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[ Abstract] Objective In order to improve the accuracy and efficiency of the measurement of range of mo-
tion (ROM) of human lower limbs and simplify process of ROM measurement, an automatic measurement of ROM of
human lower limbs based on Kinect technique was proposed and tested in this study. Methods Fifty examinee were
randomly divided into 5 groups, namely groups a, b, ¢, d and e, respectively, each group had 10 members. Using
the human skeleton tracking technology from Kinect, the positions of the examinee’s lower limbs were captured and
tracked by processing the depth data of lower limbs’ key joints. Then the information of ROM of hip and knee was
output on human-computer interaction interface in real-time. By comparison with traditional manual measurement re-
sults, the accuracy of automatic measuring method could be verified. Meanwhile, with the aid of speech recognition
and output technology, the mode of warning information transfer and the way of subject switch were optimized.
Results  According to the method of Grubbs-test and i-test, the ROM values I¢1 from the subjects’ hip abduction
(t=0.57, P=0.597), hip adduction (z=0.52,P =0.621), hip anteflexion (£=1.01,P =0.371), hip postex-
tension (£=0.12, P=0.902), hip external rotation (1 =0.00, P=1.000), hip internal rotation (¢1=0.34, P=
0.753), knee flexion and extension (¢=1.12,P =0.280) all were under the threshold value ¢, ,s(4) =2.776 on
the premise of a level of significance o =0. 05, which indicated that there was no significant difference between meas-
ured results and expected values(P >0.05). Conclusion The automatic measurement of ROM of lower limbs can
be realized which can improve the measurement accuracy, simplify the measurement process and enhance the practi-
cability of ROM of lower limbs measurement.
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Persistent cognitive impairment after transient ischemic attack

BACKGROUND AND OBJECTIVE Transient ischemic attack (TIA), by definition, subsides completely within 24 hours. Howev-
er, studies using diffusion weighted imaging have found signs of cytotoxic edema beyond the time of symptom resolution in more than 30% of
these patients. While TIAs could give rise to transient cognitive deficits, studies examining the persistence of these deficits are scarce. This
study was designed to determine the cognitive performance of patients within three months of a TIA.

METHODS Patients between 45 and 65 years of age with a history of TIA were studied. All participants underwent magnetic resonance
imaging. At three months, each underwent neuropsychological assessment. In addition, all subjects underwent subjective cognitive assess-
ment, using the Cognitive Failures Questionnaire to identify subjective cognitive failures experienced a month before the event. The patients
were compared with a control group recruited among spouses, relatives or someone from the patients’ social environment.

RESULTS Between 2004 and 2010, 114 patients with TIA completed neuropsychological testing within three months. Patients with a
TIA performed worse than controls on each individual cognitive test and on all cognitive domains except episodic memory. The highest impair-
ment rates occurred in the domains of working memory and attention, while episodic memory was relatively preserved. No significant differ-
ence was seen between patients and controls with respect to mean Cognitive Failures Questionnaire sum scores.

CONCLUSION This study of patients with transient ischemic attack found that, at three months after the event, more than a third had an
impairment in at least one cognitive domain, with the most common deficits in working memory, attention and information processing speed.

[#% H : Van Rooij FG, Schaapsmeerders P, Maaijwee NA, et al. Persistent cognitive impairment after transient ischemic attack.

Stroke 2014 ,45(8) : 2270-2274. ]

Isolated cognitive relapses in multiple sclerosis

BACKGROUND AND OBJECTIVE Among the different presentations of relapse among patients with multiple sclerosis (MS) , cog-
nitive relapses lack a clear operational definition applicable to clinical practice. Isolated cognitive relapses (ICRs) occur in the absence of
new sensorimotor symptoms. This study further investigated ICRs.

METHODS This study included 99 clinically stable patients with relapsing remitting MS, each of whom underwent longitudinal cogni-
tive and behavioral evaluations between 2008 and 2012. All participants were between the ages of 18 and 50 years, with an Expanded Disa-
bility Status Score (EDSS) below six, at least 12 years of formal education, with no significant comorbidities or psychoactive drug use. The
subjects underwent formal clinical and cognitive evaluations. All patients were evaluated with EDSS, Symbol Digit Performance Testing, Hos-
pital Anxiety and Depression Scale Depression scores, Modified Fatigue Impact Factor Scale total scores and Multiple Sclerosis Neuropsycho-
logical Screening Questionnaire self-report scores. Cognitive reserve was also evaluated with the Cognitive Leisure Activity Questionnaire.

RESULTS Of the 99 patients evaluated, 17 were identified as having ICRs which were not associated with subjective cognitive deficits
or depression. Those identified with ICRs at the second evaluation had significantly lower cognitive performance at six and 12 months than
those who did not have ICRs.

CONCLUSION This study of patients with multiple sclerosis found that isolated cognitive relapses are not associated with subjective
changes in mood or fatigue levels nor with a significant alteration in cognitive abilities insights.

[ 4% H :Pardini M, Uccelli A,Grafman J et al. Isolated cognitive relapses in multiple sclerosis. ] Neurol Neurosurg Psych,2014,85:1035-1037. ]
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