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[ Abstract] Objective  To study the effect of age on the trajectory of the center of plantar pressure.
Methods Twenty-five healthy young people constituted a youth group, while another 25 elderly counterparts
formed an aged group. Descriptors of everyone’s gait were collected using an AL-600 gait and balance training and
evaluation apparatus. The length of the total trajectory of the center of plantar pressure ( COPD) was recorded along
with the average left and right deviation of the center of plantar pressure ( COPD-X) and its average anterior-posteri-
or deviation (COPD-Y) in the heel strike (LR), single plantar stance ( SPS) and push-off ( PS) phases of stri-
ding. Results The average COPD of the aged group was significantly longer than that of the youths. For both
groups, the average COPD-X and COPD-Y deviations in SPS were significantly less than those in the LR and PS
phases, with no significant difference between them. Compared with the youth group, the average COPD-X in the
LR and PS phases and the average COPD-Y in the PS were significantly greater among the aged, but there was no
significant difference between the two groups in the average COPD-X in SPS or in the average COPD-Y in the LR
and SPS phases. Conclusions The average COPD, COPD-X and COPD-Y increase with age, indicating the
higher risk of falling. The changes in each sub-phase of gait are different, but those in the LR and PS phases more
reliably reflect stability.
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Vitamin D supplementation for chronic, widespread pain

BACKGROUND AND OBJECTIVE Chronic widespread pain (CWP) , including fibromyalgia (FM), is prevalent in the general
population, with estimates ranging from 10-18%. As vitamin D has been proposed to be an associated factor in CWP, this meta-analysis was
designed to better understand this relationship.

METHODS Medical databases were reviewed for randomized, controlled trials involving patients with CWP, FM and vitamin D supple-
mentation. From those studies were extracted diagnoses, serum vitamin D levels, vitamin D dosing and the results of clinical outcome meas-
ures. The primary outcome variables of the meta-analysis were differences in VAS pain scores, Fibromyalgia Impact Questionnaire ( FIQ)
scores or Discomfort Behavior Scale (DBS) scores between the intervention and the placebo groups.

RESULTS From the literature review, six randomized, controlled trials were identified and were included in this analysis. The pooled
results revealed that patients with CWP who received vitamin D treatment had significantly lower pain scores than those who received a place-
bo. No significant relationship was found between changes in blood levels of vitamin D and pain scores.

CONCLUSION This study of patients with chronic, widespread pain found that vitamin D supplementation can decrease pain scores,
independent of changes in blood levels of vitamin D.

[ H : Yong WC, Sanguankeo A, Upala S. Effect of vitamin D supplementation in chronic widespread pain: a systematic review and
meta-analysis. Clin Rheum, 2017, 36 (12) . 2825-2833.]

Antiplatelet therapy in mild traumatic brain injury

BACKGROUND AND OBJECTIVE While the risk of bleeding is known to increase among those taking antiplatelet therapy, the rel-
ative risk is not well understood for those with mild traumatic brain injury (mTBI). This literature review and pooled analysis was designed to
better understand the risk of intracranial hemorrhage (ICH) among those presenting to the emergency room (ER) with a mTBI.

METHODS After an extensive literature review, ten articles were chosen for inclusion. These included seven retrospective cohort stud-
ies, two prospective cohort studies and one retrospective case control trial. Patients with mTBI, with and without traumatic ICH, were com-
pared by antiplatelet use.

RESULTS The pooled data included 2,966 in the antiplatelet group and 18, 281 in the control group. The pooled analysis found that,
compared with controls, the Odds Ratio (OR) for ICH among those taking antiplatelet therapy was 1.87. Of note, the majority of patients in
these studies were taking clopitogrel at the time of the trauma.

CONCLUSION This pooled analysis of studies of patients presenting to the emergency room with mild traumatic brain injury found that
the risk of intracranial hemorrhage is higher among those taking antiplatelet medications at the time of the trauma.

[ ## H :Melville LD, Shah K. Is antiplatelet therapy an independent risk factor for traumatic intracranial hemorrhage in patients with
mild traumatic brain injury? Ann Em Med, 2017, 70(6) : 910-911.]



