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[ Abstract] Objective  To explore the effect of modified meridian breathing training on the lung function of
acute stroke patients. Methods Sixty acute stroke patients were randomly divided into an intervention group and a
control group, each of 30. In addition to the conventional neurological treatment, the control group received routine
breathing training, while the intervention group was given modified meridian breathing training by professional reha-
bilitation therapists once a day for 4 weeks. Forced vital capacity (FVC) and forced expiratory volume in one second
(FEV1), as well as the rate of pulmonary infection were assessed before and after the treatment. Results After 4
weeks of treatment, a significant increase was observed in the average FEV1 and FVC of both groups, but the im-
provement in the intervention group was significantly greater than in the control group. There were 3 lung infections
(10%) in the intervention group, which was significantly lower than the 7 cases (23.3%) in the control group.
Conclusion Modified meridian breathing training can improve the lung function of acute stroke patients and reduce
the incidence of lung infection.
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Level of spinal cord injury predictive of alterations in acute renal function

BACKGROUND AND OBJECTIVE As many organs, including the kidneys, are partially controlled by sympathetic innervations,
some have suggested that the level of spinal cord injury (SCI) should play a role in alterations of renal function. This study explored the rela-
tionship between SCI level and renal function.

METHODS Three groups of rats were studied, including sham-injured rats, rats injured at the T-1 level and rats injured at the T-8 lev-
el. All animals demonstrated complete paraplegia at 24 hours post-injury. Tubular secretion (TS) and glomerular filtration rate ( GFR) were
calculated by measuring the pharmacokinetics of iopamidol, a radiopaque contrast excreted by the kidneys, and P-aminohippuric acid
(PAH) , with a known renal extraction ratio.

RESULTS Both groups of injured rats demonstrated decreased GFR and TS. However, only the T-1 injured group showed statistically
significant differences in pharmacokinetics, as compared with the sham-injured group. In the T1-injured group, iopamidol clearance was de-
creased by 90% ( P<0.5) and iopamidol AUC and half-life were increased by 10.7 and 6.5-fold, respectively (P<0.01). In the T-8 injured
group, the iopamidol clearance dropped by 67% (P<0.01) and the AUC and half-life increased by three- and 1.5-fold, respectively (P<
0.01). PAH clearance was reduced in the T1 group by 75% (P<0.01), and in the T8 group by 41% (P<0.01).

CONCLUSION This animal study found that the level of spinal cord injury may be a prognostic factor for the severity of loss of kidney
function following that injury.

[ # A : Rodriguez-Romero V, Guizar-Sahagin G, Castaeda-Hernandez G, et al. Early systemic alterations in severe spinal cord injury.
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