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[ Abstract] Objective  To investigate the effect of computer-assisted cognition training on the cognitive
functioning of schizophrenic patients. Methods One hundred and four persons with schizophrenia were randomly
divided into a research group of 51 cases and a control group of 53. The former were given computerized cognition
training covering attention, memory and executive functions. The training lasted 2 months. The controls received
regular occupational and recreational therapy. Before and after the treatment the 2 groups were evaluated using the
Positive and Negative Syndrome scale ( PANSS) , the Trail Making tests A and B ( TMTs), Wechsler's memory
scale (WMS) and the Wisconsin card sorting test (WCST). Results The average total PANSS score of the re-
search group declined significantly from (70.23 +7.62) before treatment to (59.82 +8.41) after treatment; so
did that of the control group from (68.32 +10.14) to (59.45 +9.05). The average negative symptoms scale

score of the treatment group and the control group also decreased significantly for (21.46 £3.26) before treatment
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to (16.67 £3.20), and from (20.82 £4.21) to (17.08 +£3.23) respectively, but there was no significant
difference between the groups in the magnitude. The research group’s average TMT A and TMT B scores also de-
creased from(51.76 +21.18) and (114.31 £35.76) to (44.14 £17.51) and (96.47 £34.43) , while no sig-

nificant difference was observed before and after the treatment in the control group. The WMS recognition and re-

generation scores of the research group improved significantly from (5.83 £3.12) and (8.63 £3.45) 10 (8.21 =

3.96) and (10.24 £3.52) afier intervention, while no improvement was found in the control group. The same

trend was observed in the total test number, the continuous error numbers, the correct numbers and the classifica-

tion number scores in the WCST. Conclusion Computerized cognition training can improve the cognition of per-

sons with schizophrenia to some extent.
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Hip flexion strength following anterior cruciate ligament repair

BACKGROUND AND OBJECTIVE Few studies have evaluated the biomechanics of the hip after anterior cruciate ligament ( ACL)
reconstruction. This study evaluated hip flexion muscle strength in ACL reconstructed patients with patellar or hamstring tendon graft use,
comparing them with healthy controls.

METHODS This randomized, controlled trial included ACL deficient patients undergoing reconstruction. The subjects were randomized
to receive ACL reconstruction with patella tendon or hamstring tendon grafts. In addition, 64 healthy, male athletes participated as controls.
The patients were progressed to resistance and endurance training the 13th to 24th weeks post-surgery. All patients underwent isokinetic hip
muscle flexion strength testing the day before surgery and one year after surgery. Healthy controls were tested at baseline and at the end of the
study.

RESULTS Preoperatively, no significant difference was found in hip flexion strength between the patella tendon and hamstring groups.
While hip flexion strength was increased one year after ACL reconstruction, it remained significantly reduced compared with healthy controls.
In addition, hip flexion strength was significantly higher in the patella tendon group than in the hamstring group at one-year postoperatively
(P<0.001).

CONCLUSION This study demonstrates that hip flexion strength of reconstructed anterior cruciate ligament deficient patients is de-
creased compared to that of controls at one year post-surgery.

[ 4% H :Mouzopoulos G, Siebold R, Tzurbakis M. Hip flexion strength remains decreased in anterior cruciate ligament reconstructed pa-
tients at one-year follow-up compared to healthy controls. Intern Orthoped, 2015; Doi. 10. 1007/S00264-014]

Association between acute myocardial infarction and spinal cord injury

BACKGROUND AND OBJECTIVE According to the World Health Organization, cardiovascular diseases are among the most fre-
quent causes of death among people with spinal cord injury (SCI). This study analyzed the incidence and hazard ratios of acute myocardial
infarction ( AMI) , comparing patients with SCI to those without.

METHODS The Taiwan National Health Insurance Program was used to identify a population based cohort of all patients with SCI who
were newly diagnosed between 2000 and 2004. Each patient was matched with four controls without SCI. The data were further analyzed for
episodes of AMI during the study period. The risk of developing AMI was compared between those with SCI and the controls.

RESULTS Patients with SCI were found to have a significantly higher risk of AMI than the matched controls, with a hazard ratio of
1.17 (P <0.05). After adjusting for age, gender and comorbidities, patients with a SCI at the thoracic level were at an increased risk of
AMI, with a hazard ratio of 1.38 (P <0.05). Pre-existing comorbidities of COPD, hypertension, cardiovascular disease and renal disease
were also significantly associated with the development of AMI.

CONCLUSION This Taiwanese national population based cohort study found a significantly higher risk of acute myocardial infarction a-
mong patients with spinal cord injury.

[## H : Yang TY, Chen HJ, Sung FC, et al. The association between spinal cord injury and acute myocardial infarction in a nation-
wide, population based cohort study. Spine. 2015, 1; 40(3): 147-152. ]
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