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[ Abstract)

treating dysphagia caused by radiotherapy for nasopharyngeal carcinoma.

Objective  To investigate the effects of surface anesthesia on assisted balloon dilatation when
Methods Fifty-four patients with dyspha-
gia after radiotherapy were divided randomly into an anesthesia group and a non-anesthesia group. The anesthesia
group received anesthetics before treatment while the non-anesthesia group did not. All of the patients were treated
with low-frequency electrical stimulation and assisted balloon dilatation for 3 weeks. They were then assessed using
videofluoroscopy and self-reports of difficulty in swallowing before and after the treatment. Results After the treat-
ment, significant improvement was observed in pharyngeal delay time, in cricopharyngeal opening, and in laryngeal
elevation and forwardness. There was also a significant decrease in self-reported swallowing difficulty and failed swal-
lows in both groups compared with before the treatment. The improvements in the non-anesthesia group were signifi-
cantly greater than in the anesthesia group. After the treatment, the average aspiration rate of the anesthesia group
was significantly higher than before treatment and higher than that of the non-anesthesia group. The improvement in o-
ral intake of the non-anesthesia group was significantly better than that of the anesthesia group. Conclusion  Bal-
loon dilatation and low-frequency electrical stimulation have a synergistic effect and can improve patients’ swallowing
after radiation-induced cranial nerve damage, thus promoting survival. Assisted balloon dilatation without anesthesia
has a better effect than when surface anesthesia is used.
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Hip and knee strengthening exercises for knee pain

BACKGROUND AND OBJECTIVE For patients with knee osteoarthritis (OA) , there is consistent evidence that exercise therapy is
beneficial for improving pain, function and quality of life. However, the most effective exercise prescription for these patients has yet to be
established. This study compared the isolated effects of hip strengthening to leg strengthening exercise for patients with knee OA.

METHODS This single-blinded study included patients with knee OA and a pain subscale score of 68 or less on the knee injury and os-
teoarthritis score (KOOS). Patients were randomly assigned to 12 weeks of either isolated hip or isolated leg strength and flexibility exerci-
ses, completed three to five days per week. Outcome measures included the KOOS, and the Western Ontario and McMaster Arthritis Index
(WOMAC) questionnaire, the six-minute walk test, range of motion and muscle strength.

RESULTS Of the 71 patients completing the study, both groups demonstrated significant improvement on the KOOS and the WOMAC
pain subscale scores. No clinically or statistically significant differences were found between the two groups on the KOOS scores with a statis-
tically significant difference in the WOMAC scores. No significant changes in the six-minute walk test or range of motion were noted in either
group.

CONCLUSION This study of patients with osteoarthritis of the knee found that knee and leg strengthening exercises provided equal im-
provement in pain and knee function.

[4% B :Lun V, Marsh A, Bray R, et al. Efficacy of hip strengthening exercises compared with like strengthening exercises on knee
pain, function quality-of-life in patients with knee osteoarthritis. Clin J Sports Med, 2015, 25(6) : 509-517. ]

Human growth factor to maintain cartilage health

BACKGROUND AND OBJECTIVE The lifetime risk of symptomatic knee osteoarthritis (OA) is 45% . To date no disease modif-
ying OA drug (DMOAD) has been shown to modify structural pathologic progression in the synovial tissue. Most studies of DMOADs have e-
valuated structural progression as a reduction in radiographic joint space width. This study evaluated the effect of recombinant human growth
factor 18 ( Spriferman) on cartilage loss.

METHODS This multicenter, randomized, double-blind, placebo-controlled trial included patients with radiographic evidence of OA of
the knee. The initial study evaluated 168 patients using Spriferman intraarticular injections at 10, 30 and 100 pg or placebo. Medications
were received once per week for three weeks and again administered three months later, given over three weeks. Magnetic resonance imaging
was completed at baseline and at three, six and 12 months after treatment, with comparisons made between subjects at sub-regions of the joint
that displayed cartilage loss and at those that displayed cartilage gain.

RESULTS One year from baseline, the difference in cartilage thickness loss in sub-regions experiencing loss was significantly less in
those treated with 100 g Spriferman, compared to placebo (P =0.03). In the sub-regions demonstrating gain, those treated with 100 pg
Spriferman displayed greater cartilage thickening than did those treated with placebo (P =0.028).

CONCLUSION This study of patients with knee osteoarthritis suggests that, when compared with placebo, treatment with recombinant
human growth factor 18, Sprifermin, results in added cartilage in some locations and reduced cartilage loss in others.

[ 44 B :Eckstein F, Wirth W, Guermazi A, et al. Intra-articular spriferman not only increases cartilage thickness, but also reduces car-

tilage loss: location-independent post-hoc analysis using magnetic resonance imaging. Arthritis Rheum, 2015, 67(11) :2916-2922. ]
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