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[ Abstract)

tion of sodium hyaluronate on knee osteoarthritis (KOA) in the elderly.

To observe any therapeutic effect of proprioception training and intra-articular injec-
Methods

were randomly divided into a treatment group (23 cases) and a control group (22 cases). The arthritic knees of both

Objective
Forty-five patients with KOA

groups were treated with sodium hyaluronate injections, but the patients in the treatment group also received proprio-
ception training. Before treatment, and after 5 weeks and 3 months of treatment, knee function was assessed against
Results

two groups before treatment. After 5 weeks and 3 months the patients in each group scored significantly higher than

Lysholm’s assessment standard. There was no significant difference in the average Lysholm scores of the

before treatment. After 3 months the average score of the treatment group was significantly higher than that of the con-

trol group. Conclusion Proprioception training and sodium hyaluronate injections together constitute a useful meth-

od to treat KOA in elderly patients.
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Phonophoresis versus ultrasound for myofascial pain

BACKGROUND AND OBJECTIVE Various treatment methods have been used to address myofascial pain syndrome (MPS) , to re-
lease trigger points and taut bands. Ultrasound (US) is commonly used to treat this disorder. Phonophoresis (PH) is used to increase skin
absorption and the penetration of topically applied drugs. This study compared the effects of EMLA cream applied using phonophoresis, to
those of US for the treatment of myofascial pain syndrome.

METHODS This randomized, single-blind study included 50 patients diagnosed with MPS involving the trapezius muscle. The subjects
were randomized either to receive EMLA cream (2.5% lidocaine, 2.5% prilocaine) delivered with phonophoresis, or to an ultrasound group
receiving therapy at 1.5 W/cm2. Both groups underwent passive stretching exercises immediately after treatment. All were assessed before
and at the end of the 15 session course. Outcome measures included the number of trigger points, pain intensity at rest, cervical lateral range
of motion, pain intensity on movement and the Neck Pain Disability Scale (NPDS).

RESULTS While both groups demonstrated significant improvement compared with baseline, the number of trigger points decreased
more among those in the PH group (P =0.01). Significant improvement in pain intensity at rest was noted in the PH group, but not in the
US group (P =0.001). Significant improvement was noted in the NPDI scores for the PH group (P =0.001), but not for the US group.

CONCLUSION This study of patients with myofascial pain syndrome found that phonophoresis, using EMLA cream, is effective, and
is superior to ultrasound for reducing symptoms.

[#% H :Ustun N, Arslan F, Mansuroglu A, et al. Efficacy of EMLA cream phonophoresis comparison with ultrasound therapy on myo-
fascial pain syndrome of the trapezius: A single blind, randomized, clinical study. Rheumatol Int, 2014, 34(4) . 453457. ]

Atacicept for multiple sclerosis

BACKGROUND AND OBJECTIVE B cells play a key role in the pathogenesis of several autoimmune diseases, including multiple
sclerosis (MS). Atacicept is a fully humanized, recombinant fusion protein which binds to cytokines involved in cell differentiation, matura-
tion and survival. This study assessed the safety and efficacy of atacicept for use in patients with relapsing MS.

METHODS This randomized, double-blind, controlled trial included patients 18 to 60 years of age with relapsing remitting MS. The
subjects were randomized to receive atacicept at 25, 75 or 150 mg or matching placebo. The medication was received twice per week for four
weeks, and then once per week for 32 weeks. All patients underwent a standardized neurological examination, with assessments using the Ex-
panded Disability Status Scale (EDSS). An MRI was completed at the screening, on study day one, week 12 and then every four weeks to
week 36. The primary endpoint was the change in number of gadolinium enhancing lesions from weeks 12 to 36.

RESULTS Of the patients screened, 255 were randomly assigned to the treatment group. During the double-blind portion of the trial,
the proportion of patients remaining free of relapse was greater in the placebo group than in any treatment group. Patients with more than one
relapse were exclusively in the atacicept groups. The number of gadolinium enhancing T-1 lesions per scan was similar in all groups. The
study was discontinued by the safety monitoring board.

CONCLUSION This study of patients with MS who were treated with a recombinant fusion protein that suppresses B cell function and
antibody production was discontinued due to an unexpected increase in relapses.

[ ## H :Kappos L, Hartung HP, Freedman MS, et al. Atacicept in multiple sclerosis (ATAMS) : A randomized, placebo-controlled,
double-blind, phase 2 trial. Lancet Neurol, 2014, 13 353-363. ]
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