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[ Abstract ]

sure oxygen inhalation for lung infection in patients with severe brain injury and tracheotomy.

To compare the effectiveness of hyperbaric oxygen (HBO) therapy and normal pres-
Methods

infection patients with severe brain injury and tracheotomy were stratified by age and Glasgow coma scale ( GCS)

Objective
Sixty lung

score into an HBO group (30) and a conventional therapy group (30). Both groups were given treatments to reduce
intracranial hypertension and protect the brain, surgery, antibiotics, and symptomatic and support therapy. In the
conventional group the patients received oxygen therapy at normal oxygen pressure by tracheal cannula. In the HBO
group, the patients received HBO therapy through self-made oxygen devices by the authors. The body temperature,
cough and expectoration, respiratory sounds and white blood cell (WBC) count were compared between the groups.
Results

sounds and the normalized time for the count and classification of WBC between the groups.

There were statistically significant differences in body temperature, cough and expectoration, respiratory
Conclusion HBO had
good treatment effectiveness for excretion and expectorant in lung infection patients with severe brain injury and trach-
eotomy.
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Massage versus usual care for chronic low back pain

Massage is one of the most popular complementary and alternative medical therapies for neck and back pain. The majority of massage
therapies are focused on relaxation, rather than on correcting structural abnormalities. This randomized, controlled trial evaluated the effec-
tiveness of relaxation massage and structural massage, as compared to usual care, for the treatment of chronic low back pain (LBP).

This study included 402 adults with nonspecific LBP, present for at least three months. The patients were randomized to receive usual
care, relaxation massage or structural massage. The massage groups underwent 10 weekly massage treatments by a licensed therapist, and
were allowed home exercises to complete between sessions. Usual care subjects did not receive any specific treatment over the course of the
study, but were paid 50 dollars for their participation. Subjects rated back pain and dysfunction using the modified Roland Disability Ques-
tionnaire (RDQ) at baseline, and again at 10, 26 and 52 weeks.

All subjects reported decreased back pain and dysfunction at 10 weeks. Compared to those with usual care, RDQ scores were 2.9 points
lower among relaxation massage recipients and 2.5 points lower among structural massage recipients (P <0.001 for both). The effects de-
creased after the 10-week treatment, although differences in functional improvement among the treatment groups remained statistically signifi-
cant at 26 and 52 weeks. Despite this functional improvement, no significant differences in symptoms were observed among the 3 groups at 26
or 52 weeks.

Conclusion: This study of patients with chronic low back pain found that both relaxation and structural massage are more effective than

usual care for the treatment of chronic, nonspecific low back pain.

(## B : Cherkin D, Sherman KJ, Kahn J,et al. A comparison of the effects of 2 types of massage and usual care on chronic low back pain:
a randomized, controlled trial. Ann Intern Med,2011,155; 19.)
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