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[ Abstract)

hand motor function early after a stroke.

Objective  To explore the effectiveness of a myoelectricity-driven hand robot on the recovery of
Methods

group (n=15) or an experimental group (n=15). Both groups received routine rehabilitation exercises, while the

Thirty stroke survivors were randomly assigned to either a control

experimental group additionally received hand training using a robotic hand exoskeleton. Before and after 4 weeks of
treatment, the motor function of the wrist and fingers in both groups were measured using the Fugl-Meyer assessment.
Spasticity in the index, middle, ring and little fingers was quantified using the modified Ashworth scale. The muscle
force of the fourth finger, thumb and all of the fingers during maximum voluntary extension and flexion were recorded
using the robot’s surface electromyography system. Results Significant increases in the average Fugl-Meyer scores
in both groups were observed after 4 weeks of treatment, but the experimental group’s average score was by then sig-
nificantly higher than that of the control group. The experimental group’s average Ashworth score and the average
sEMG amplitudes were also significantly better than those of the control group. Conclusion Supplementing routine
rehabilitation exercises with a hand robot can improve hand motor function and muscle force significantly, as well as
relieving hand spasticity early after a stroke.
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Multiple versus single hyaluronic acid injections

BACKGROUND AND OBJECTIVE For patients with osteoarthritis (OA) of the knee, common, nonoperative therapies include non-
steroidal anti-inflammatory drugs, physical therapy, analgesics and intra-articular injections. Recommendations of the major medical socie-
ties, including the American Academy of Orthopedic Surgeons, the American College of Rheumatology and the American Medical Society for
Sports Medicine, differ in their recommendations for the use of intra-articular hyaluronic acid. This meta-analysis was designed to better un-
derstand the effect of single versus multiple injections of hyaluronic acid for the treatment of OA of the knee.

METHODS A comprehensive literature search was conducted for articles assessing the efficacy of hyaluronic acid injections for patients
with OA of the knee, with outcomes including pain, function and adverse events. Relevant articles were reviewed and included in the meta-
analysis.

RESULTS Studies included were 26, double-blind, randomized, controlled trials and four, single-blind, randomized, controlled trials
involving a total of 5,848 patients. Low molecular weight hyaluronic acid was the most frequently used treatment (47% ), followed by high
molecular weight hyaluronic acid (43% ) and moderate weight hyaluronic acid (10% ). Compared with intra-articular saline, two to four in-
jections of HA produced the largest reduction in pain at three (P<0.00001) and six (P=0.008) months. Treatments involving five or more
injections were correlated with significant improvement in pain at six months.

CONCLUSION This meta-analysis of randomized, controlled trials involving hyaluronic acid for the treatment of osteoarthritis of the
knee found that a series of two to four injections resulted in better outcomes than did single injections, or placebo.

[ % H : Concoff A, Sancheti P, Niazi F, et al. Efficacy of multiple versus single hyaluronic acid injections: a systematic review and me-
ta-analysis. BMC Musculoskel Dis, 2017,18: 542.]



