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The influence of bolus volume on oropharygeal swallowing in healthy subjects IAN Yue® ,XU Guang-qing,
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University , Guangzhou 510630, China
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[ Abstract] Objective  To observe the effects of bolus volume on pharyngeal and upper esophageal sphinc-
ter pressures and durations in healthy volunteers by using high-resolution manometry (HRM). Methods Twenty-
four health subjects were recruited and asked to swallow three volumes of bolus (3 ml, 5 ml and 10 ml) in the neu-
tral head position. Pressure and duration measurements were acquired by utilizing a high-resolution solid-state ma-
nometer, with an emphasis on the hypopharynx and upper esophageal sphincter (UES). Variables including UES
residual pressure, UES relaxation duration, maximum hypopharygeal pressure and hypopharyngeal pressure duration
were analyzed across bolus volumes and consistencies by using three-way repeated measures analysis of variance
(ANOVA) to investigate influence of bolus volume. Results  UES residual pressure [ —1.71 mmHg(3 ml thick
liquid) vs. -4. 68 mmHg (10 ml thick liquid) ], UES relaxation duration[590. 45 ms (3 ml thick liquid) vs.
702.49 ms (10 ml thick liquid) ], maximum hypopharygeal pressure [ 169. 91 mmHg (3 ml thick liquid) vs.
204.42 mmHg (10 ml thick liquid) ] and hypopharyngeal pressure duration( P <0.05) varied significantly across
bolus volumes when swallowing water or thick liquid. The UES relaxation duration, UES residual pressure and max-
imum hypopharyngeal pressure had a direct positive relationship with bolus volume. There was significant differ-
ences with regard to UES relaxation duration [ 685.75 ms(3 ml paste)vs. 772.27 ms (10 ml paste) ]but not to
UES residual pressure ( P > 0.05) and maximum hypopharyngeal pressure ( P > 0.05) across bolus volume when
swallowing paste. Conclusions Difference in hypopharyngeal pressure and duration, UES residual pressure and
duration were detected across varying bolus volumes. Consideration of these variables is paramount in understanding
normal and pathological swallowing.
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Amantadine for sports-related concussion

BACKGROUND AND OBJECTIVE Dopamine is known to strongly influence the frontal lobe, and is involved in the regulation of be-
havior, executive function, judgment, arousal and motor control. Limited evidence suggests that dopaminergic neurostimulants may facilitate
recovery and quality of life for persons with brain injury. This study assessed the effect of amantadine on the symptoms and cognitive deficits
of athletes following concussion.

RESULTS Eligible subjects were college student athletes who had suffered a concussion, and who had failed to significantly improve af-
ter 21 days of rest. Following injury, all participants completed a clinical neuropsychological interview and the pretest InPACT battery and
symptom report. A treatment group received amantadine 100 mg twice per day, for three weeks, while a control group received no medica-
tion. Both groups were tested again with the InPACT and symptom report at 40 to 50 days post-injury. Both groups improved from pre-to
post-testing, although the amantadine group demonstrated greater improvement than the control group in reported symptoms (P =0.005) ,
verbal memory (P =0.009) and reaction time (P =0.05) performances.

CONCLUSION This study of college athletes with delayed recovery from concussion found that treatment with amantadine can acceler-
ate improvement in symptoms, verbal memory and reaction time.

[ ##% B :Reddy C, Collins M, Lovell M, et al. Efficacy of amantadine treatment on symptoms and neurocognitive performance among ad-
olescents following sports-related concussion. J Head Trauma Rehab, 28 260-265. ]

Ankle brachial index and dementia

BACKGROUND AND OBJECTIVE Several epidemiological studies have estimated the prevalence of peripheral artery disease
(PAD) to be up to 25% after the age of 80 years. Several studies have also reported that PAD is associated with cognitive decline. This
study was designed to determine the association between a low ankle brachial index ( ABI) and the risk of prevalent dementia.

RESULTS The Epidemiology of Dementia in Central Africa Study is a multicenter study using a cross-sectional survey of inhabitants 65
years of age or older in Central Africa. Cognition was screened with the Community Screening Interview for Dementia (CSI-D) and the Five-
Words Test (FWT). All subjects underwent ABI assessment at the posterior tibial and dorsal pedis arteries bilaterally. PAD was defined as
an ABI of 0.9 or less. A multivariate logistic regression was used to quantify the association between PAD and dementia.

METHODS Among the 1,016 subjects screened, the mean age was 73. 4 years, with 28. 1% found to have PAD. Of the total,
32.4% were cognitively impaired. Subjects with dementia were more often female, widowed and more likely to have depressive symptoms,
less education and a lower body mass index. A significant association was found between PAD and prevalent dementia, even after adjusting
for potential confounding factors (P =0.004). The association was stronger with lower ABI values.

CONCLUSION This study of elderly individuals in Africa found a significant association between prevalent peripheral artery disease
and dementia in elderly individuals.

[ 5 H : Guerchet M, Mbelesso P, Mouanga AM, et al. Association between a low ankle brachial index and dementia in a general , eld-
erly population in Central Africa. J Am Geriatric Soc, 2013, 61 1135-1140. ]
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