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[ Abstract] Objective  To explore the effect of functional electrical stimulation combined with treadmill
training and botulinum toxin type A injection on foot-drop and strephenopodia among stroke survivors. Methods
Sixty-seven stroke survivors with foot-drop and strephenopodia were randomly divided into an electrical stimulation
group (n=23), a conventional treatment group (n=22) and a combined treatment group (n=22). All 3 groups re-
ceived a 400 U injection of BTX-A and electrical stimulation. After 24 hours, the patients in the conventional treat-
ment group received conventional treatment including a brain protection agent, limb function exercises, gait training,
balance training and training in the activities of daily living. The patients in the combined treatment group received
that conventional treatment, plus functional electrical stimulation and weight loss training on a treadmill. The patients
in the electrical stimulation group received functional electrical stimulation treatment supplementing the conventional
treatment. Therapeutic effects were evaluated before and after six weeks of treatment using integral electromyography
(iEMS) of the anterior tibial muscle and the lateral head of the gastrocnemius muscle, the co-contraction ratio ( CR)
during ankle dorsiflexion, the modified Ashworth Scale (MAS) , the Berg balance scale ( BBS) , a functional walking
score (FAC), and the active range of motion (AROM) of the ankle in dorsiflexion and eversion. Results After the
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treatment, significant improvement was observed in all three groups in the average iEMS value of the anterior tibial
muscle and the lateral head of the gastrocnemius muscle, the CR in ankle dorsiflexion, and in their MAS, BBS, FAC
and AROM results. There was no significant difference among the three groups after treatment in their average iEMS
values at the lateral head of the gastrocnemius. The average values of the other indicators were, however, significantly
better in the combined treatment group than in the other 2 groups. Conclusion Functional electrical stimulation
combined with treadmill training and botulinum toxin type A injection can significantly improve foot-drop, strephenop-

odia and the walking function of stroke survivors. This combined treatment deserves popularization and application in
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clinical practice.
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Proton pump inhibitors and the risk of dementia

BACKGROUND AND OBJECTIVE Proton pump inhibitors ( PPIs) are among the most commonly used classes of medications, with
many prescriptions thought to be inappropriate. Previous observational studies have suggested that PPIs may be associated with cognitive de-
cline. This study used a large longitudinal database to better understand the influence of PPIs on the risk of incident dementia.

METHODS A longitudinal sample of elderly patients was obtained from the largest German statutory health insurer. Data retrieved in-
clude age, gender, inpatient and outpatient diagnoses and drug prescriptions. Data were aggregated into intervals, starting with a one-year
baseline in 2004, followed by 18 month intervals. Subjects were 75 years of age or older with no dementia during the baseline interval. Expo-
sure to PPIs was quantified, with these results compared to incident dementia. Confounding factors placed into the analysis as covariates in-
cluded age, gender, polypharmacy and the comorbidities of stroke, depression, ischemic heart disease and diabetes.

RESULTS Data were reviewed for 73,679 persons 75 years of age and older. Of these, 29,510 developed dementia during the study.
The regular use of a PPT was observed for 2,950 persons and was associated with an increased risk of dementia, with a hazard ratio (HR) of
1.44 (P<0.01). Of the potential confounding factors, depression (HR 1.28) and stroke (HR 1.37) showed the greatest risk increase of in-
cident dementia. A lower risk ratio was found for occasional PPl use, as compared to greater use. The risk of incident dementia with the use
of PPIs gradually decreased with age, with a HR of 1.69 for those 75-79 years of age, 1.49 for those 80-84 years and 1.32 for those 85 years
or older.

CONCLUSION This study found that the regular use of proton pump inhibitor medications is associated with a significant increase in
dementia compared to nonuse of those medications.

[# 8 : Gomm W, von Holt K, Thomé F, et al. Association of proton pump inhibitors with risk of dementia. A pharmacoepidemiological
claims data analysis. JAMA Neurol, 2016, 73(4) : 410-416.]



