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[ Abstract] Objective To explore the effect of short-term intensive rehabilitation training on respiratory
function, motor function and the life quality of patients with obstructive sleep apnea combined with chronic obstruc-
tive pulmonary disease ( OSA-COPD). Methods Fifty-seven patients with OSA-COPD were randomly divided in-
to an observation group and a control group. Both groups were treated with non-invasive positive pressure ventilation
(NPPV), oxygen therapy and a bronchodilator, while the observation group was additionally provided with 8 weeks
of intensive lung rehabilitation training, including respiratory function training and limb exercise training. Polysom-
nography was used to monitor the apnea hyponea index ( AHI) , the lowest oxygen saturation level during the night
(LowSp0,) and the nocturnal oxygen saturation ratio for < 90% of total sleep time (tst90). Arterial blood gases,
forced vital capacity (FVC) and forced expiratory volume in one second ( FEV,) were measured. The 6-minute
walk test (6MWT) and St. George's respiratory questionnaire ( SGRQ) were used to evaluate all the patients before
and after the intervention. Results After 8 weeks of treatment, the average AHI, LowSpO,, TST90 and PaO,
had improved significantly in both groups. There was no significant difference between them. After the treatment the

average FVC, FEV, and 6MWT time of the observation group were significantly better than before the treatment and
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the significantly better than the control group’s averages. After treatment, the average SGRQ score and activity abili-

ty score of the observation group were also significantly improved and significantly better than the control group’s av-

erages. Conclusions

NPPV can effectively improve OSA-COPD patients’ tolerance of short-term intensive pulmo-

nary rehabilitation training. With that assistance, short-term intensive rehabilitation training can promote the recov-

ery of respiratory function and motor function, and improve the life quality of patients. Therefore, such therapy is

worthy of clinical promotion and application.
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Pk =275k

IBITHT 29 68.00+13.12 80.62+17.47 56.38+17.26 64.82+15.49
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A R E A
Virtual reality for Parkinson disease

BACKGROUND AND OBJECTIVE The prevalence of Parkinson’s disease (PD) in industrialized countries is 0.3% in the general
population. This study evaluated the effects of virtual reality training (VRT) on motor and cognitive recovery in patients with PD.

METHODS Subjects were 20 patients with PD, with an average age of 69.4 years, randomly assigned to a control group or a VRT
group. All patients were assessed with a neuropsychological battery, including tests of cognition and affect. Those in the VRT group used the
BTS-Nirvana ( BTS-N) , which creates three dimensional multisensory and interactive simulation, to allow the patient to interact with virtual
scenarios. Each treatment session lasted 30 minutes, with three sessions per week for eight weeks.

RESULTS Those in the VRT group demonstrated greater improvements in cognitive function, including executive and visuospatial abili-
ties, as compared to the control group. Compared with the control group, significantly greater improvement was noted in scores on the Mini-
Mental State Exam (P=0.014), the Frontal Assessment Battery ( P<0.001), the WEIGL (P=0.015), the Addenbrooke Cognitive Exami-
nation ( ACE)- Revised (P<0.0001), the ACE-R Attention and Orientation subtest ( P<0.001) , the ACE-R Memory subtest (P=0.034) ,
the ACE-R Fluency subtest (P<0.001), the ACER Language subtest (P=0.016) and the ACE-R Visual-Spatial subtest ( P<0.0001).

CONCLUSION This small study suggests that rehabilitation using virtual reality could be valuable for the improvement of cognition and
behavioral outcomes of patients with Parkinson Disease.

[ 5 B : Maggio MG, De Cola MC, Latella D, et al. What about the role of virtual reality in Parkinson disease’s cognitive rehabilitation?
Preliminary findings from a randomized, clinical trial. J Geriatr Psychiatry Neurol, 2018, 11, 31(6): 312-318.]



