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[ Abstract] Objective  To investigate the relationship between cognitive function and emotional status in
functional constipation patients. Methods Thirty-five functional constipation patients ( the functional constipation
group) and 24 healthy controls (the HCs) were enrolled in an event-related potential (ERP) , behavior and electro-
encephalogram study while performing an oddball auditory task. Response time, accuracy, latency and P300 ampli-
tude were compared between the two groups. The Hamilton depression rating scale ( HAMD-17), Hamilton anxiety
scale (HAMA) , symptom check 1ist-90 (SCL-90) and Eysenck personality questionnaire ( EPQ) were administered
prior to the oddball task. Results The average HAMD-17, HAMA and SCL-90 (the somatization, obsessive-com-
pulsive disorder, depression, anxiety and psychosis dimensions) scores of the functional constipation group differed
significantly from those of the HCs. The intro-extraversion and neurosis dimensions of the EPQ were also significantly
different. There was no significant difference in response time or latency between the two groups. The ERP results
showed that the P300 amplitudes at the F3 and F7 sites were significantly different between the functional constipation
group and the HCs. But there was no significant difference in P300 latencies at F3 or F7 between the two groups.
Conclusions The findings suggest that patients with functional constipation are more susceptible to depression and
anxiety, as well as somatization, obsessive-compulsive tendencies and other neurotic personality characteristics. Pa-
tients may employ psychological defense mechanisms to avoid the depression and anxiety. The ERP results imply
there may be the implicit cognitive dysfunction with emotion in patients with functional constipation.

[ Key words] Functional constipation; Emotions; Event-related potential P300; Implicit cognition
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Osteoporosis medication for osteoarthritis
BACKGROUND AND PURPOSE:; Strontium ranelate, indicated for post-menopausal osteoporosis, is thought to act both on cartilage

and subchondral bone. Preliminary studies have suggested that this medication may have some effect on spinal osteoarthritis (OA) and back
pain. This study evaluated the effect of this medication on patients with knee OA. METHODS; This phase three trial included outpatients
with knee OA who were at least 50 years of age and complained of having experienced pain on at least half of the days in the previous month.
The patients were randomized to one of three groups, including strontium ranelate,, one or two grams per day, or a placebo. Knee radiographs
were performed on both knees at baseline and then annually. In addition the patients were assessed with the Western Ontario and McMaster
Universities Osteoarthritis Index (WOMAC) and for global knee pain using a visual analogue scale, both at baseline and at six-month inter-
vals. The primary endpoint was radiographic change from baseline to final evaluation at three years. RESULTS: Of the 1,683 patients re-
cruited for this study, 558 received strontium ranelate, one gram per day, 566 received strontium ranelate, two grams per day and 559 re-
ceived a placebo. Of these, 58% participants completed the study. Those in the treatment group had significantly less joint space narrowing
progression as compared with placebo, significant for both the one gram per day and two grams per day treatments (P <0.001 and P =
0.018, respectively ) . Treatment with strontium ranelate two grams per day was associated with significantly better WOMAC total scores and
pain subscores (P =0.045 and P =0. 028, respectively). CONCLUSION: This study of patients with osteoarthritis of the knee found a
beneficial effect of the osteoporosis medication, strontium ranelate, for improving radiographic progression, pain and function.

[ A :Reginster, J, Badurski J, Bellamy N, et al. Efficacy and safety of strontium ranelate in the treatment of knee osteoarthritis ; re-
sults of a double-bl ind, randomized, placebo-controlled trial. Ann Rheum Dis,2013, 72. 179-186. ]
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