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[ Abstract)

shoulder joint dysfunction caused by surgical neck fracture of the humerus.

Wu Hongyan, Xu Ping, Zhang Hanqing, Zhang Liping, Yang Jing. Depariment of Or-

Objective  To explore the utility of Kinect motion sensing technology in the rehabilitation of
Methods

der joint dysfunction caused by surgical neck fracture of the humerus were randomly divided into a Kinect group (26

Fifty-one patients with shoul-

cases) and a control group (25 cases). Both groups were given routine joint mobilization and rehabilitation training,
while the Kinect group additionally spent time on a computer with Kinect software in activities such as picking pea-
ches, playing golf, climbing ladders, throwing balls and with a game called “open sesame” . Before and after 4 weeks
of treatment, both groups were assessed for pain, ability in the activities of daily living (ADL) , and range of motion
(ROM) of the shoulder joint using the Constant-Murley shoulder functional rating score scale (CMS) and a muscle
test scale. Results After the treatment, significant improvement in all of the measurements was observed in the
Kinect group, and in all except the average ROM in the control group. The average pain, ADL, ROM and muscular
strength of the Kinect group were then all significantly better compared to the control group. After the treatment, the
average total CMS score of the Kinect group was also significantly better. Among all the patients in the Kinect group,
88.46% had good or excellent treatment effect. Conclusion  Kinect-based motion sensing technology can signifi-
cantly improve rehabilitation outcomes for such patients.
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Prevalence of suicidal behavior following traumatic brain injury

BACKGROUND AND OBJECTIVE Several studies have suggested that, following a traumatic brain injury (TBI) , the risk of devel-
oping major depressive disorder is elevated, as compared with that of the general population. Several smaller, isolated studies have suggested
an increased risk of suicide as well. This study used the TBI Model Systems database (TBIMS) to better understand the rates of depression,
suicidal ideation, suicide attempts and completed suicides among patients with moderate to severe TBI, who have undergone inpatient reha-
bilitation.

METHODS Data were collected from October of 2007 through September of 2013, including that of patients, ages 16-99, who comple-
ted the Patient Health Questionnaire (PHQ-9) assessment of depression at one or more assessment points. Suicidal ideation was assessed
from the PHQ-9. Suicide attempts and completed suicide acts were also documented.

RESULTS Of the 12,046 individuals enrolled, 21 completed suicides were recorded with a cumulative rate of 0.17%. The rate of sui-
cide at years 1, 2, 2-5, 5-10, 10-15, and 15-20, was recorded at 0.03%, 0.05%, 0.06% , 0.02%, 0.02% and 0.0% respectively. During
the 20 years of follow-up, rates of depression ranged from 25% to 28% , with 4.3% reporting one prior suicide attempt. Throughout the study,
rates of suicidal ideation were two to three times higher than in the general population.

CONCLUSION This study of patients with moderate to severe traumatic brain injury, who received inpatient rehabilitation, found
higher rates of depression and suicidal ideation than in the general population.

[ 4/ H : Fisher LB, Pedrelli P, Iverson GL, et al. Prevalence of suicidal behavior following traumatic brain injury; longitudinal follow-up

data from the nidrr traumatic brain injury model systems. Brain Inj, 2016, 30(11); 1311-1318.]



