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[ Abstract )
pression, sleep disorder and activities of daily life (ADL) in post-stroke depression (PSD) patients. Methods A

Objective  To explore the effects of repetitive transcraninal magnetic stimulation (rTMS) on de-
total of 90 PSD patients were divided into a control group, a treatment group and a combined treatment group accord-
ing to a random number table, 30 cases in each group. All patients were given basic treatment and comprehensive re-
habilitation training. Moreover, the control group was additionally received escitalopram treatment, the treatment
group rTMS treatment, the combined treatment group the above both, lasting 8 weeks. Before and after the treatment,
the Hamilton depression (HAMD) scale, the Pitisburgh sleep quality index (PQSI) ,the Chinese stroke scale (CSS)
and the modified Barthel index (MBI) were employed to evaluate depression, quality of sleep, neurological impair-
ment and the activities of daily living (ADL) of patients in three groups. Results Before treatment, there was no
significant difference in the HAMD, CSS, PSQI and MBI score among the 3 groups. After 8 weeks' treatment, the
HAMD, PSQI and CSS scores of three groups had significantly decreased, but their MBI scores had significantly in-
creased. Compared with the control group, no significant differences were observed in HAMD, CSS, PSQI and MBI
scores of the treatment group and the combined treatment group (P >0.05). After treatment, there was no significant
difference in the above four values between the combined treatment group, and the treatment group. Conclusion
The rTMS can significantly improve PSD patient’s depressive symptoms, relieve sleep disorders and neurological defi-
cit situation, and effectively improve their ADL.
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Exercise for whiplash associated disorder

BACKGROUND AND OBJECTIVE Data suggest that, one year after injury, 50% of people with whiplash associated disorder
(WAD) still report neck pain. Despite clinical recommendations, there remains no clinical evidence of benefit for many conservative meth-
ods of management of chronic WAD, including neck specific exercise. As chronic neck disorders may have symptoms with both physical and
psychosocial contributing factors, this study assessed the effects of incorporating a behavioral approach to neck specific exercises.

METHODS Subjects were 216 individuals with chronic WAD, with a mean age of 40.5 years. The subjects were randomized to receive
either physiotherapist led neck specific exercise (NSE) , twice-weekly, aimed at facilitating activity of the deep cervical muscle layers, or
similar exercise combined with behavioral intervention. The behavioral treatment included education concerning pain, as well as activities
aimed at pain management and problem solving (NSEB). A third group was prescribed physical activity, to be completed outside of the
healthcare system (PPA). The primary outcome measure was the Neck Disability Index (NDI). Other outcome variables included self-repor-
ted general health, measured with the Euroqol 5-D instrument, and activity level, measured with the International Physical Activity Question-
naire. Pain was recorded with a pain visual analog scale ( VAS).

RESULTS At three months, disability levels were found to have significantly improved in both the NSE (P <0.01) and the NSEB
(P <0.001) groups, with no improvement observed in the PPA group. At six months, the proportions of responders, as indicated by chan-
ges in scores on the NDI, were 21% in the PPA group, 28% in the NSE group and 54% in the NSEB group. Pain bothersomeness was sig-
nificantly reduced over time in all three groups. Self-efficacy improved only in the NSE group.

CONCLUSION This study of patients with whiplash associated disorder found that supervised, neck specific exercise may have better
clinical benefits than a prescription for home exercise, with additional benefits found when combined with a behavioral approach.

[ % H :Ludvigsson ML, Peterson G, O'Leary S, et al. Effect of neck specific exercise with or without a behavioral approach on pain,
disability and self-efficacy in chronic whiplash associated disorder; a randomized clinical trial. Clin J Pain. 2015, 31(4) 294-303. ]
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