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[ Abstract] Objective To investigate the effects of lower limb training at different intensities on the recovery
of walking function after stroke. Methods Thirty-six stroke patients were randomly divided into a 40-minutes of
training group, an 80-minutes of training group and a 120-minutes of training group. Because of three missing follow-
up cases, the final numbers of cases were 12, 11 and 10 cases respectively. All of the patients received lower limb
training based on regular rehabilitation therapy, but at the three different intensities; 40 minutes, 80 minutes or 120
minutes a day, five days per week, for 4 weeks. Walking function was assessed using the Holden functional ambula-
tion categories (FACs) and the Fugl-Meyer assessment (FMA). These were carried out before treatment, and after
two and four weeks of treatment. Results  Before treatment, the average FACs of the three groups were (1.83 +
0.94), (1.73 £1.01) and (1.80 £ 1.03) respectively. Their average FMA scores were (19.17 +5.52),
(23.00 £4.71) and (19.40 £7.90). After two weeks of treatment, the average FAC in the 120-minutes training
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group was (3.30 £0.48), significantly higher than in the 40-minutes training group. After four weeks the average
FACs in the 40-minutes, 80-minutes and 120-minutes training groups were (2.67 +0.65), (3.18 +£0.60) and
(3.80 £0.42) respectively. The differences between the 120-minutes group and the 80-minutes group as well as be-
tween the 80-minutes group and the 40-minutes training group were statistically significant. The average FMA scores
of the three groups after four weeks were (25.08 +4.46), (28.64 £3.56) and (25.90 £5.19) respectively. All
the differences were significant compared with pre-treatment. There were no significant differences in FMA scores a-
mong the three groups after two weeks or four weeks of treatment. Before treatment, the proportion of patients able to
walk independently in the 40-minutes, 80-minutes and 120-minutes training groups were 16. 7% , 18. 2% and
20.0% . After two weeks the proportions had risen to 33.3% , 36.4% and 100% respectively, so the results in the
120-minutes training group were significantly better. After four weeks of treatment the proportions of the three groups

were 58.3% , 90.9% and 100% . All these improvements were significant compared with pre-treatment, but when
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compared with the 80-minutes training group, neither of the others showed a significant difference.

Conclusions

Intensive training can accelerate the recovery of walking function of patients after stroke and promote their ability to

participate in daily activities.

[ Key words] Stroke; Hemiplegia; Training intensity;
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Ultrasound guided injection for plantar fasciitis

BACKGROUND AND PURPOSE: Corticosteroid injections are considered to be a treatment option for patients with plantar fasciitis,
although there is little direct evidence to support their use. This study was designed to determine whether ultrasound guidance produces better
outcomes in patients treated with these injections. METHODS : Participants included 82 patients with a history of plantar fasciitis. All had a
history of heel pain, pain on palpation of the medial tubercle or proximal plantar fascia and dorsal plantar fascia thickness of more than four
mm as measured by ultrasound. All patients were given a posterior tibial nerve block with two percent lidocaine, and then received an ultra-
sound guided injection of one mL of four mg/ml. dexamethasone sodium phosphate, or one mL saline solution. The subjects were advised to
avoid engaging in high-impact activities or stretching for the first eight weeks. The primary outcome measures at four, eight and 12 weeks
were pain scores and plantar fascia thickness. RESULTS : At four weeks, pain improvement was greater in the steroid group than in the treat-
ment group. However, this difference did not persist at eight and 12 weeks. Plantar fascia thickness was reduced more in the steroid group
than in control group at each time period. For participants in both groups, improvements in pain scores at 12 weeks were significantly related
to reductions in plantar fascia swelling (P =0.007 ). CONCLUSION: This study of patients with plantar fasciitis found that a single, ultra-
sound guided injection of dexamethasone reduced pain in four weeks, and reduced swelling through 12 weeks.

[ 4% H :Schulhofer SD. Short-term benefits of ultrasound guided corticosteroid Injection in plantar fasciitis. Clin J Sport Med ,2013,23:83-84. ]
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