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[ Abstract] Objective To investigate the effect of isokinetic training on shoulder function in patients under-
went surgery of breast cancer. Methods Seventy breast cancer patients were randomly allocated into an isokinetic
group (36 cases) and a control group(34 cases).Both groups were treated with traditional rehabilitation treatments,
and the patients in the isokinetic group also received isokinetic training in addition. The lymphatic return, the circum-
ference of upper limb, the maximum torque( MT) , the total work(TW) , the average work( AW) , the shoulder func-
tion and the range of motion of the shoulder at the affected side were recorded before and after training. Results (O
After training, the lymphatic return and the circumference of upper limb improved in both groups compared with base-
line, while those in the isokinetic group improved to a significantly greater extent( P<0.05). @Afier training, average
MT, TW and AW increased significantly in isokinetic group(P<0.05) ; the shoulder function and the range of motion
of affected side shoulder increased in both groups compared with baseline, but the isokinetic group increased signifi-
cantly better( P<0.05). Conclusion Isokinetic training can improve the shoulder function of patients underwent
breast cancer surgery.
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Systolic and pulse pressure versus osteoarthritis of the knee

BACKGROUND AND OBJECTIVE Osteoarthritis (OA) is the most common form of arthritis, with at least 30 million adults in the U-
nited States diagnosed with clinical OA. Previous studies have suggested an association between metabolic syndrome factors and incident OA.
This longitudinal study, nested within the Osteoarthritis Initiative (OAT) , explored the association between blood pressure and incident OA.

METHODS Eligible subjects were participants of the OAI with no OA at baseline. Blood pressure was measured at baseline, and at 12
and 36 months’ follow-up, with pulse pressure (PP) calculated as systolic blood pressure (SBP) minus diastolic blood pressure ( DBP).
Data were also recorded for physical activity, medication use, and knee radiographs. Radiographic OA (ROA) was defined as a Kellgren and
Lawrence grade of two or higher. Covariates included gender, age and body mass index (BMI).

RESULTS Data were available for 1,930 participants with a mean age of 59.2 years and mean BMI of 27.2 kg/m’. A significant in-
crease in the annual rates of ROA was noted with increased SBP and PP quartiles. This was not true of DBP. This association persisted after
adjusting for age, gender, BMI and medication use.

CONCLUSION This study found that higher systolic blood pressure and pulse pressure, but not diastolic blood pressure, are associat-
ed with an increased risk of osteoarthritis of the knee.

[#% H :Lo GH, McAlindon TE, Katz JN et al. Systolic and pulse pressure associated with incident knee osteoarthritis: data from the os-
teoarthritis initiative. Clin Rheum, 2017, 9, 36(9) . 2121-2128.]



