- 72 - B A SR A 2K 2016 4E 1 H45 38 555 1] Chin J Phys Med Rehabil, January 2016, Vol. 38, No.l

i 2 o JR i e O i R R 2 SR
Ak BHE BLE

A H (stroke ) J& %29 SR A SR R B B i 2 —
25 80% A P RE R PR AT IR O IR AR T B A
A 40% ~ 68% ki 2% 8 3 BUEE IS {8 ( knee hyperextension ) i
G0 e R I R R A IR K R S B T ( genu-re-
curvatum) ,%*EE}/F@%EHEP‘%WUTHiiT%gHW‘,Hﬁﬂéf%ﬁ
SRR b B3 AR R (A R A B > 50) O AR TG UR
SR I K | R e R A ot S — AR AR AR, ™ 5 R D AT D RE
et BR T B S BURFH LB SRR IE AP ATROR,
WA TRERE T o TR OGN RS Ao B R A S RO
R RE RS BT B A2 SUR)A AR 2R, NI 1 R AR
45,38 ST PR e AR o BN IX o e A S AR AU S )
HE S NI S Sl L IR A e N IR EELIUNE R
M A O PDIRZSEE BRI R, T U AR P S i
i R A2 2%, PR s PR A BEAS 224 i 8 25 T v 20 S R
]I, 25 S o e Ja Ao 15, B AR 25 I 2 v R AL
IR B ST R F R Ao A A A T 4 L AR e PR A R
WEPE T8, ASSCHEUAE H F B XTI A b 5 e (o i FE 52367 O 12
ZERIT

R i i PR R 238 77 R U

12 T A 2 v Tt A ) & g ML AR v A B, R 2 o T R
FTREALHE T VLR & TR U2 224 JRiRis s | T I
AMRIEAC G 5 AT 5 AT I R A o g
AR A RS VAT L BLAEAE e it | R A 43 5 38 B B A A
SRS 5T BN A LS4 U L B Sy s St 4k
PEAT U ST AT AT 55 S v U 25, V) 2 0 Bl Sr s A
A e g o AR S T S AR - DA TR ; @ X R
AbFE s DHEAT LTI RE T 1] I PR VI 2 s @ (B3 1 R
NG HA R GRS T BB i B W RRas Y i
RETIE AR HEATIRYY , 45 e (g JE & (IR (BRE BRI &%
(ankle-foot orthosis, AFO ) I igE-BR- /& 57 I %% ( knee-ankle-foot or-
thosis, KAFO ) 5 ; ARz 8 5 ik Ao R (s P45 ) il
LG TT 4

MR BRI HEEIRT

Jigi A r R A e 22 i N R IR R S RS, R A P
SR AL SRR AR , X HA AT D REIK A 3 ™ BRI, e PR
XA e g A R A SR AT A PP S0 AT S R Y
PR RURAEAR , 0 X 26 25 B B A7 R D s i AR B SRS
X DR T 5 R e A AR B A Ak B B I A FH

DOI:10.3760/ cma.].issn.0254-1424.2016.01.022
YR B 510440 J7IN AR TR BEBE
WAEMEA XS Email ; gzrehab@ 126.com

SR SOR L SR Vg Rew e U

— WA ZaEI 25

JULI3 T BRI by SR i 2 v I A2 Sl S RE IR A2 ) — > BR Al
PRI AR TRAE RFE R , BAS v £ TR Sk UL 5 Az
S I BE A — @ M s B SRS AR s s ILREL ) 5
A B RERS AR R SR R AT B RE Y
FAERIRME AL G ILPY VI s 08 80— UL Y IR I W4 i
it IR R L P AT S AE I 2, SRTIT H A2 T P
KR S8 S SO PR RS 2 L SRR AR A
RESEI, RS — LN T DT A, [ P 2 22 T A X e 28
JEE B AL Rz LA 00 3K B L i LMSC 4 o P2 A T L6, 6 I
WL T BRI Sk wT 2B 4R E R LR U
WL, T3 INE M A5 A S WL I 2R oo e v i A v
R RO (R B i LA AT D 300 6 S A NGk, e B AR N0 A
VU Sk WL B 268 WL ICHHLAR A 36T i 140 8 38 1 5 T o X S S8
AATHPETR I AR R O AR 2 B LB A L o
A2 2 SO ) B 254 BT M ASR I A v 283 R4 7 e AR
NGk, A BT A S fte ik SR A EE A SO PR 20 AR T RE .
RWFTESRAETR T X e 2 T A LA AT LS RE O 5 1)
1 RGN, Tt B B R LA TR NI 7E — 2 2
LR iR i B S U B S

