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[ Abstract] Objective To observe any effects of using isokinetic strengthening exercises combined with in-
tra-articular injection of sodium hyaluronate and joint mobilization in treating patients with knee osteoarthritis
(KOA). Methods Eighty-one KOA patients were divided into a combined treatment group, a conventional treat-
ment group and a control group. The combined treatment group received isokinetic strengthening training, intra-artic-
ular injections of sodium hyaluronate and joint mobilization therapy; the conventional treatment group received the in-
jections and mobilization only; the control group was instructed to do ankle pumps at home on their own. Before the
start of treatment and after 4 weeks, knee pain was self-assessed [ using a visual analogue scale ( VAS) for pain] a-
long with knee range of motion (ROM), quality of life (using the WOMAC condensed health survey rating scale )
and indexes of isokinetic strength [ including the knee flexors, extensor peak torque (PT), and the flexion and exten-
sion angles corresponding peak torque ( AOPT) ] in both groups. Results After 4 weeks of treatment, statistically
significant improvements compared to the baseline values were observed in both groups. The combined treatment
group, however, improved to a significantly greater extent than the conventional treatment group in terms of all of the
measures. Conclusion Isokinetic strength training combined with intra-articular injections of sodium hyaluronate
and joint mobilization has a synergistic effect in enhancing knee stability and improving the performance in activities of
daily life of KOA patients.
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Global burden of low back pain

BACKGROUND AND OBJECTIVE Low back pain (LBP) is the leading cause of activity limitation and work absence throughout
much of the world. As a part of the Global Burden of Disease ( GBD) 2010 study, the global burden of musculoskeletal disease conditions
was estimated. This study reports on the findings for LBP.

METHODS LBP was defined as activity limiting pain that lasts for least one day. To determine prevalence, 170 published studies were
identified. Surveys were then conducted in five countries for the GBD 2010 to establish disability weights. Those disability weights were ap-
plied to prevalence data to determine years lived with disability as a result of LBP.

RESULTS The global, age standardized point prevalence of LBP in 2010 was 9.49% . Prevalence peaked at about 80 years of age. The
prevalence was highest in Western Europe, with a mean of 15% , followed by North Africa/Middle East, at 14% , and lowest in the Caribbe-
an, at 6.5%. Globally, out of 291 conditions studied, LBP was ranked as the greatest contributor to global disability, and sixth in terms of
overall burden.

CONCLUSION This global study of low back pain found that, in 2010, low back pain caused more years lost to disability than did any
other condition.

[#% H :Hoy D, March L, Brooks P, et al. The global burden of low back pain: estimates from the global burden of disease 2010 study.
Ann Rheum Dis, 2014, 73(6) :968-974. ]

Sildenafil and neuronal protection after neonatal hypoxia-ischemia

BACKGROUND AND OBJECTIVE Neonatal hypoxia - ischemia (HI) is one of the most common causes of severe neurologic handi-
cap among children. The decreased cerebral blood flow during reperfusion in the first 12 to 24 hours indicates a poor prognosis, with perinatal
asphyxia and hypoxia-ischemia encephalopathy. One option for enhancing the flow involves blocking ¢cGMP degradation by phosphodiesterases
(PDEs). This study was designed to test the effect of a potent phosphodiesterase-five inhibitor, sildenafil, in an animal model of neonatal
hypoxia -ischemia.

METHODS This study used Sprague-Dawley rat pups. All animals underwent occlusion of the right common carotid artery, followed by 120
minutes of found in older adults. When stratified by type of supplementation, D3 reduced all-cause mortality by 11% , while D2 had no effect.

RESULTS At seven days, the dose of 10 mg/kg of sildenafil significantly reduced brain tissue loss (P <0.01), whereas the 5 mg/kg
dose did not, when compared with placebo. The index of myelinated fiber density (ratio of the ipsilateral to the contralateral hemisphere )
was found to be increased in sildenafil-treated animals (10 mg/kg) in both the cingulum (P <0.01) and the external capsule (P <0.05)
when compared with placebo-treated subjects. Seven days after HI and sildenafil treatment, tissue loss was significantly reduced, and motor
coordination recovered as compared to the controls.

CONCLUSION This animal study of neonatal hypoxia - ischemia suggests that treatment with sildenafil citrate can increase cerebral
blood flow and reduce cell damage, improving motor locomotion.

[ 4# H : Charriaut-Marlangue C, Nguyen T, Bonnin P, et al. Sildenafil mediates blood flow redistribution and neuroprotection after neo-
natal hypoxia-ischemia. Stroke, 2014, 45(3) : 850-856. ]
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