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[ Abstract] Objective To explore the effect of robot-assisted gait training on the standing and walking bal-
ance of persons with acute flaccid paralysis ( AFP) resulting from hand-foot-and-mouth disease ( HFMD ).
Methods Thirty-six persons with AFP resulting from HFMD were randomly divided into a control group and a
training group, each of 18. Both groups were given conventional rehabilitation training, while the training group was
additionally provided with robot-aided gait training. The control group received additional massage of their affected
limbs. Before and after 15 days of treatment the subjects’ standing and walking ability were evaluated using parts D
and E of the gross motor function ( GMFM ) scale. Their balance was quantified using the Berg balance scale
(BBS) and integrated surface electromyograms were recorded. Results There were no significant differences be-
tween the two groups before the treatment. After 6 weeks of treatment the average scores of both groups had im-
proved significantly, with a significantly bigger increase observed in the training group. After the treatment, the av-
erage GMFM and BBS scores of the training group were significantly higher than those of the control group.
Conclusion Gait training in addition to conventional rehabilitation training can significantly improve the standing,
walking and balance of patients with HFMD resulting from AFP and promote their recovery.
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limb function
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Early surgery after hip fracture

BACKGROUND AND OBJECTIVE Globally, the incidence of hip fracture is expected to climb from 1.6 million to 4.5 million by
the year 2050. Hip fractures are the second leading cause of hospitalization for the elderly and are often the sentinel event for the individual's
overall decline. This study reviewed the effect of the timing of surgical intervention on one-year mortality after hip fracture.

METHODS Subjects were 720 patients, all over 65 years of age, consecutively admitted for treatment of a hip fracture. The time from
hospital admission to surgery was identified as a continuous variable. This variable was compared to one-year mortality.

RESULTS Of the 720 patients, 68% were female, with an average total sample age of 82 years. Within one year, 22% had died. The
median time from hospital admission to the beginning of surgery was 30 hours. The odds ratio for increased death was 1.05 for each 10-hour
increase in time to surgery (p=0.001). An adjusted analysis, revealed that those who underwent surgery over 60 hours after admission were
more likely to die within one year, compared with those receiving surgery within 18 hours (odds ratio 2.81) , as well as compared with those
receiving surgery with 18 to 24 hours (odds ratio 2.9).

CONCLUSION This study of elderly patients hospitalized for hip fracture repair found a linear relationship between a delay in surgery
and oneyear mortality.

[ ## B :Maheshwari K, Planchard J, You J, et al. Early surgery confers one-year mortality benefit in hip fracture patients. J Orthop
Trauma, 2018, 32(3) :10 5-110.]



