AR E S SRR E 24K 2015 4E 4 4537 5554 ) Chin J Phys Med Rehabil, April 2015, Vol. 37, No.4 - 287 -

RSN R A A B 8] 7 o+ 4 AR A
PR ()i = SRR I NP RS QUK =3

REE EW Tk EHE REZ

[# E] B USRI b IEE B R B8 78 5T T 40 B A VA 9T 50 I Sk IR AE i I IR T
R, FiE O RIERE L IRTEE BREIE RIS 2 (ARCO) A IR B Sk R I8 9 23 S 47 e | e e T 388 0 11 39 %
SRIRBE R 40 5] Fe B ML T3R5 43 AT A 20 f61] (29 AT ) X BRZH 20 1) (27 DHECTY) . 2 4158
H IR BMSC BALARMATIEST  IGIT R T BMSC BHLARJIG S 2 KA4T ESWT VAT, 2 4B &Y TIA)T
AR S 3.6 .12 .24 A~ H SRS Harris PR 20 PF A2 22 35 AUE T D AR AR BE AT 2, RIS R B 25 1F
P kAL X 2R R %t R F AT ARCO /I . R RJF3.6.12.24 N H ,2 4119 Harris 7743 LA X Harris
HR TIPSR TR S AT RIS, E R A SIS E (P <0.05) s HARJE 6,12 .24 4~ H iaIr4l
(1 Harris P43 L2 Harris 183 H PR IT 40 5 % BRALVA YT G HOAL , 2 R A Sit2¢ B L (P <0.05) . RY7
12 N HJG BT ABECT I 8 A, B 18 A, 1A X BRI I 5 A, B 13 4, 9 8 4~ 4l 25 R A 4t
HRY(P<0.05), R 12 1~ H,2 414 ARCO A WIPEE A M L, 2R A KT F B X (P<0.05),
G5 RS B A AR B ) T T AN RS AT T B Sk SR BT T B B R AR |, O BB 1 YT
g,

[RRE]  BCESLINIE;  RAbabihil;  AREBET AR

Extracorporeal shock wave therapy combined with autologous bone marrow stem cells transplantation for
treating early-stage osteonecrosis of the femoral head Zhang Hongjun™ , Wang Shuai, Fan Kejie, Wang Shao-
hui, Zhang Yanzhao. * Henan Luoyang Orthopedic Hospital, Luoyang 471002, China
Corresponding author. Zhang Hongjun, Email ; zdzlj2000@ 126. com

[ Abstract] Objective To observe the therapeutic effects of extracorporeal shock wave therapy ( ESWT)
combined with autologous bone marrow stem cells ( BMSC) transplantation in treating early-stage osteonecrosis of
the femoral head (ONFH). Methods Forty patients diagnosed as stage I or Il according to the classification of
osteonecrosis of the femoral head put forward by the Association Research Circulation Osseous were randomly divid-
ed into a treatment group and a control group with 20 cases in each group. Both groups were treated with BMSC
transplantation, while the treatment group was further treated with ESWT the next day. Harris scores were assigned
before the treatment and 3, 6, 12 and 24 months after the treatment to evaluate hip function, the degree of pain and
the effects of the treatment. Frog-bit X-rays of the anteroposterior pelvis were taken to assess the stages. Results
There were significant differences in the Harris scores and pain degree of the two groups before and at the different
time points after the treatment. After 6, 12 and 24 months, significant differences were observed in the two values
between the two groups. After 12 months the number of hips rated excellent, good and medium level were 8, 18
and 1 in the treatment group and 5, 13 and 8 in the control group, showing significant differences. Conclusion
Extracorporeal shock wave therapy along with autologous bone marrow stem cell transplantation can be used to treat
patients with early stage osteonecrosis of the femoral head, relieving their pain and improving their joint function.
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Nutritional supplements for pressure ulcer healing

BACKGROUND AND OBJECTIVE Malnutrition is known to be prevalent among patients with pressure ulcers, and is considered a
factor contributing to the development of,, as well as inhibiting the healing of these ulcers. As previous studies have demonstrated that supple-
mentation with nutritional formulas enriched with arginine, zinc and antioxidants may having a healing effect, this study further investigated
whether an oral nutritional supplement enriched with those substances can assist in healing pressure ulcers.

METHODS Subjects were long-term care residents or homecare patients with stage II through stage IV pressure ulcers, all demonstra-
ting malnourishment, defined as a low body mass index, recent unintentional weight loss, low serum albumin levels and reduced food intake.
The subjects were randomized to receive a control formula or an experimental formula enriched with arginine, zinc, and vitamins E and C.
All patients received optimal wound care. Pressure ulcer areas were documented at baseline, and four and eight weeks.

RESULTS Of the screened patients, 200 were randomized. Both groups realized improved wound healing. Compared to baseline, pres-
sure ulcer areas were decreased by an average of 60.9% in the treatment group and 45.2% in the control group (P =0.017). In the treat-
ment group, 16.9% experienced complete healing, as compared with 9.7% in the control group (P =0.097). Withdrawals from the study
included two in the experimental group and three in the control group, with gastrointestinal intolerance as the primary cause of withdrawal.

CONCLUSION This study found that, when added to optimal wound care and proper nutrition, a formula with arginine, zinc and an-
tioxidants seems to accelerate pressure ulcer wound healing.

[ 4# B : Cereda E, Klersy C, Serioli M, et al. A nutritional formula enriched with arginine, zinc and antioxidants for the healing of pres-
sure ulcers. Ann Intern Med. 2015, 3; 162(3): 167-174. ]

Ultrasound assessment of steroid injections to the knee

BACKGROUND AND OBJECTIVE Osteoarthritis (OA) is a common form of arthritis, affecting up to 10% of the North American
elderly population. In addition, the prevalence of radiographically established OA in the United States is estimated to be 33% among individ-
uals over 63 years of age. This study was designed to determine whether ultrasound (US) can be effective in demonstrating a response to in-
tra-articular corticosteroid injections to the knee.

METHODS Subjects included 35, consecutive subjects who met the American College of Rheumatology’s radiologic criteria for OA.
All subjects completed a symptom assessment and US examination at baseline, and returned for follow-up at 14 weeks. Of those, 19 partici-
pants were determined to be in need of a corticosteroid injection, and received 80 mg of methylprednisolone mixed with 2 mL of lidocaine one
percent. The remaining subjects underwent no therapeutic intervention. All participants were asked to rate their knee pain on a visual ana-
logue scale, and to complete the Western Ontario McMaster Universities Osteoarthritis Index (WOMAC). The knee joints were assessed with
US at baseline and at four weeks.

RESULTS At follow-up US, synovial thickness was noted to have decreased in 16 of the 19 patients in the treatment group, and in two
of the 14 patients in the control group (P =0.012). A reduction in synovial thickness was associated with a reduction in pain greater than or
equal to the predetermined minimally clinically important improvement level ( >20 mm on the VAS). With both groups combined, no sub-
stantial association was seen between changes in synovial thickness and changes in pain.

CONCLUSION This pilot study suggests that US may be useful in detecting early changes in synovial pathology in response to intra-ar-
ticular anti-inflammatory therapy.

[## H :Keen HI, Hensor EM, Wakefield RJ, et al. Ultrasound assessment of response to intra-articular therapy in osteoarthritis of the
knee. Rheum. 2015 DOI; 10. 1093/rheumatology/keu 529
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