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[ Abstract )

injury and to deduce its possible mechanism.

To observe the effect of low doses of ultrashortwave therapy (USW) on sciatic nerve
Methods

a USW group, a control group and a normal group with 18 rats in each. Each group was then sub-divided into 1

Objective
Fifty-four Sprague-Dawley rats were randomly divided into

week, 2 week and 3 week subgroups with 6 rats in each. A model of peripheral nerve injury was established by for-
ceps clipping of the sciatic nerve in the USW and control groups. The USW group was then treated with USW expo-
sure. Rats from the appropriate subgroups were sacrificed after 1, 2 and 3 weeks of treatment. Sciatic nerve samples
were stained using hematoxylin-eosin and toluidin blue. Expression of basic fibroblast growth factor (bFGF) was de-
tected by immunohistochemical methods. Results Degeneration of axons was observed in both the therapy and con-
trol groups after 1 week, and regeneration at the end of the 2nd and 3rd weeks. The number of axons with myelin
sheaths was significantly higher in the therapy group than in the control group at the end of the 2nd and 3rd weeks.
The expression of bFGF was significantly higher in the USW group compared with the control group at all observation
time points. Conclusion USW can obviously accelerate the regeneration of the sciatic nerve, probably through in-
creased expression of bFGF.
Rats; Sciatic nerve; Ultrashortwave therapy
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Greater occipital nerve blocks for chronic cluster headache
BACKGROUND AND OBJECTIVE Cluster headache is a rare, but highly disabling, primary headache disorder. Treatment of epi-

sodic cluster headaches with a blockade of the greater occipital nerve (GONB) has been found to be effective. However, data is lacking con-
cerning the efficacy of this treatment for chronic cluster headaches.

METHODS Consecutive patients presenting with a chronic cluster headache and treated with a GONB were identified. All subjects had
previously reported an unsatisfactory benefit from preventative treatments. All patients underwent injections with methylprednisolone and lido-
caine. At least four weeks before and after each injection, the participants recorded the frequency, duration and severity of their attacks.

RESULTS Eighty-three patients with chronic cluster headache underwent GONB. After the first injection, 57% reported a positive re-
sponse,, with 42% becoming pain-free. The median time to a positive effect was one day. The median duration of a favorable response was 21
days. Of those who became pain-free, 31% were pain free at day 15, 15% at day 30 and 2% at day 90. Thirty-seven patients responding to
the first injection received a second injection. Of those, 84% had a further positive response, with 46% becoming pain-free. The median
duration of the effect of the second injection was 21 days.

CONCLUSION This prospective study of patients with chronic cluster headache found that greater occipital nerve blocks may be useful
in the management of this disorder.

[ #% B :Lambru J. Greater occipital nerve loss and chronic cluster headache; a prospective, open label study. Euro J Neurol, 2014, 21
(2):338-343. ]

Sleep quality and low back pain
BACKGROUND AND OBJECTIVE Sleep problems have been reported in 50 to 60% of patients with chronic or acute low back pain

(LBP). This study was designed to determine whether poor sleep quality is associated with subsequent increases in pain intensity in patients
with acute LBP.

METHODS Data were obtained from a randomized, placebo-controlled trial evaluating the use of paracetamol for the treatment of acute
LBP. The patients were randomly assigned to receive either paracetamol or a placebo until recovery from back pain. The sleep quality item
(item 6) of the Pittshburgh Sleep Quality Index was used to evaluate sleep quality over the prior seven days. Participants were asked to rate
average pain over the last 24 hours on a zero to 10-point numerical rating scale (NRS). The relationship between pain intensity and sleep
quality was evaluated using repeated measurements of pain intensity and sleep quality over 12 weeks.

RESULTS Data of 1,046 individuals with acute low back pain were included in the analysis. At baseline, 633 participants reported their
sleep quality to be very bad or fairly bad. The analysis found a significant association between sleep quality and subsequent pain intensity (P <
0.001). The strength of the association between sleep quality and subsequent LBP remained after adjusting for important LBP prognostic factors.

CONCLUSION This study demonstrates a strong relationship between sleep quality and subsequent pain intensity in patients with acute
low back pain.

[## H : Alsaadi SM, McAuley JH, Hush JM, et al. Poor sleep quality is strongly associated with subsequent pain intensity in patients
with acute low back pain. Arthritis Rheum, 2014, 66(5) ; 1388-1394. ]
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