= MR AT

ML B 7 IR I PR H TR 7 IR e b 4 B 205
2t EAMISE SRR IR R T A — TRk,
HIP R B 207 e e me) , B H BTSSR BEIE 51207 12
FH By ak AR b2 A AR TR R R e R 4
& AEIRYT LSRRI A SR B AR R SR AT IR
B IE 6 2 A PP e G HR A  , AR B 02 7K 0 TE Ak A1 sl o
BRI ST BRI R IR EARR S H W oz
A BT P EE IR ORI AR IR T i A R R B BB 2R T, i
AR YT I, AT WAZS 7 IS B LUR A e sl 2o &=
2uETRFEENS RN GMEEED | B HIMF5 R
7 W2 R R AR i ST S ST NS A A R T R E e~
TEBRATRR R T A7 AR B (0 B, A RAUAE iR T IR
BZRSPILATI A A S AR WX R S BR A AT RE T 2k TE
AR o TR AR PO B R B A rh R AT I s SR
TEAXIFRNE , AL AR R E 15 P10 D B 18] 77 75— 72 A
SN, B PR _E A v iR R R 2 A PR FIRIR T IR L b
it A R BEAT B AT BE R S 1] B A TN 2, AR HIC i 35 e
REAER IR

= L5 Rk

BRIy I ik W LR RS IR AN, 22 TR
HENS G AR E I, SRR BT TSI A IR S
£l RS RN (S R B OB AN B < AR s e e I s e A L]
T, rh D S e T Bl S A DR R 55 T B SEBR RL RS, DT



rp A S o R AR Z 2016 4F 1 H SR 38 45 1 1Y)

Chin J Phys Med Rehabil, January 2016, Vol. 38, No.1 <73

S HRERAE L AT 5 R D H AR T T R
YIGk, MT S S At S 4Rl AR S 5 38 4 RO 30 1 5
AT INAM ARG PRI ARG, TR EDREE
ACHARFHIEE R, B A Pl 0 s Ve A4 il o 2 A
AN SAR = a5 AREMMEE R, BHING 20
FER TS5 S )5 e 2R 3 AT IR YT, 2 B AR 2 2 B o 3 M
FERA BT X R4 BT LA ¥ 3 sk A b i R ok
FRAIRE N S W EE 2452, e S B E T O Re k47, ook
LSRRI R, AU AURAETR T IR B4R JR | B — s
il o

VU 3y B E K

Trfie e H R A 7 2B LA A B AR UL PR B s
A FH LB 1 il rp g 2 gt 20 23 AR R A 2l g
P H ST A SO A A v S AR AR AR R YT
WYFRCEAG, ZeXRet s R YT, IR A R 238 1T 52 A
— IR H B AT SR, W S AT E Y AN e
XA RT3 FE AT ST AT R RN A o R I T ONER
RIS T IR ML R Y SR A D B R AP AT R W
P AR S P LU BB A AT T RE T W B, R Th g
PERLRIB YT REJCRESEVE ) L AN BT , 2200 1 T B
PRI A AL SR YT X TR Ak A vh B ATl fE# 2 B
FERR AR P ) 5 (H 530 4 22 508 T ) B P ) 8 o B S T %
AR B WG R E BN O B R 2t & 1185 HAE
MR RS IR YT IRAE R TR] s 7 Rt 2 g R R —
TR ORE B, LA 75 i — 25 1 Ak 2R 3R 7 1R & DU IR ST
w0,

T ERAEZMS AE R

A LALSE W58 PR FRIRGE A | Fl R SR AR 5 R L
B AT ) AR B o DG s il A R R i S, DT 326 %5 1E
Ja A LAY 2 S SR R PR A 2 8 A R L
SRl A, SRl £ 2D AT Aot TS 42 il R 0 e | R At A
FE—FMHEE S A Morris 251 WA F L T )8
Tl AR SR OGT T A TP g Al S R & BRI R TR
W 3 B sk /N, A RS R , 76 5 IR SE Al 5l LAWT 582 )
RS A BT B T3 R O B ey, MR G
AT AL, A TSR & R PR R W R —
FE A0 R AR Y R i g R e 2 R A )
FBRBLEIA AR T T e 16 R R L i A8 B, A7 Ak F 50 5
WRFER B VIR AR BT R B, WA R O R 2 A
BALINGRG , et s AL 26 A T Rk v 4R, 3 BT
e 37 ST XA AR BRI, BN I AR TP R R BRI
SR ZMITEBMENMEE RG2S, DR BB ERITEN,

