To study the characteristics and influencing factors of event-related potential ( ERP)
P300 in patients with obstructive sleep apnea hypopnea syndrome (OSAHS). Methods Twenty-two OSAHS pa-
tients ( OSAHS group) and 18 healthy subjects ( control group) were recruited, and the ERP P300 was recorded with
all the subjects. The correlation between latency and amplitude of P300 and influencing factors including variation of
sleep mode, apnea hypopnea index ( AHI) , mean oxyhemoglobin saturation level (MSa0, ), the lowest of oxyhemo-
globin saturation level (1.Sa0,) , time of non-rapid eye movement (NREM) sleep I , I, Ill, IV stage and rapid eye
movement (REM) sleep over total sleep time and total sleep time of Sa0, <90% (90% Sa0, ) were analyzed by using
linear regression correlation analysis and multiple stepwise regression analysis. Results The latencies of P3 compo-
nent of P300 in OSAHS group were longer than that of control group[ (344.24 +23.99)ms versus (311.17 £15.65)
ms] (P<0.05), while the amplitudes were decreased and lower in OSAHS group than that in control group
[(3.66 £1.49) .V versus (6.26 £1.48) wV ] (P <0.05). There revealed positive correlations between P3 latency
and NREM I and 1T (r=0.492, P<0.05), 90% Sa0, (r =0.627,P <0.01), AHI(r=0.882,P <0.01) ; nega-
tive correlation between P3 latency and NREM Il and IV (r= -0.558,P<0.01), LSa0,, (r= -0.479,P<
0.05), MSa0,(r= -0.519,P <0.05) was shown. There also revealed negative correlation between P3 amplitude
and NREM [ and I (= -0.491,P<0.05), 90% Sa0, (r= -0.626,P<0.01), AHI(r= -0.866,P <0.01),
and positive correlation between P3 amplitude and NREM Il and IV (r=0.516, P <0.05), LSa0,(r=0.475,P <
0.05) MSa0, (r=0.514,P <0.05). Stepwise regression and multivariate analysis revealed that AHI was one of the
most significant influencing factors for latency and amplitude of P300( P <0.01). Conclusion The OSAHS pa-
tients have cognitive dysfunction as reflected by the abnormalities of event-related potential P300 and the scale of its
changes are correlated with the severity of OSAHS. The AHI is the most influential factor of P300.
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Transcranial magnetic stimulation for motor learning after stroke

BACKGROUND AND OBJECTIVE Repetitive transcranial magnetic stimulation (¥TMS) has been used to modulate local cortical
excitability in a frequency dependent manner. This study was designed to determine whether 5 Hz rTMS over the primary sensory cortex,
paired with skilled motor practice, would result in improved motor learning.

METHODS Fifteen individuals with first-time, chronic ( > six months post) stroke were randomized to either active or sham rTMS
groups. On day one, the subjects were tested with a serial targeting task (STT) , two-point discrimination, the Wolf Motor Function test, the
Box and Block Test of manual dexterity (BBT) and resting motor threshold (RMT). The participants then received either rTMS or sham
stimulation over the IL-S1, after which they underwent a motor practice set. Motor learning was assessed using the STT.

RESULTS The treatment group demonstrated greater improvement than the sham group in STT performance, including response time
(P <0.0005), peak velocity (P <0.044), cumulative distance (P <0.044) and cutaneous somatosensation (P =0.007). No significant
effect was observed for measures of motor function or manual dexterity.

CONCLUSION This study of patients with chronic stroke found that pairing skilled motor practice withSHz repetitive transcranial mag-
netic stimulation may enhance motor learning.

[ % B :Brodie SM, Meehan S, Borich MR, et al. Five Hz repetitive transcranial magnetic stimulation over the ipsilateral sensory cortex
enhances motor learning after stroke. Front Hum Neurosci, March 21 doi: 10.3389/fnhum.2014. 00143}

Aquatic therapy treatment for subacute stroke
BACKGROUND AND OBJECTIVE Successful therapeutic interventions for patients with stroke often emphasize early active and re-

petitive training. This study assessed the effect of a specific aquatic intervention strategy, Halliwick-Therapy, for patients with subacute
stroke.

METHODS Subjects were adult patients with a first-ever stroke, at least two weeks after stroke onset. The treatment group received
three Halliwick-Therapy pool sessions and two conventional physiotherapy sessions per week for two weeks. Approximately 15 minutes of each
pool session was used for exercising rotational control, with 15 minutes of locomotion under various disturbances and changing water depths.
The control group received five sessions of standard physiotherapy per week. The primary outcome measure was postural stability, as assessed
with the Berg Balance Scale. Secondary outcomes included measurements of functional reach, functional gait and functional mobility.

RESULTS Fourteen patients were assigned to aquatic therapy and 16 to a control condition. Significant improvements were noted in
both groups on both the primary and secondary measures. A higher portion of patients in the aquatic therapy group achieved clinically relevant
improvements on the Berg Balance Scale than did those receiving standard treatment ( P <0.05). The mean improvement in functional ambu-
lation was significantly higher in the aquatic group than in the control group.

CONCLUSION This study of patients with subacute stroke found that the Halliwick-Therapy method of aquatic therapy may be effective
in improving postural stability and gait.

[## H : Tripp F, Krakow K. Effects of an aquatic therapy approach (Halliwick-Therapy) on functional mobility in subacute stroke pa-
tients: A randomized, controlled trial. Clin Rehabil, 2014, 28(5) : 432439. ]



	341.pdf
	342.pdf
	343.pdf
	344.pdf

