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[ Abstract] Objective  To investigate the neuroprotective effect of hyperbaric oxygen therapy at different
times after spinal cord injury. Methods A total of 60 Sprague-Dawley rats were randomly divided into a normal
group (n=12), a spinal cord injured (SCI) group (n =12) and a hyperbaric oxygen (HBO) group (n =36). The
HBO group was further subdivided into an HBO-8 h group, an HBO48 h group and an HBO-1 w group with 12 rats
in each. Spinal cord injury was modelled in the SCI and HBO groups. Hyperbaric oxygen therapy was administered
once daily for 12 days to the 3 HBO subgroups, beginning 8 h, 48 h and one week after establishment of the SCI. At
the end of the HBO therapy the rats were assessed in terms of Basso-Beattie-Bresnahan ( BBB) movement function
score and motor evoked potentials (MEP) before being sacrificed for sampling of spine and serum to detect iNOS
mRNA and NO expression. The expression of iNOS mRNA was measured using a reverse lranscriptase polymerase
chain reaction, the synthesis of iNOS in the injured spinal cord tissue was detected by immunohistochemical methods
and the content of NO was measured by colorimetry. Results Compared with the other subgroups and with the SCI
group, the HBO-48 h group had significantly decreased expression of iNOS mRNA, iNOS and NO. The standard BBB
score in the HBO-48 h group was significantly higher than in the other groups, on average. Moreover, in the HBO-48 h
group MEP latency was shorter, while the average MEP amplitude was significantly higher than in the SCI group or the
other HBO subgroups. Conclusion HBO therapy beginning 48 h after SCI has the best neuroprotective effects, at
least in rats. The mechanism may be related to decreased expression of iNOS in the mRNA-iNOS-NO signal pathway.
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A HBO 1697 A ELAT 300 1) rT B VEE , DR e A 9 3k
PEZB ] S SR 22—, 53 4h SCI B i T8
ZFAR,FHERIG 48 h KBR5 AE , SR Ras TR
I PR SO 2L IR PRI X S A A A AR b B e B
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Atrial fibrillation and silent cerebral infarctions

BACKGROUND AND OBJECTIVE A recent meta-analysis demonstrated that atrial fibrillation (a-fib) is associated with a four- to
five-fold increase in the risk of stroke, and a 40% increase in the risk of cognitive impairment. This meta-analysis was designed to better un-
derstand the association between a-fib and silent cerebral infarctions ( SCls).

METHODS Five databases were searched for observational studies involving adults with a-fib, and no clinical history of stroke or pros-
thetic valves. Studies eligible for inclusion reported prevalence or incidence of SCIs among patients with a-fib or for which the risk estimate
could be calculated.

RESULTS Eleven studies including 5,317 adults were included in the final analysis. The mean ages in the studies ranged from 50 to
83. 6 years. The overall prevalence of SCI among patients with a-fib was 40% by MRI and 22% by CT. A reduction in the incidence of SCI
was not found through the use of anticoagulants.

CONCLUSION This meta-analysis of studies involving patients with no history of stroke found that silent cerebral infarctions can be
detected on MRI in 40% of patients with a-fib, and that a-fib carries a twofold increase in the risk of SCI.

[ ## A :Kalantarian S, Ay H, Gollub RL, et al. Association between atrial fibrillation and silent cerebral infarctions. a systematic re-
view and meta-analysis. Annals Internal Med, 2014, 161(9) : 650-658. ]

Intracerebral hemorrhage in young adults
BACKGROUND AND OBJECTIVE Spontaneous intracerebral hemorrhage (ICH) accounts for up to 20% of all strokes. In older

patients, these have a worse prognosis than do ischemic strokes. However, limited data exist for patients younger than 50 years of age. This
study was designed to identify the clinical determinants of the short- and long-term prognosis after ICH in young adults.

METHODS Consecutive patients, ages 18 to 50 years, all with ICH and admitted to a Dutch medical center between 1980 and 2010,
were studied. Patients were contacted for follow-up assessments. The Kaplan-Meier survival status was calculated until death or April of
2013. This result was compared with expected mortality of the Netherlands population, stratified by age, gender and calendar year.

RESULTS Of the 98 patients the most common etiologic diagnosis among patients under 40 years of age was arteriovenous malforma-
tion, while that of patients ages 40 to 50 years was hypertension. Chance of survival up to 90 days after stroke differed significantly between
those with Glasgow Coma Scale scores of three, four to nine and 10 - 15 (P <0.001). Among those who survived for at least 30 days,
51.3% had a poor functional outcome at discharge. The all-cause, 20-year, cumulative mortality in all patients was 31.4% . The long-term
risk of death among 30-day survivors was greater than that of age and gender matched individuals for patients ages 40 to 50 years, but not for
those less than 40 years of age. The five- and 10-year cumulative incidences of recurrent ICH were 8.4% and 12.2% , respectively. Recur-
rence was higher among those with structural vascular malformations.

CONCLUSION This study of ICH in young adults found that, among the 30 day survivors under 40 years of age, these patients have
a similar risk of dying compared with the general population.

[ % H : Rutten-Jacobs LC, Maaijwee NA, Arntz RM, Schoonderwaldt HC, et al. Clinical characteristics and outcome of intracerebral
hemorrhage in young adults. J Neurol, 2014, 261(11) : 2143-2149. ]
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