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[ Abstract] Objective  To explore the effect of robot-assisted therapy on the shoulder joint proprioception of
convalescent stroke survivors. Methods Forty stroke survivors were enrolled and randomized into an experimental
group (n=20) and a control group (n=20). Both groups received routine drug treatment and rehabilitation, inclu-
ding the traditional kinesitherapy, occupational therapy and physical therapy, but the experimental group was addi-
tionally provided with 20 minutes of robot-assisted upper limb therapy 6 times a week for 8 weeks. Before the interven-
tion and at 4 and 8 weeks the multi-joint system ( MJS) upper limb proprioception test system was used to evaluate
the average trace error and test execution time of the upper limb. Shoulder joint proprioception was measured at 30°
and 60° in intorsion and extorsion using an isokinetic dynamometer. Results Before the training there were no sig-
nificant differences between the two groups in terms of any of the assessments. After 4 and 8 weeks of training, signifi-
cant improvement was observed in the measurements, and those of the experimental group were significantly better
than those of the control group at the same time points. Conclusion Robot-assisted therapy can facilitate the
recovery of shoulder joint proprioception after a stroke. It is worthy of application in clinical practice.
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Electromagnetic transduction for low back pain

BACKGROUND AND OBJECTIVE Studies of pulsed electromagnetic fields, approved by the FDA in 1979 for the treatment of bone
fractures and non-unions, have suggested that this treatment can up-regulate anti-inflammatory factors, and down-regulate pro-inflammatory
factors. This study was designed to assess the efficacy of electromagnetic transduction therapy ( EMTT) for the treatment of low back pain
(LBP).

METHODS Subjects included adults presenting with nonspecific LBP, randomized to conventional noninvasive treatment (n=44) , or
a combination of noninvasive treatment plus EMTT (n=44) for six weeks. The noninvasive treatment included physiotherapy with core stabi-
lization, isometric strengthening and heat plus non-opiate analgesics. The EMTT group received two sessions per week for a total of eight ses-
sions. The primary outcome measure was change of disability as measured by the Oswestry Disability Index (ODI) score and the change in
subjective pain as measured by a Visual Analog Scale score (VAS).

RESULTS The VAS pain score improved at 12 weeks in the control and treatment groups by 48.8% and 64.7% respectively ( P<
0.001). This difference was also significant in favor of the treatment group at six weeks (P<0.001). In addition, the ODI scores improved
more in the EMTT group as compared to the control group at both six (P<0.001) and 12 weeks (P<0.001).

CONCLUSION This study of patients with low back pain found that electromagnetic transduction therapy may be useful as an adjunct
to conventional therapy for reducing pain and disability.

[ B :Krath A, Kliiter T, Stukenberg M, et al. Electromagnetic transduction therapy in non- specific low back pain: a prospective ran-
domized controlled trial. J Orthop, 2017, 9; 14(3) :410-415.]



