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[ Abstract)
treating dysphagia after stroke.

To investigate the efficacy of electromyographic biofeedback therapy ( EMGBFT) in
Methods
domly divided into a control group (n=22), an electrostimulation group (ES, n =25) and an EMGBFT group (n =

Objective

Patients diagnosed with dysphagia after stroke were recruited and ran-

23). The control group received conventional treatment, while the patients in the other groups additionally received
Vitalstim ES or EMGBFT 5 times per week for 3 weeks. Before and after the trial, deglutition function was evaluated
through surface electromyography (sEMG) and using a standardized swallowing assessment (SSA). Results After
3 weeks of treatment, the mean sEMG amplitude, deglutition duration and SSA score and improved significantly in
comparison to the baseline in all three groups. All were also significantly better in the two treatment groups than in the
control group. Importantly, the mean sEMG amplitude, deglutition duration and SSA score were all significantly bet-
ter in the EMGBFT group than in the ES group.

tients with dysphagia after stroke more effectively than ES or conventional treatment.

Conclusion EMGBFT can promote better deglutition among pa-
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Magnetic storms and stroke

BACKGROUND AND OBJECTIVE Research linking cardiovascular disorders to geomagnetic activity has accumulated over the past
40 years. However, no reliable data exist concerning the effects of geomagnetic activity on the risk of stroke. This study analyzed associations
between stroke occurrence in adults and changes in geomagnetic activity.

METHODS In this international multi-centered study, multiple overlapping sources were checked prospectively to identify all new
stroke cases that occurred in adults 16 years of age or older. Strokes were identified and categorized according to three pathologic types, in-
cluding ischemic, intracerebral hemorrhage or subarachnoid hemorrhage. The geomagnetic activity data were obtained from the World Data
Center for Geomagnetism in Kyoto, Japan, and the National Oceanic and Atmospheric Administration Space Environment Center in Boulder,
Colorado. The activity was measured by daily averaged Ap indices, with geomagnetic storms categorized according to three levels of severity.
A time stratified, case crossover design was used to determine associations of daily stroke occurrence with geomagnetic activity.

RESULTS During the study, 11,453 incident stroke cases were registered over 23 years. A significant, direct relationship was found
between the risk of stroke and geomagnetic storms. The effect of the magnetic activity on the risk of stroke was consistent across all stroke
pathologic types. Those storms with an Ap index of 60 or above were associated with a 19% increase the risk of stroke, with the effect more
pronounced in people less than 65 years of age. Among those less than 65 years of age moderate geomagnetic strokes were associated with a
27% increased risk of stroke, while strong storms were associated with a 52% increased risk of stroke.

CONCLUSION This prospective study found that geomagnetic storms are associated with a significant increase in the risk of stroke oc-
currence.

[## B :Feigin VL, Parmar PG, Barker-Collo S, et al. Geomagnetic storms can trigger stroke. Evidence from six, large, population-
based studies in Europe and Australia. Stroke, 2014, 45(6): 1639-1645. ]

Lithium for post-stroke recovery

BACKGROUND AND OBJECTIVE Animal studies have suggested that lithium may be helpful in reducing infarction volume and
neurologic deficits, following a stroke. This study assessed the efficacy of lithium in patients with middle cerebral artery infarctions.

METHODS This single-center, placebo-controlled, double-blind, randomized trial included patients diagnosed with first-ever ischemic
stroke who were ineligible for antithrombotic therapy, due to a time limitation. The participants were allocated to receive lithium carbonate,
300 mg two times per day, or a similar appearing placebo. The subjects received the tablets for 30 days, beginning 40 hours after stroke on-
set. The primary outcome variable was change in score on the Modified National Institute of Health Stroke Scale (mNIHSS). The secondary
outcome measure was defined as 25% of the full motor function on the hand subsection of the Fugl-Meyer (hFMA) scale.

RESULTS Of the 80 subjects enrolled, the study was completed by 32 subjects in the lithium group and 34 in the placebo group. At 30
days, no significant difference was seen between the groups in improvement on the mNTHSS (P =0.40) and the hFMA (P =0.07). A sub-
group analysis revealed that patients with cortical stroke in the lithium group had better improvement in both the mNIHSS and the hFMA. The
endpoint of regaining more than 25% of function, based upon hFMA performance, was achieved by 44% of patients in the lithium group and
15% of the placebo group (P =0.009).

CONCLUSION This study of patients with acute ischemic strokes found that those with cortical strokes receiving lithium enjoyed better
functional outcomes than did those receiving placebo.

[ % B : Mohammadianinejad SE, Majdinasab N, Sajedi SA, et al. Effect of lithium in post-stroke motor recovery: a double-blind, pla-
cebo-controlled, randomized clinical trial. Clin Neuropharm, 2014, 37(3): 73-78. ]
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