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[ Abstract] Objective To observe any relationship between corticospinal tract integrity and the upper limb
motor function of stroke survivors treated with repetitive transcranial magnetic stimulation (fTMS). Methods
Bilateral corticospinal tracts ( CSTs) were reconstructed in ischemic or hemorrhagic stroke survivors with upper limb
motor dysfunction using diffusion tensor imaging (DTI). Thirty patients with good CST integrity (rFA>0.5) and 30
with rTFA <0.5 were further divided into a high frequency rTMS group (HF, n=10), a low frequency group (LF, n=
10), and a control group (n=10). All groups were given routine rehabilitation, while the high and low frequency
groups were additionally provided with 5SHz and 1Hz rTMS respectively applied over the M1 area of the contralesional
hemisphere. Before and after 3 weeks of treatment, all of the subjects were evaluated using the Fugl-Meyer upper
extremity scale (F-M UE), the Wolf Motor Function Test ( WMFT) and the Modified Barthel Index ( MBI).
Results  For the high CST integrity group, significant improvement was observed in the average scores of all
measurements, with the average FMA-UE, WMFT and MBI scores of the LF group [ (38.10£5.71), (43.20+5.32)
and (78.00+11.35) ] significantly better than those of the other 2 groups. Among the low CST integrity group, the HF
subgroup showed greater improvement than the other 2 on average. Conclusions For patients with good CST integri-
ty, LF-r'TMS over the contralesional cortex is superior to HF-rTMS in promoting upper limb motor function, while for

patients with low CST integrity HF-rTMS over the contralesional cortex has a better effect than LF-rTMS or sham
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stimulation in terms of improving upper limb motor function after a stroke.
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Hyperbaric oxygen therapy did not prevent delayed neuropsychiatric sequelae in a prospective
observational study with propensity score matching in 224 patients with acute carbon monoxide
toxicity

[Han S, Nah S, Choi S, et al. ] Emerg Med, 2021, 60(4) : 498-505.]

Background It is important to prevent the development of delayed neuropsychiatric sequelae ( DNS) in acute carbon monoxide (CO)
intoxication, but no effective treatment has been clearly identified. Hyperbaric oxygen (HBO) therapy is one of the treatment options in acute
CO poisoning; however, whether it can prevent the development of DNS is controversial.

Objective The purpose of this study is to compare the effectiveness of normobaric oxygen (NBO) and HBO in preventing DNS.

Methods This prospective observational study was conducted on all patients with CO poisoning admitted to the emergency department of
a tertiary hospital from 2016 to 2019. We followed-up patients to determine whether symptoms of DNS occurred at <6 months. We matched
the propensity score to an equivalent distribution of potential covariates.

Results A total of 224 patients with CO poisoning were enrolled in this study. NBO was used for 26 patients and HBO for 198 patients.
DNS occurred in 40 patients. There were significant differences between the NBO and HBO groups in terms of carboxyhemoglobin, loss of
consciousness, dizziness, chest pain, hospitalization, and length of hospital stay. The incidence of DNS was 19.2% in the HBO group, which
was higher than the 7.7% observed in the NBO group, but the difference was not significant (P=0.18). After propensity score matching, the
incidence of DNS did not differ between the NBO and HBO groups (8.3% vs. 10.4%, P>0.99).

Conclusion There was no difference in the incidence of DNS between groups receiving HBO and NBO in acute CO intoxication.



