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[ Abstract] Objective  To investigate the situation and progress in technology of brain computer interfaces
(BCI) by using the bibliometric approach. Methods Literature searching was done in China national knowledge
infrastructure ( CNKI) database using keyword “brain computer interface”. Subsequent results were analyzed by u-
sing softwares concerning the periodical distribution, subjects’ distribution, foundations, authors, institutes, journal
types and key words. Results Overall 425 publications from 160 journals were included. The amount of the rele-
vant articles showed an increasing trend in 2002 to 2012. The research in BCI in China was supported by a large a-
mount of funds. There were a lot of Chinese authors and institutions participating in BCI study, and they were widely
distributed across the country. However, only 32.56% of all authors and 51.85% of all institutions published more
than 1 article. Moreover, research on BCI mainly was focused on the biomedical engineering aspect. ~Conclusions
Research on BCI developed rapidly in the past 12 years in China and will continue to develop in the following dec-

ades. In the future studies, the focus should shift to clinical research instead of biomedical engineering, and to make

this technology a useful clinical practice is the first priority.
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Home-based exercises in women with osteoarthritis of the hand

BACKGROUND AND OBJECTIVE Hand osteoarthritis (HOA) has a high and increasing prevalence. In the Framingham Osteoar-
thritis Study, 16% of women and 8% of men ages 28 to 92 years had symptomatic hand OA. While many recommend exercise, including
range of motion and strength, to address HOA, evidence of the efficacy of this intervention is sparse. This study was designed to better un-
derstand the effect of hand exercises in women with HOA.

METHODS Between February of 2011 and December of 2012, patients were screened for eligibility. Inclusion criteria were the diagno-
sis HOA, age 18 to 80 years, stable medications and a minimum of three, self-reported HOA activity limitations. All patients underwent ra-
diographs of both hands. The participants were randomized to either engage in an exercise program or to receive information only. The prima-
ry outcome measure was change in activity performance, as assessed by The Patient Specific Functional Scale (PSFS) at three-months.

RESULTS After three months, greater improvement was noted in the exercise group in PSFS scores (P <0.001). The number of par-
ticipants who reached clinically relevant positive change, no change or clinically relevant negative change on the PSFS favored the exercise
group (P <0.007). Significant differences in favor of the exercise group were founded for multiple secondary measures.

CONCLUSION This study of women with hand osteoarthritis found that a hand exercise program is well tolerated and results in signifi-
cant improvement in activity performance, strength, fatigue, and pain resolution.

[ A :Hennig T, Heehre L, Hornburg VT, et al. Effect of home-based hand exercises in women with hand osteoarthritis; A random-
ized, controlled trial. Ann Rheum Dis, 2014, doi:10. 1136/annrheumdis-2013- 204808 ]

Predicting outcome after early brain insult

BACKGROUND AND OBJECTIVE Recent advances in neuroscience demonstrate that brain plasticity can facilitate changes in the
brain in response to environment and experience. This study was designed to further understand the impact of age at the time of brain insult,
as well as the influence of insult and environmental factors on cognitive and behavioral outcomes.

METHODS Children with a focal brain insult were identified from records at the Royal Children’s Hospital in Melbourne, Australia,
between 2005 and 2007. Participants were between the ages of 10 and 16 years at the time of assessment, with the insults having occurred at
least 12 months before the assessment. All had MRI evidence of focal pathology. Data collected included environmental factors and neuropsy-
chological outcome measures. The outcomes were compared between those who had sustained an insult before the age of three and those sus-
taining the insult at a later age.

RESULTS One hundred thirty-six participants were included in the analysis. Those in the early insult group were more likely to have
seizures,, and more likely to have had a brain insult mechanism that was developmental rather than traumatic. Those in the late insult group
had higher Full Scale 1Q scores at follow-up (P <0.001), as well as higher Verbal and Performance Scale 1Q scores and greater executive
function, with fewer behavior problems and better social function, than did those with an early insult.

CONCLUSION This study of patients with focal brain insult found that those injured before the age of three had poorer outcomes than
those injured at a later age.

[ % A . Anderson VA, Spencer-Smith MM, Coleman L, et al. Predicting neurocognitive and behavioral outcome after early brain insult.
Develop Med Child Neurol, 2014, 56(4) : 329-336. ]
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