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The impact on the life quality of children with cerebral palsy of rehabilitation based on the International
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[ Abstract] Objective To assess the impact of rehabilitation procedures based on the International Classi-
fication of Function, Disability and Health for Children and Youth (ICF-CY) on the life quality of children with
cerebral palsy. Methods Sixty children with cerebral palsy were randomly divided into an observation group and
a control group, each of 30. The observation group received an assessment of their physical functioning, physical
structure, activity participation and environmental factors, as well as family guidance based on the ICF-CY frame-
work. The control group was evaluated and treated according to traditional methods. The experiment lasted two
months. Before the treatment, as well as after one and two months, both groups were evaluated using Barthel index
(BI) and the parents’ satisfaction was assessed. The two groups’ family training was also evaluated after two months
of treatment. Results  The average BI and parent satisfaction scores of the two groups were not significantly dif-
ferent before the intervention. After one and two months, improvement was observed on both measures in both
groups, but the observation groups’ ratings were higher at both time points. After the 2 months of treatment there
was no significant difference between the two groups in terms of physical functioning, but the average scores on fam-
ily rehabilitation, activity participation and environment factors were all significantly better for the observation
group. Conclusion Treatment based on the ICF-CY framework can more effectively improve the participation of
children with cerebral palsy, which should have a positive effect on their life quality.

[ Key words] International Classification of Function, Disability and Health for Children and Youth; Cer-
ebral palsy; Children’s rehabilitation; Quality of life
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Systemic effects of epidural steroid injections for spinal stenosis

BACKGROUND AND OBJECTIVE Epidural steroid injections ( ESIs) are used frequently for a variety of back conditions and are
considered to be safe procedures. However, several case reports have shown that even a single dose of ESI can cause adrenal suppression.
This study was designed to determine whether a single epidural injection with corticosteroids plus lidocaine causes greater cortisol suppression
than does an epidural injection with lidocaine alone.

METHODS Subjects were 400 patients with low back pain who were scheduled for an ESI. The participants were randomized to receive
an epidural with corticosteroid plus lidocaine (CL) or lidocaine alone (L). A morning fasting serum cortisol level was measured at baseline
and again three weeks after the epidural.

RESULTS Overall, patients in the CL group averaged a 14.4% reduction in cortisol at week three as compared to baseline, while the
L group had an average increase of 8.2%. Of the four different corticosteroids used, those injected with methylprednisolone or triamcinolone
had reductions in cortisol at three weeks of 41% and 41.6%, respectively (P=0.005 and P<0.001, respectively). Those treated with beta-
methasone or dexamethasone had an average cortisol reduction of 1.8% and 23.3%, respectively.

CONCLUSION This study confirms that a single epidural steroid injection can suppress cortisol levels for up to three weeks after the
injection.

[ % A : Friedly JL, Comstock BA, Heagerty PJ, et al. Systemic effects of epidural steroid injections for spinal stenosis. Pain, 2018,
159 876- 883.]

Intramuscular steroid injections for hip osteoarthritis

BACKGROUND AND OBJECTIVE A systemic effect of glucocorticoid on joint pain has been demonstrated in patients with subacro-
mial impingement of the shoulder. This study was designed to determine whether intra-muscular rather than intra-articular glucocorticoid in-
jections can affect hip pain among patients with osteoarthritis (OA) of the hip.

METHODS Subjects were patients over 40 years of age with symptomatic OA of the hip for at least six months, with hip pain severity
of at least three on a 10-point scale. The patients were randomized to receive either 40 mg of triamcinolone acetate or a similar volume
(1 mL) of normal saline, injected at the lateral upper quadrant of the gluteal musculature. Primary outcome variables were the severity of hip
pain at two weeks, as measured by an 11-point numerical rating scale, at rest and during walking, as well as scores on the Western Ontario
and McMaster University Osteoarthritis Index ( WOMAC) Pain Subscale.

RESULTS At two weeks, compared with the placebo group, the glucocorticoid group had a significant reduction in hip pain at rest, but
not during walking. At four-, six- and 12-week follow-ups, the glucocorticoid group had significant hip pain reductions at rest and during
walking. Other differences favoring the glucocorticoid group including WOMAC Pain, Function, Stiffness subscales and Total scale. Adverse
events were reported by 13 patients in the placebo group and 19 in the glucocorticoid group.

CONCLUSION This randomized, controlled trial found that an intramuscular glucocorticoid injection can reduce pain and improve
function for up to 12 weeks.

[ ## H : Dorleijn DMJ, Luijsterburg PAJ1, Reijman M, et al. Intramuscular glucocorticoid injection versus placebo injection in hip oste-
oarthritis; a 12-week, blinded, randomized, controlled trial. Ann Rheum Dis, 2018, 77(6) : 875- 882.]