AN 3513 2 0

o2 S QAN AL ™ B R O T DRI B, — MR 0L F 48
R R TG 38 5 R TS M AP A, 5 nT B 1k i e i
L nE, mRREC RS MIE, S RS AR
BTG TR sia 7 A R R BIAR, D55 76 35 2 I ML R &l B e
I SAy £ 5t B O SR T 45 o A R I T i G 4
RIS AN I 2% L AFO Il KAFO 45 AN,

(—) BB g I 2%

i FH 2 e g 3l e 2 3 P R B e A T 2% R

PR, — SR H LA 1 57 I %% ( Swedish knee cage) ™, 55—
A &7 18 T 1 i 7 JE 2% ( comfortable hyperextension control

EARFFIE AR R A I i 0 S0t R PR RSB A A T T 2%
YR8 422 IR T I 561 76 A5 47 3y S 03 B Ao A £ A o B A
TRt A7, TSR B B 1 e L S i e (g
AR SEERM B RIE S ES I LAENEER BT
i LU A BT T A LA B A A ART S 1, 00 2 53 i i R £ 3l
HE-AR T BN REEEAETIRE TS Bl ; T AT 35 2 A (5 T8 25 2 A
FAZEL D Fe e gL, - LB S AT BT $R b AR
R IRFVEN , AN R, NMRTES AT #2557 rp
Wi RS R AR 1.0~ 1.5 /50| T B a4 47
BRI, A P R R TR R G R T
ATAENS, BB Sk ILTE 1 4 N 2R 45 5 5 B0 B AR A T
WM EST B EFIE 4 B S e 4 4510
WA 568 B0 a0 10 6 3 ) 4 BB Tl A0 T e 5
P S SCHEHT T R R A7, 45 ) 1 IR R T A B A2 e T T
A R R R 2 A T UM S5 2 2, 31 R A R R
S 8 AN B T B MM 4G AR B B A A B R A5 I
FHY 5 55 AT s 2R 3 A T 2 0 27 1 g asd i [ Bt pl T G
KB IR TE— TR L B - Ak R AL R AR
EIIREETE h

(Z)BREFIE A

PR AFO 3 T 55 15 I & b s Y L A kot B
7 i BRI S Y BA R 0 AFO , BEAG R B 1 ki 25 vh i 3 s i
STy B AU A 5 R A 5 i 5° AFO 5 )i 0° AFO
FAER AR T WA e J o 5 A 5 00, R L & 5°AFO fig
AR R BB I T RE 3R ST AT e SR SRR e
ISR K R A AFO REFE—E R L s T B IRE, 2
FEREE IR E I RESE Y, BAh ARO IE RE 1 3 A (A 28 it S
AR ZNBE =3k LR 28 K 0 1E BR S T TR BB UL AL i R %o a7 %o
2 ARG R T O RENE , 3 PR R & —EEM, H
P A R R B 4s i BE T 45525, BT LA X TS A R I K
JEE Y ECE, AFO PR IERUCR AT RN FHAR

(=) BB RS

KAFO BE [R] B 42 il B 5 17 2 R 56 T F B, JHL S e e 1 J o
A5 R TR R Bl A7 (il 10~ 15°) AT 4000 3 i 2 e e
TR EAR KAFO X s i A — 2 SR IE VR LR B R 22
TE— B R b BRI OGS i - 832 3, IF B KAFO 9 & & %
TRRMER A R UL TR, 2o e B E DT RE D G INAERE (A S
AP OTIRAE I KAFO GE F FRG AR R E B E, 4
B M T B O3 s T T O 7 R PEA | o R T A E Y
AR LA

£ YiRTT

AT LA SR B ATiayr A b s et i E 2 25
Jrik 2z — 0 55 AN 2R B 125 0 R SE P T e 1 S JL AN /) A
AR R RS, LS RS B R TR R AT, IR
AT RO BEIF LT Z K 5 B 2 00 20T TE A B P R R o
R A2 Bl 5 AT R S MO AR I R L i B A — e
BE.



.74 .

