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[ Abstract)

technology to be used in families.

To develop a motor rehabilitation system based on Kinect somatosensory interaction

Methods
op three motor rehabilitation protocols to instruct patients in how to perform rehabilitation training and to evaluate their
Results

and 98.89 +0. 67 for 3D movement and arm lifting respectively. In the pose recognition experiment, their average

Objective
The Kinect skeleton real-time tracking technique was applied to devel-
Five subjects participated in the experiment. They achieved average scores of 79. 15 +4. 89

performance.

recognition rate was 90.37 £5.21% . Conclusion The proposed rehabilitation system can instruct patients in per-

forming training exercises and evaluate their performance at home.
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Periodontal disease and stroke
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BACKGROUND AND OBJECTIVE Periodontal disease affects up to 90% of the world population, and is related to an increase in

systemic inflammation markers, implicated in the etiology of atherosclerosis and stroke. This meta-analysis was designed to better understand

the association between periodontal disease and the incidence of ischemic and hemorrhagic strokes.
METHODS A literature search was conducted for studies published between January of 1996 and April of 2012. Inclusion criteria were

cohort studies, evaluation the incidence of strokes, evaluation of periodontal disease status and calculation of relative risk values with perio-

dontal status as a risk factor. Analysis was conducted for three types of outcomes, including periodontitis, gingivitis and tooth loss. All types

of incident stroke were considered.

RESULTS Nine cohort studies were included in the final analysis. The numbers of participants ranged from 1,137 to 51,529, with fol-

low-up periods ranging from 12 to 57 years. For periodontitis, the pooled risk estimate was 1.63 for ischemic and hemorrhagic strokes com-

bined. For gingivitis, the pooled risk was 1. 10, while, for tooth loss, the pooled risk was 1.39.

CONCLUSION This meta-analysis supports the link between stroke and periodontal disease. The associations were found to be stron-

gest for periodontitis and tooth loss, as findings for gingivitis did not reach statistical significance.
[ ##% B :Lafon A, Pereira B, Dufour T, et al. Periodontal disease and stroke: a meta-analysis of cohort studies. Euro J Neurol 2014, 29

(9) . 1155-1161. ]
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