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Effects of early hyperbaric oxygen treatment combined with mild hypothermia treatment on patients with se-
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[ Abstract)

bined with mild hypothermia treatment on patients with severe traumatic brain injury (TBI).

* Tianjin Huanhu Hospital, Tianjin

To investigate the clinical effects of early hyperbaric oxygen (HBO) treatment com-
Methods A total of

45 participants with severe TBI were randomly divided into combination group (15 cases), mild hypothermia group

Objective

(15 cases) and control group (15 cases). In control group the patients were managed with treatments for reducing
the intracranial pressure (ICP) and controlling the hemorrhage and gastric acid, and with administration of neurotro-
phic treatment and nutritional support. In addition to above mentioned interventions, the patients in mild hypothermia
group received mild hypothermia treatment; while those in the combination group received mild hypothermia plus
HBO treatment. The scores of Glasgow coma scale ( GCS) were measured before and after treatment. The ICP and
pressure of oxygen in brain tissue (PbtO,) were recorded during the process of treatment. Results  After treat-
ment, the scores of GCS in 3 groups all increased significantly, but the improvement of the GCS scores in combination
group was the highest(P <0.05). The ICP in combination group were significantly lower than that in mild hypothermia
group and control group since the 5th day (P <0.05). The PbtO, in combination group were significantly higher than
that in mild hypothermia group and control group since the 7th day(P <0.01). Conclusions Early HBO treatment
combined with mild hypothermia treatment could improve the therapeutic efficiency in patients with severe TBI.
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Flexion of the knee in osteoarthritis
BACKGROUND AND OBJECTIVE Approximately 2. 5% of the adult population suffers from osteoarthritis (OA) of the hip or

knee, with symptoms including pain and functional limitations. As biomechanics play an important role in the progression of knee OA, this
study was designed to determine whether gait analysis may be assistive in diagnosing early OA.

METHODS This case control study included 44 participants, 23 diagnosed with knee OA. A gait profile was determined using inertial
sensors and gyroscopes, accelerometers and a memory storage card mounted on the lower extremities. Data analysis included knee flexion
range of motion during stance phase, swing phase and overall stride time. These findings were compared between those with and those without
OA of the knee.

RESULTS A significantly greater decrease in knee flexion range of motion during stance and swing phase was observed in the OA group
as compared to the controls. While those with OA walked slower, this difference did not reach statistical significance.

CONCLUSION This study, comparing those with versus without OA of the knee, found that knee flexion range of motion during stance
loading is reduced among patients with OA as compared with normal controls.

[ 4% H :McCarthy I, Hodgins D, Mor A, et al. Analysis of knee fexion characteristics and how they alter with the onset of knee osteoar-
thritis; A case control study. BMC Musc Disorders, 2013, 14 169. ]

Predicting osteoarthritis
BACKGROUND AND OBJECTIVE Osteoarthritis (OA) , worldwide, affects approximately 10% of men and 18% of women over

the age of 60 years. This meta-analysis was designed to identify modifiable risk factors associated with the onset of OA.

METHODS The literature search included 12 databases, reviewing for papers concerning overweight/obesity, joint injury, physical ac-
tivity, sport activity and/or occupational activity as a potential OA risk factors. Outcomes of interest included OA of the hip, knee and/or an-
kle. A total of 1,294 studies were identified through title review, with 43 selected for inclusion in the meta-analysis. Of those, 10 were
cross-sectional, 12 were case-control, 17 were cohort, two were longitudinal, and two were case designs.

RESULTS Risk factors for both knee and hip OA included previous injury and meniscectomy. Sport activity studies failed to reach reli-
able conclusions. Physical activity did not have a clear benefit or risk. Obesity was found to be a risk factor for hip or knee OA with increas-
ing BMI. Occupations with increased physical demands were associated with increased risk of developing hip or knee OA.

CONCLUSION This meta-analysis found a clear relationship between hip and knee OA for subjects with previous injury, those who
were overweight or obese, or those whose occupations involved increased physical demands.

[ 4 H :Richmond S, Fukuchi RK, Ezzat A, et al. Are joint injury, sport activity, physical activity, obesity, or occupational activities
predictors for osteoarthritis? A systematic review. J Orthopedic Sports PT, 2013, 43 515-524. ]
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