B A SR A 2K 2016 4E 1 H45 38 555 1] Chin J Phys Med Rehabil, January 2016, Vol. 38, No.l

&5

L b IA i 2 S R A vh AR P AT T RE 2 T

SRR PR Y EE B R AR — e RIG YT IR R R R
T CHEAT Axi  RGEVPAN , 025 i R S R fe A D B HIL AR
PRAR LTRSS , onsit X £ HEA TR R 4 IR P D
WPk 8 BEAT B PRIRTT  I6)T i R v A A5 A AT RE D T
FRE T 1055 IR A SR X T am MR R
I7 IS T RO BAR B (8 T 2 BECR T R T s A6 LI
B T2 A B 2GR T T, BRI (I 2 T I A
A v i B AR L AT T ik 2 — B E R I PR L JE D) e
TARGIARITTIE & , BRI A — b 05 L R 3o e B LA 22 52 i 6
H H DI RE A9 g AR UFR 1T i B A B 8 PR 5 50, R e S i
I Z—,

[1]

(2]

(3]

[4]

(5]

(6]

[7]

[8]

[11]

[12]

[13]

Z % x #t

Nagata K, Suzuki K.Update on stroke epidemiology[ J].Brain Nerve,
2013,65(7) :857-870.

Fuentes B, Tejedor ED. Stroke; The worldwide burden of stroke-a
blurred photograph[ J].Nat Rev Neurol,2014,10(3) ;127-128. DOI;
10.1038/nrneurol.2014.17.

Freeman WD, Dawson SB, Flemming KD. The ABC's of stroke com-
plications[ J ].Semin Neurol,2010,30(5) :501-510. DOI; 10.1055/s-
0030-1268863.

Cooper A, Alghamdi GA, Alghamdi MA , et al. The relationship of low-
er limb muscle strength and knee joint hyperextension during the stance
phase of gait in hemiparetic stroke patients[ J]. Physiother Res Int,
2012,17(3) :150-156. DOI; 10.1002/pri.528.

Morris ME, Matyas TA, Bach TM, et al. Electrogoniometricfeedback ;
its effect on genu recurvatum in stroke [ J]. Arch Phys Med Rehab,
1992,73(12) : 1147-1154.

Loudon JK, Goist HL, Loudon KL. Genu recurvatum syndrome[ J]. J
Orthop Sports Phys Ther, 1998, 27 (5) : 361-367. PMID; 9580896.
DOI: 10.2519/jospt.1998.27.5.361.

Isakov E, Mizrahi J, Onna I, et al.The control of genu recurvatum by
combining the Swedish knee-cage and an ankle-foot brace[ J]. Disabil
Rehabil ,1992,14(4) :187-191. DOI. 10.3109/09638289209165859.
Kerrigan DC, Deming LC,Holden MK.Knee recurvatum in gait:a study
of associated knee biomechanics[ J|.Arch Phys Med Rehabil ,1996,77
(7) :645-650. DOI:10.1016/30003-9993 (96 ) 90002-7.

pUbEaN 2 AN N R s SUR G T B i N M R s 3
2014,29(2) :137-140. DOI;10.3870/zgkf.2014.02.025.

XS R R A A A SRR B ke S X TR IS 5K R Tl ) ATL ) AF 5
[J].hEBEEESARE,2005,20( 1) :30-32. DOI; 10.3969/].issn.
1001-1242.2005.01.011.

RS 2R, It 2 v e R A6 25 A (oL 3k 2 05 3l T k5 AL
IR ARG A3 HT [ ] P AR B e 2% 5 R 44, 2012, 34(2) ¢
129-130. DOI:10.3760/cma.j.issn.0254-1424.2012.02.014.

Lexell J, Flansbjer UB.Muscle strength training, gait performance and
physiotherapy after stroke[ J].Minerva Med,2008,99(4) ;353-368.
FE, PN, SERELBR. e 2 I X A S 300 i A e B8 /N B UL PR i
AFTIRERZ R I REIARDT T [T ] h AR B R 2 SRR A 2%3K, 2012, 34
(2):108-112. DOI :10.3760/ cma.}.issn.0254-1424.2012.02.009.

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

Sharp SA, Brouwer BJ. Isokinetic strength training of the hemiparetic
knee : effects on function and spasticity[ J]. Arch Phys Med Rehabil,
1997,78(11) :1231-1236.

Prado-Medeiros CL, Silva MP, Lessi GC, et al. Muscle atrophy and
functional deficits of knee extensors and flexors in people with chronic
stroke[ J ]. Phys Ther, 2012, 92 ( 3) : 429-439. DOI. 10.2522/pt;.
20090127.

