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[ Abstract] Objective To observe the clinical effect of combining hyperbaric oxygen (HBO) with repeated
transcranial magnetic stimulation (rTMS) in the treatment of vascular cognitive impairment ( VCI). Methods A
total of 56 hospitalized VCI patients were randomly divided into an HBO+rTMS group (n=25) and an rTMS group
(n=27). The patients of both groups were given routine medication, rehabilitation and rTMS treatment, while the
HBO+1TMS group was additionally provided with HBO. The mini mental state examination (MMSE) , the Montreal
cognitive assessment ( MoCA) , the Lo Winston occupational therapy cognitive assessment ( LOTCA) and the modi-
fied Barthel index (MBI) were used to evaluate the cognitive function of both groups before and after 4 weeks of treat-
ment. Results Before the treatment there were no significant differences between the two groups in any of the aver-
age measurements. After the treatment, significant improvement was observed in the average MMSE and MBI scores in
both groups, with significantly greater improvement in the HBO+r'TMS group. After the treatment, all the average sub-
scores except that of naming and the total MMSE score of the rTMS group had improved significantly, together with all
the average sub-scores and total scores of the HBO+rTMS group. After the treatment the average visual space and exe-
cution, abstraction, delayed recall, orientation and the total MoCA score of the HBO+rTMS group were all signifi-
cantly higher than those of the control group. Conclusion HBO combined with rTMS can improve cognitive function
and the life quality of VCI patients.
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Gabapentinoid use in the United States

SCARRIE LT E

BACKGROUND AND OBJECTIVE Gabapentin and pregabalin are widely used in the United States, often for off-label indications.

This study was designed to understand the change in gabapentinoid use from 2002 through 2015.

METHODS Data for the study were obtained from the 2002-2015 Medical Expenditure Panel Survey, consisting of two, overlapping,

noninstitutionalized, adult cohorts who self-reported medical conditions and health indicators. Medications recorded included gabapentinoids,

benzodiazepines and opioids. Medical conditions were identified by self-report. Trends over time were calculated.
RESULTS Subjects were 346,177 adults. The percentage of individuals who used gabapentinoids increased from 1.2% in 2002 to 3.9%
in 2015 (P<0.001). Of the gabapentinoids, gabapentin was used 82.6% of the time. A subgroup analysis revealed increases among individu-

als older than 64 years and among those with diabetes.
CONCLUSION This study found that the use of gabapentinoids in the United States more than tripled between 2002 and 2015.
[ ## H :Johansen ME. Gabapentinoid use in the united states 2002 through 2015. JAMA Intern Med, 2018, 178(2) : 292-294.]



