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[ Abstract] Objective To observe the effect and mechanism of periosteal pressure kneading plus resistance
exercise in improving obstructive sleep apnea/hypopnea syndrome ( OSAHS). Methods Thirty-two patients with
moderate OSAHS were divided randomly into a kneading plus resistance training group and a conventional drug group,
each group with 16 patients. The training group was given periosteal pressure kneading plus resistance exercise while
the drug group received only conventional oral treatment with drugs. Before and after treatment, polysomnography
(PSG), Thera-Band elastic bands and a PWS angle measuring instrument were used to observe PSG parameters a-
round the neck plus the muscle strength and cervical activity of both groups. Results In the training group the fol-
lowing components of the PSG index had improved significantly compared with before treatment: respiratory events
(AHI) , sleep structure (SS), awakening number (AN), non-rapid eye movement (NREM) , rapid eye movement
(REM) , mean oxyhemoglobin saturation (MSa0, ) events, lowest oxyhemoglobin saturation (LSa0,) , and the index
of oxyhemoglobin saturation decrease (ODI). In the drug group only the LSaO, and ODI had improved significantly
compared with before treatment. In terms of the PSG parameters, the training group demonstrated significantly greater
improvement than the drug group. After treatment, the training group’s average residence time in neck load pulling
was extended significantly while that of the drug group showed no significant change. The difference between the
groups was statistically significant. After the treatment the training group’s average activity of the cervical spine was
also significantly increased, and again the drug group showed no significant improvement. Conclusion Skeletal le-
sions in peripheral airways may be an important factor in the formation of OSAHS. Periosteum kneading with resist-

ance exercise has an obvious curative effect on OSAHS.
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Memory function before and after stroke

A number of studies have reported that dementia and cognitive impairment are higher among stroke survivors than among age matched,
stroke free adults. Recent evidence suggests that acute stroke follows a long period of accumulating cerebrovascular injury, possibly associat-
ed with subtle ischemic injury, silent stroke and stroke symptoms. This study used 10 years of data to describe the long-term pre- and post-
stroke trajectories of memory function among stroke survivors.

Data were obtained from the Health and Retirement Study, a nationally representative cohort study initiated in 1992. Analysis for this
paper included non-institutionalized Americans, 50 years of age or older in 1998. From among the participants, 18,987 who were stroke free
at baseline were identified. The patients were interviewed twice yearly for up to 10 years. Memory was assessed with immediate and delayed
recall tests, as well as by proxy informants using a five-item Likert scale and a 16-item version of the Informant Questionnaire for Cognitive
Decline. At each interview, the patients were assessed for incident stroke.

Of the 17,340 patients included in the final analysis, 1,189 (6.9% ) survived a stroke, while 385 (2.2% ) experienced a stroke and
did not survive. Among the stroke survivors, memory function significantly declined with each additional year of age, both before and after
stroke, with a large decrement at the time of stroke onset. The average, annual pre-stroke memory decline was greater among those who did
not survive the stroke as compared to those who did survive (P <0.001). As the time of stroke onset approached, the decline of memory
function accelerated. Compared with annual memory decline in stroke free participants, memory decline occurred most rapidly among those
who experienced a fatal stroke, followed by those who survived a stroke (P <0.001).

Conclusion: This study of elderly individuals found a faster memory decline in the years before stroke among stroke patients, compared
with those who remain stroke free, with this decline accelerated among those who would suffer a fatal stroke.

[## H : Wang Q, Capistrant BD, Ehntholt A, et al. Long-term rate of change in memory functioning before and after stroke onset. Stroke,
2012,43.2561-2566. ]

Hip muscle strengthening and patellofemoral pain

Patellofemoral pain syndrome is a common overuse disorder, which is traditionally addressed by knee st rengthening exercises and stretc-
hing. Some have suggested that strengthening of the hip musculature may also be important when addressing this condition.

This study assessed whether a hipstrengthening program, in addition to a onventional knee exercise program, an improve the outcomes of
these patients. Fifty- four sedentary women with unilateral patellofemoral pain syndrome were randomly assigned to either a knee exercise
group (KE) or a knee and hip exercise group (KHE). The knee extension exercises were completed at 70% of the estimated one repetition
maximum, involving knee flexion and extension exercises, as well as calf raises. The KHE group also performed hip abduction, abduction,
lateral rotation and hip extension exercises. The patients were involved in 12 treatment sessions, three times per week for four weeks. Out-
come measures included an 11-point numeric pain rating scale, along with the Lower Extremity Functional Scale and the Anterior Knee Pain
Scale, completed at three, six and 12 months.

The KE subjects demonstrated decreased pain while ascending stairs at six months and while descending stairs at three and six months,
and improved single hop test performance at three, six and 12 months after treatment. However, the KHE subjec ts demons t rated signifi-
cantly less pain and showed improved function as compared to the KE group on all outcome measures at three, six and 12 months (P <0.05
for all comparisons).

Conclusion: This study of sedentary females with patellofemoral p ain syndrome found that supplementing knee strengthening exercises
with hip abductor, lateral rotator and extensor strengthening exercises is more effective for improving function and reducing pain than is knee
strengthening alone.

[ ## H :Fukuda TY ,Melo WP, Zaffalon BM et al. Hip posterior lateral musculature strengthening in sedentary women with patellofemoral
pain syndrome ;a randomized , controlled clinical trial with one-year follow-up. J Ortho Sports Phys Therapy,2012, 42 .823-830. ]
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