ZegE AVEE 7 A R A PRI 5 A R O Y SR i e A A v R A2 30 8
HVAE KL W R [ J]. b AR B B 2 5 R R, 2012, 34
(2):113-115. DOI :10.3760/cma.j.issn.0254-1424.2012.02.010.
Hesse S. Rehabilitation of gait after stroke: evaluation, principles of
therapy , novel treatment approaches, and assistive devices [ J ]. Top
Geriatr Rehabil ,2003,19(2) :109-126.

Paci M. Physiotherapy based on the Bobath concept for adults with post-
stroke hemiplegia:a review of effectiveness studies[ J].J Rehabil Med,
2003,35(1) :2-7. DOI. 10.1080/16501970306106.

Mauritz KH. Gait training in hemiplegia[ J ]. Eur J Neurol, 2002, 9
(S1):23-29. DOI: 10.1046/j.1468-1331.2002.0090s1023.x.

FOCRE LR A, A5 A e i R A8 2 A AN X B A
TURERIAHOGTERT ST 1] th AR py R R 2 5 S 2435, 2014,36(3)
190-193. DOI :10.3760/cma.j.issn.0254-1424.2014.03.008.

Kwolek A, Zuber A.Gait characteristics in hemiparetic patients after
stroke[ J |.Neurol Neurochir Pol,2002,36(2) :337-347.

Wevers L,van de Port I, Vermue M, et al. Effects of task-oriented cir-
cuit class training on walking competency after stroke:a systematic re-
view [ J ]. Stroke, 2009, 40 ( 7). 2450-2459. DOI. 10. 1161/
STROKEAHA.108.541946.

Verma R, Arya KN, Garg RK, et al.Task-oriented circuit class training
program with motor imagery for gait rehabilitation in post stroke pa-
tients ; a randomized controlled trial [ J].Top Stroke Rehabil, 2011, 18
(S1) :620-632. DOI;10.1310/tsr18s01-620.

Dean C. Group task-specific circuit training for patients discharged
home after stroke may be as effective as individualised physiotherapy in
improving mobility[ J].J Physiother,2012,58(4) :269. DOI.10.1016/
S1836-9553(12)70129-7.

Santos-Couto-Paz CC, Teixeira-Salmela LF, Tierra-Criollo CJ.The addi-
tion of functional task-oriented mental practice to conventional physical
therapy improves motor skills in daily functions after stroke[ J].Braz J
Phys Ther, 2013, 17 ( 6 ). 564-571. DOI. 10. 1590/S1413-

35552012005000123.

Kagaya H,Shimada Y, Sato K, et al.An electrical knee lock system for
functional electrical stimulation[ J].Arch Phys Med Rehabil, 1996,77

(9) :870-873. DOI: 10.1016/S0003-9993(96)90272-5.

IO, WA RO, D) e T O R A b B AT R

m [ J]. A RS 2 S BER 24k ,2012,34( 11) :868-870. DOL: 10.
3760/ cma.j.issn.0254-1424.2012.011.021.

Mun BM,Kim TH, Lee JH,et al. Comparison of gait aspects according
to FES stimulation position applied to stroke patients[ J].J Phys Ther
Sci,2014,26(4) :563-566. DOI; 10.1589/jpts.26.563.

Burridge JH, Taylor PN, Hagan SA et al.The effects of common perone-
al stimulation on the effort and speed of walking: a randomized con-
trolled trial with chronic hemiplegic patients[ J]. Clin Rehabil, 1997,

11(3):201-210. DOI; 10.1177/026921559701100303.

Daly JJ, Ruff RL.Electrically induced recovery of gait components for
older patients with chronic stroke[ J].Am J Phys Med Rehabil 2000,



PR R S 5 R 25 2016 4F 1 B 38 555 1 ] Chin J Phys Med Rehabil, January 2016, Vol. 38, No.l <75 -

