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[ Abstract] Objective To observe the effectiveness of injecting mouse nerve growth factor (mNGF) on the
recovery of hand motor function among patients with cubital tunnel syndrome. Methods A total of 138 patients with
moderate to severe cubital tunnel syndrome were randomly divided into groups designated as A, B and C, each of 46.
Twenty micrograms of mNGF was injected daily 1 mm from the ulnar nerve at the cubital tunnel for the patients of
group A and the injection site was moved 1 mm distally everyday along the nerve , but injected intramuscularly for
those in group B. Those in group C received 500 pg of mecobalamin injected intramuscularly 3 times a week. The
whole intervention consisted of two 4-week phases, with an interval of 2 months. Before and after the intervention, the
function of internal hand muscles, hand function recovery rates and any electrophysiological changes in the ulnar
nerve were measured and compared between the two groups. Results All of the patients showed significant improve-
ment in hand muscle function and neuroelectrophysiology. The incidence of had muscle atrophy, Tinel’s sign, posi-
tiveness in the paper clamping test and claw hand all significantly improved compared with before the treatment in all
three groups. The average Disability of Arm Shoulder and Hand score in group A after the treatment was significantly

higher than the group B and group C averages. The average ulnar nerve conduction velocity, incubation period and
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amplitude of group A after the treatment were all significantly better than before the treatment and better than the other

groups’ averages. After the treatment, the average hand function recovery in group A reached 91%, significantly high-

er than in groups B (76%) and C (59%). Conclusion Injecting mNGF next to the ulnar nerve is superior to in-

jecting it intramuscularly in promoting the recovery of the ulnar nerve and hand function for patients with moderate to

severe cubital tunnel syndrome.
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Proprioceptive training and ankle sprain

BACKGROUND AND OBJECTIVE Ankle sprains occur in many sports, and can significantly limit an athlete’s performance. While
balance training is thought to prevent or treat ankle sprains, the effects of proprioception training are less clear. This literature review and me-
ta-analysis was designed to better understand the effects of proprioceptive training on the risk of ankle sprain.

METHODS A literature review was completed for studies of adults, evaluating the effects of proprioception using balance training, as
compared with a control condition, on the incidence of ankle sprain. Of the 1,073 studies found in the database, 12 were chosen for the me-
ta-analysis, including 1,722 subjects.

RESULTS In the meta-analysis, compared to the control condition, balance training resulted in a 38% reduction in the incidence of
ankle sprain. Among the studies that examined dynamic neuromuscular control, balance training with proprioceptive training increased the
distance reached in the anterior (P=0.01) , posterolateral (P=0.0008) and posteromedial (P=0.006) excursion balance tests.

CONCLUSION This literature review and meta-analysis supports the conclusion that balance training with proprioceptive training can
significantly reduce the risk of ankle sprain and increase balance and joint position sense.

[ ## H :de Vasconcelos GS, Cini A, Sbruzzi G, et al. Effects of proprioceptive training on the incidence of ankle sprain in athletes ; sys-

tematic review and meta- analysis. Clin Rehabil, 2018, 32 (12): 1581-1590.]



