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[ Abstract)

abdominal muscles during exercise on stable and unstable surfaces.

WANG Xue-giang, LIU
Gongli Hospital of

To explore any changes in surface electromyogram (sEMG) signals from the lumbo-
Methods sEMG signals from the lumbo-ab-

dominal muscles of 33 healthy young persons [ 18 male and 12 female; average age (26.5 +4.3) years | were meas-

Objective

ured with the FlexComp Infiniti apparatus. Each subject performed 5 exercises on and off a Swiss ball: sit, bridge,

bridge with both knees flexed, reverse bridge as well as press-up. Results (DIn bridging there was a significant in-
crease in the activation of the erector spinae during exercise on the ball compared with on the stable surface. @Bridg-
ing with both knees flexed gave a significant increase in activations of the erector spinae, the external obliques and the
transverses abdominus/internal obliques during exercise on the unstable surface compared with the stable surface. 3
During reverse bridging there was a significant increase in activation of the erector spinae and rectus abdominus during
exercise on the unstable surface compared with the stable surface. @During press-ups there was a significant increase
in activation of the rectus abdominus, the external obliques and the transverses abdominus/internal obliques during
exercise on the ball compared with the stable surface. Conclusion The unstable surface provides better training
stimulus for the activation of the lumbo-abdominal muscles.
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A novel fibronectin-aggrecan complex in the synovial fluid of painful knees

BACKGROUND: Molecular biomarkers associated with knee pain may be useful as diagnostic modalities, prognostic indicators, and
surrogate end points for therapeutic trials. The present study describes a novel complex of fibronectin and aggrecan that is present in the af-
fected knee of patients with pain and meniscal abnormality.

METHODS : The present prospective study included thirty patients with knee pain, mechanical symptoms, and magnetic resonance im-
aging findings that were positive for a meniscal tear who chose arthroscopic partial meniscectomy after unsuccessful nonoperative management.
Synovial fluid was aspirated at the time of surgery and was assayed for the fibronectin-aggrecan complex with use of a heterogeneous enzyme-
linked immunosorbent assay (ELISA). The results were compared with knee aspirates from ten asymptomatic volunteers with no pain who un-
derwent magnetic resonance imaging of the knee.

RESULTS: The mean optical density (and standard deviation) of the fibronectin-aggrecan complex was significantly greater in synovial
fluid from knees undergoing arthroscopic surgery as compared with fluid from asymptomatic controls (13.29 + 8. 48 compared with 0. 03 +
0.09; P<0.001). The mean age in the study group was significantly greater than in control group (46.0 +12.6 compared with 38.5 +6.0
years; P =0.02), but controlling for age did not affect the results. Post hoc, an optical density cutoff value of 0.3 distinguished the study
group from the control group with 100% accuracy.

CONCLUSIONS: A novel fibronectin-aggrecan complex is present in the synovial fluid of painful knees with meniscal abnormality.
The fibronectin-aggrecan complex may prove to be useful as a clinical biomarker or therapeutic target. Further research is warranted to corre-
late functional outcome after surgery with the fibronectin-aggrecan complex and other cartilage biomarkers.

[ 4# H :Scuderi GJ, Golish SR, Cook FF et al. Identification of a novel fibronectin-aggrecan complex in the synovial fluid of knees with
painful meniscal injury. J Bone Joint Surg Am, 2011,93:336-340. ]
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