79(4) :349-360. limbs in hemiplegic patients with genu recurvatum[ J].Clin Biomech
[31] Hogue RE,McCandless S.Genurecurvatum auditory biofeedback treat- (Bristol, Avon) ,2012,28( 1) :73-78. DOI. 10.1016/]. clinbiomech.
ment for adult patients with stroke or head injuries[ J].Arch Phys Med 2012.09.007.
Rehabil , 1983 ,64(8) :368-370. [38] Tok F,Balaban B, Yasar E, et al.The effects of onabotulinum toxin A
[32] VEaom , BRI | 5V SC. 2 i W R 2 A AR R I 25 5 A v AR injection into rectus femoris muscle in hemiplegic stroke patients with
AR R SEmA [ )] rh A Py S 2 5 e A Ak, 2013,35(10) : 768- stiff-knee gait: a placebo-controlled, nonrandomized trial [ J]. Am J
772. DOI:10.3760/ cma.j.issn.0254-1424.2013.10.005. Phys Med Rehabil, 2012, 91 (4 ). 321-326. DOI. 10. 1097/PHM.
[33] Whittle MW. Gait analysis: an introduction [ M ] . Oxford ; Butterworth- 0b013e3182465feb.
Heinemann, 1991 :159-177. DOI; http://dx.doi.org/10.1016/S0031- [39] Robertson JV,Pradon D, Bensmail D, et al.Relevance of botulinum tox-
9406(10) 62081-0. in injection and nerve block of rectus femoris to kinematic and func-
[34] Jagadamma KC,Owen E, Coutts FJ, et al. The effects of tuning an an- tional parameters of stiff knee gait in hemiplegic adults[ J].Gait Pos-
kle-foot orthosis footwear combination on kinematics and kinetics of ture,2009,29( 1) ;108-112. DOI; 10.1016/j.gaitpost.2008.07.005.
theknee joint of an adult with hemiplegia [ J ]. Prosthet Orthot Int, [40] IR, TE2RLr B8, 258 IR v i 2 oI 2w kR 26 TR R DA B
2010,34(3) :270-276. DOI; 10.3109/03093646.2010.503225. TEREAE M F R E )] AR BB 22 5 B A4, 2014, 36
[35] From. i zevh gy BER By [ M ). db gt o E B2 5 R iR A, (2) :136-139. DOI;10.3760/cma.].issn.0254-1424.2014.02.015.
2006:212-213. [41] PRzJ5,J5—J5 B 5e. i A v A 25 7 00 0 0 ) B A 40K A 1
[36] &L, VPG, 255 I BRI 7 T 45 X (s S A0 255 B 23 4 ol 32 o 144 P [J] e R A 5 AT J% 3K, 2013, 35(8) : 616-617. DOL:
BT ] AR P R 2 B R Je Ak, 2013, 35 (10) £ 773- 10.3760/ cma.j.issn.0254-1424.2013.08.006.
776. DOI:10.3760/ cma.j.issn.0254-1424.2013.10.006. (A H 15):2015-08-13)
[37] Boudarham J,Zory R,Genet F et al. Effects of a knee-ankle-foot ortho- ( S 5 {%)

sis on gait biomechanical characteristics of paretic and non-paretic

SR RIE e
Progesterone versus corticosteroids for carpal tunnel syndrome

BACKGROUND AND OBJECTIVE Carpal tunnel syndrome ( CTS) is the most common entrapment neuropathy of the upper limb.
Among conservative, nonsurgical treatments, local corticosteroid injections have been found to provide symptomatic relief for many patients.
As progesterone has been found to have neuroprotective effects, this study compared the effects of local steroid injections with those of local
progesterone injections for patients with CTS.

METHODS This prospective study included 60 hands of patients with bilateral mild or moderate, idiopathic CTS. Subjects in the corti-
costeroid group received a single injection of 0.5 mL triamcinolone acetate, 40 mg per mL, and 0.5% of two percent lidocaine. Those in a
progesterone group received a single local injection of 0.5 mL 17-alpha hydroxy progesterone (500 mg/2 mL) and 0.5 mL lidocaine (2% ).
The groups were compared for symptom severity, functional status and electrodiagnostic test results before and 10 weeks after treatment. Pain
was assessed on a visual analogue scale. Symptoms and function were assessed using the Bostone/Levine symptom severity and functional sta-
tus scales. Electrodiagnostic studies were completed before and after treatment.

RESULTS Pain severity decreased significantly in both groups (P=0.00001 for both) , with no significant difference between the two
groups. Median distal sensory latency improved in the corticosteroid as well as the progesterone group (P=0.0002) and P=0.009 respective-
ly) as did the motor onset latencies (P=0.003 and P=0.014 respectively). There was no meaningful difference in these measures between
the two groups. Patient satisfaction with the injections was greater in the corticosteroid group 10 weeks after injection than in the progesterone
group (P=0.005).

CONCLUSION This study of patients with carpal tunnel syndrome found that both progesterone and corticosteroids produce significant
improvement in patient symptoms, with no significant difference found between the two interventions.

[ 4% B :Bahrami MH, Shahraeeni S, Raeissadat SA. Comparison between the effects of progesterone versus corticosteroid local injections

in mild and moderate carpal tunnel syndrome: a randomized, clinical trial. BMC Musculoskel Dis, 2015, 16: 322.]



