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Task-oriented functional electrical stimulation for training of upper extremity and hand function in patients
with traumatic brain injury LI Kui-cheng* , LIU Xiao-yan, LIU Si-wen, LIAO Man-xia, WANG Yin, LI Xian,
CAO Hai-yan, WANG Yang, LI Jing-bo, FENG Ya-nan, HE Ai-Qun. * Guangdong Provincial Work Injury Rehabili-
tation Hospital, Guangzhou, 510440, China

[ Abstract] Objective  To observe the effects of task-oriented functional electrical stimulation in training of
upper limb function, hand function and abilities of daily living in patients with traumatic brain injury. Methods
Patients with hemiplegia after traumatic brain injury were randomly divided into three groups: a control group (n =
29, conventional rehabilitation methods were used) , a functional electrical stimulation group (FES group, n =28,
functional electrical stimulation therapy was used based on conventional rehabilitation therapy), and a task-oriented
functional electrical stimulation group ( TFES group, n =29, task-oriented functional electrical stimulation therapy
was applied based on conventional rehabilitation therapy). All the patients were treated for 3 months. Fugl-Meyer
Motor Assessment Scale (FMA) ,goniometer, modified Barthel Index(MBI) , and Functional Independence Measure
( FIM) were employed to evaluate the upper limb function, range of motion of hand and wrist joint, abilities of daily
living, before treatment, and after one and three months of treatment, respectively. Results After 1 and 3 months
of treatment, the FMA scores of patients in FES group were 27.21 £6.78 and 29. 18 £9. 03, and the range of
wrist extension were 7.43° +4.44° and 14. 86° + 7. 14°, respectively. Patients in TFES group got the score of
29.79 £8.64 and 31.86 +£10.96 with FMA, 7.34° +7.35° and 18.97° £ 9.27° of wrist extension, respective-
ly, after 1 and 3 months. The score of FMA and range of wrist extension in TFES group and FES group were signifi-
cant higher than those in control group (P <0.05), and the scores of FMA after 1 and 3 months of treatment in
TFEA group were significantly better than those in the FES groupo. MBI and FIM scores after 3 months of treatment
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were (66.14 £23.60) and (82.38 £25.71)

0.05). Conclusion

, respectively, significantly higher than those in FES group (P <

Task-oriented functional electrical stimulation therapy can improve upper limb functional,

hand function and abilities of daily living in patients with traumatic brain injury.
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Tanezumab for osteopathic pain

BACKGROUND AND OBJECTIVE Approximately 12% of adults in the United States develop osteoarthritis ( OA ). Nonsteroidal
anti-inflammatory drugs and opioid analgesics are commonly used, although these medications often result in an unsatisfactory therapeutic re-
sponse. Nerve growth factor (NGF) is a neurotrophin that modulates pain processing and sensitivity. Tanezumab is a humanized monoclonal
antibody that targets NGF, inhibiting NGF from activating receptors on pain signaling neurons. This large study evaluated the safety and effi-
cacy of tanezumab in patients with OA of the hip.

METHODS This double-blind, placebo-controlled , phase III trial randomized patients to receive intravenous tanezumab at 2.5 mg,5 mg,
10 mg,or a placebo. The medication was administered at baseline, week eight and week 16. The patients were assessed with the WOMAC Pain
and Physical Function subscale scores,as well as by patient global assessment of OA. All participants were followed until week 32.

RESULTS Of the patients randomized,621 received the study medication. At week 16, treatment with the tanezumab 2.5 mg,5 mg and
10 mg produced greater,clinically meaningful improvement for each of the primary endpoints relative to placebo (P <0. 001 for all compari-
sons ). The greatest benefits were seen in the 5 mg and 10 mg treatment groups. Of the subjects,4.3% of the treatment patients and 3.2% of the
placebo patients were categorized as having a new or worsening peripheral neuropathy. The most common of these was carpal tunnel syndrome.

CONCLUSION This study of patients with hip osteoarthritis found that tanezumab at each of three doses was superior to placebo for the
treatment of pain, physical function and patients’ global assessment of OA.

[ 4% H :Brown MT, Murphy FT, Radin DM, et al. Tanezumab Reduces Osteoarthritic Hip Pain: Results of a Randomized, Double-
Blind, Placebo-Controlled Phase III Trial. Arthritis Rheum,2013,65: 1795-1803. ]
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