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[ Abstract] Objective  To observe the effects of a lower-limb rehabilitation robot plus psychological inter-
vention on depression and lower limb motor function of the stroke patients. Methods Sixty stroke patients were
randomly divided into a treatment group (n =30) and a control group (n =30). The patients of control group were
treated with routine rehabilitation and psychological intervention, while the treatment group were treated with lower-
limb rehabilitation robot, in addition to the interventions of the control group, for 10-20 minutes daily,6 days per
week for 8 weeks. Both groups were assessed with Hamilton Depression Scale ( HAMD ) , Simplified Fugl-Meyer as-
sessment (FMA) and Functional Ambulation Category (FAC) before and at the end of 2, 4 and 8 weeks of treat-
ment. Results There was no significant difference between the 2 groups in all the assessment parameters before
and after 2 weeks of treatment. At the end of 4 weeks of treatment, both groups improved significantly with regard to
the scores of HAMD, FMA and FAC classification, and the treatment group improved to a significantly greater extent
than the control group (P <0.05). At the end of 8 weeks of treatment the scores of HAMD, FMA and FAC classifica-
tion were further improved significantly in treatment groups when compared with values obtained at the end of 4 weeks
after treatment,but the scores of the control group was not significantly improved at the end of 8 weeks when compared
with those at the end of 4 weeks of treatment. Conclusion  Lower-limb rehabilitation robot plus psychological inter-
vention can significantly help relieve the post-stroke depression and improve lower motor function of stroke patients.
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Aspirin plus plavix for stroke prevention

BACKGROUND AND OBJECTIVE After a transient ischemic attack or a stroke, the risk of a subsequent stroke is estimated to be
approximately 10-20% within the initial three months. The role of antiplatelet therapy for secondary stroke prevention has been well estab-
lished. As aspirin and clopidogrel work synergistically to inhibit platelet aggregation, this study assessed the efficacy of this combination for
stroke prevention.

METHODS Subjects were patients 40 years of age or older, each diagnosed with acute minor ischemic stroke or a transient ischemic at-
tack. The patients randomized to an aspirin group received a placebo version of clopidogrel on days one through 90, and aspirin at a dose of 75
mg per day on days two through 90. Both groups received open-label aspirin on day one. Those randomly assigned to a combination group re-
ceived a loading dose of 300 mg of clopidogrel on day one, followed by a dose of 75 mg per day on days two through 90, aspirin at a dose of 75
mg per day on days two through 21, and placebo aspirin on days 22 through 90. The primary outcome measure was a new ischemic or hemor-
rhagic cerebrovascular accident within 90 days. The primary safety outcome measure was the occurrence of a moderate to severe bleeding event.

RESULTS Of the patients randomized to the combination group, 8.2% experience a stroke, compared with 11.7% in the aspirin group
(P<0.001). Ischemic stroke occurred in 7.9% of the combination group and in 11.4% of the aspirin group (P <0.001). Hemorrhagic
stroke occurrence did not differ between groups. The composite outcome of vascular events occurred in 8.4% of the combination group, as com-
pared with 11.9% in the aspirin group (P <0.001). Moderate or severe hemorrhage rates did not differ between the two groups.

CONCLUSION This study of patients with a recent transient ischemic attack or minor ischemic stroke found that combining clopidogrel
and aspirin is more effective than aspirin alone in decreasing subsequent stroke rates in the first 90 days.

[f% H :Wang Y, Wang Y, Zhao X,et al. Clopidogrel with aspirin in acute minor stroke or transient ischemic attack. N Engl J Med,
2013, 369 11-19. ]

Aspirin versus heparin for prophylaxis after hip arthroplasty

BACKGROUND AND OBJECTIVE Venous thromboembolism ( VTE) prophylaxis after total hip arthroplasty ( THA) has been
shown to reduce morbidity and mortality. Given the cost and complications of extended prophylaxis with low molecular weight heparins, this
study compared the efficacy of aspirin to that of low molecular weight heparin for patients undergoing THA.

METHODS This multicenter, randomized, controlled trial included 778 patients undergoing elective unilateral THA. The morning after
surgery, all patients received 5000 units of dalteparin once daily for 10 days. Between postoperative days eight and 10, patients were randomly
assigned to either continue receiving dalteparin or to receive 81 mg of aspirin for 20 days. The primary outcome measure was the development of
symptomatic proximal deep vein thrombosis in the lower extremity or a pulmonary embolism, confirmed by objective testing within 90 days.

RESULTS During the follow-up period, five patients in the treatment group and one in the aspirin group had a symptomatic event. The
analysis found aspirin to be noninferior (P <0.001), but not superior (P =0.22), to dalteparin.

CONCLUSION This study found that extended prophylaxis for 28 days with aspirin was as safe and as effective as dalteparin for the
prevention of VTE for patients with THA who were initially treated for 10 days with dalteparin.

[ # A : Anderson DR, Dunbar MJ, Bohm ER,et al. Aspirin versus low-molecular-weight heparin for extended venous thromboembolism
prophylaxis after total hip arthroplasty: a randomized trial. Ann Intern Med,2013, 158 :800-806. ]
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