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[ Abstract] Objective To systematically review reports dealing with the efficacy of pulmonary rehabilitation
for patients with acute exacerbation of chronic obstructive pulmonary disease. Methods The PubMed, EMbase,
China National Knowledge Infrastructure, VIP and Wan Fang databases were searched to collect reports of randomized
and controlled trials of pulmonary rehabilitation for patients with acute exacerbation of chronic obstructive pulmonary
disease. The search covered from each database’s inception to August 1, 2016. Two reviewers screened the literature
independently, extracted data and assessed the risk of bias for the studies eventually included. A meta-analysis was
performed using version 5.3 of the RevMan software. Results After the initial selection, a total of 7 reports covering
486 patients were included in the meta-analysis. The results of the meta-analysis showed that the average mMRC
score, the 6-minute walk distance and Borg score in the pulmonary rehabilitation group were all significantly higher
than in the control group. There was, however, no significant difference between the two groups’ average pulmonary
function values. Conclusion Pulmonary rehabilitation is safe for patients experiencing an acute exacerbation of
chronic obstructive pulmonary disease. It can effectively improve their exercise tolerance, expiratory dyspnea and daily
living ability.
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Bilateral motor cortex plasticity in individuals with chronic stroke,
induced by paired associative stimulation

BACKGROUND AND OBJECTIVE In the chronic phase after stroke, cortical excitability differs between the cerebral hemispheres;
the magnitude of this asymmetry depends on degree of motor impairment. It is unclear whether these asymmetries also affect capacity for plas-
ticity in corticospinal tract excitability or whether hemispheric differences in plasticity are related to chronic sensorimotor impairment.

METHODS Response to paired associative stimulation ( PAS) was assessed bilaterally in 22 individuals with chronic hemiparesis. Cor-
ticospinal excitability was measured as the area under the motor-evoked potential (MEP) recruitment curve (AUC) at baseline, 5 minutes,
and 30 minutes post-PAS. Percentage change in contralesional AUC was calculated and correlated with paretic motor and somatosensory im-
pairment scores.

RESULTS PAS induced a significant increase in AUC in the contralesional hemisphere (P= .041) ; in the ipsilesional hemisphere,
there was no significant effect of PAS (P= .073). Contralesional AUC showed significantly greater change in individuals without an ipsile-
sional MEP (P= .029). Percentage change in contralesional AUC between baseline and 5 m post-PAS correlated significantly with FM score
(r=-0.443; P= .039) and monofilament thresholds (r=0.444, P= .044).

CONCLUSION There are differential responses to PAS within each cerebral hemisphere. Contralesional plasticity was increased in in-
dividuals with more severe hemiparesis, indicated by both the absence of an ipsilesional MEP and a greater degree of motor and somatosenso-
ry impairment. These data support a body of research showing compensatory changes in the contralesional hemisphere after stroke; new thera-
pies for individuals with chronic stroke could exploit contralesional plasticity to help restore function.
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