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[ Abstract] Objective  To explore the clinical application of intermttent oro-esphageal (IOE) tube feeding
in the treatment of dementia patients with dysphagia. Methods Sixty dementia patients with dysphagia were
randomly divided into an TOE group and an nasogastric tube feeding (NGT) group, each of 30. Both groups were
given conventional treatment, but the group members were fed through I0E or NGT respectively. Both groups’ swallo-
wing and nutritional condition were evaluated 24 hours after admission and 30 days after the end of the treatment. The
incidence of complications within 30 days, the average hospital stay and hospitalization cost were compared between
the 2 groups. Results No significant differences were observed between the two groups in any of the measurements
before the intervention. During the intervention, the number of malnourished subjects decreased and the average body
mass index (BMI), albumin ( ALB) level, hemoglobin (HB) level and FOIS score improved significantly in both
groups. Significantly better improvements in the incidence of malnutrition and the FOIS scores was observed in the
I0E group. By the 30th day the average effective swallowing rate in the IOE group (90%) was significantly higher
than in the NGT group (70%). Conclusions IOE can improve the nutrition and swallowing of dementia patients
with dysphagia. It can reduce the incidence of complications, shorten hospital stays and reduce hospitalization cost.
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Long-term paired associative stimulation to restore hand function
after chronic incomplete tetraplegia

INTRODUCTION This case study explores the gains in hand function in an individual with a chronic spinal cord injury (SCI). The
intervention was long-term paired associative simulation (PAS). We aimed to provide PAS until full recovery of hand muscle strength oc-
curred, or until improvements ceased.

CASE PRESENTATION A 46-year-old man with traumatic C7 AIS B tetraplegia was administered PAS three times per week. After 24
weeks, PAS was combined with concomitant motor training of the remaining weak hand muscles. Outcome measures included the manual
muscle test (MMT ), motor-evoked potentials ( MEPs) , F-responses, hand functional tests, and the spinal cord independence measure
(SCIM).

DISCUSSION After 47 weeks of PAS the subject had improved self-care and indoor mobility and was able to perform complex motor
tasks (SCIM score improved from 40 to 56). His left hand regained maximum MMT score (total 75; increase of score from baseline condition
19) ; the effect remained stable in the 32-week follow up. In the right-hand muscles, MMT scores of 4-5 were observed in follow up ( total
71; increase from baseline 48 ). Improved values were also observed in other outcomes. This is the first demonstration of long-term PAS resto-
ring muscle strength corresponding to MMT scores of 4-5 in an individual with chronic SCI. The effect persisted for several months, indicating
that PAS induces stable plastic changes in the corticospinal pathway.

[ 4% A :Rodionov A, Savolainen S, Kirveskari E, et al. Restoration of hand function with long-term paired associative stimulation after
chronic incomplete tetraplegia: a case study. Spinal Cord Ser Cases, 2019;5:81. DOI; 10.1038/s41394-019-0225-5. eCollection 2019.]



