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Acupoint therapy can reduce airway inflammation and control asthma symptoms Li Bin" , Xie Jungang,
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[ Abstract] Objective To investigate the effects of acupoint therapy on inflammatory factors and its clini-
cal efficacy in relieving bronchial asthma. Methods Selected patients with bronchial asthma which was in remis-
sion were randomly divided into a treatment group that was treated with acupoint therapy and a control group that
was given Seretide. Each group had 30 cases. The treatment period was 4 weeks. Both groups were evaluated in
terms of Asthma Control Test ( ACT) scores and the serum content of interleukin-5 (IL-5) and interleukin-10 ( IL-
10) before and at one month ( short-term) , as well as three months after the end of the treatment ( long-term). The
asthma control situation ( fully controlled, partially controlled or uncontrolled) was evaluated. Results  Before
treatment the average ACT scores of the two groups were not significantly different. After the treatment both the
short-term and long-term average ACT scores of the treatment group were significantly higher than those of the con-
trol group. The total effectiveness rate of asthma control in the treatment group in the short term (93% ) was signifi-
cantly higher than that in the control group (70% ). After the treatment the IL-5 and IL-10 levels in the treatment
group were improved to a significantly greater extent than those in the control group. Conclusion Acupoint thera-
py can reduce airway inflammation, control bronchial asthma symptoms and show good clinical efficacy, probably
by regulating IL-5 and 1L-10 levels.
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Meniscus transplantation survival

BACKGROUND AND OBJECTIVE Meniscus transplantation has been performed for more than 20 years, with the goal of decreasing
pain and improving function. This study was designed to determine the long-term functional outcomes and survivorship rates in a consecutive
series of patients receiving meniscal transplants.

METHODS Subjects were 69 consecutive patients, 50 years of age or younger, seen between 1995 and 2005, receiving a total of 72
meniscus transplants. Of these surgeries, 44% were isolated meniscus transplantations, and 56% involveda concurrent or staged operative
procedure. Outcomes deterrnined at follow-up examinations included physical exam findings, ratings using the International Knee Documenta-
tion Committee (IKDC) and the Cincinnati Knee Rating System. Postoperative imaging included radiographs and MRI.

RESULTS For all transplants, the combined probability of survival was 85% at two years, 77% at five years, 45% at 10 years and
19% at 15 years. Repeat surgeries related to the feilure of transplants were performed in 37 cases, ranging in time from 0.2 to 3.5 years post-
operatively. Of the 58 transplants available for long-term functional outcome, at 11.2 years, 26 failed and required later surgery. For all 58
survivors, significant improvements were found in pain, swelling, patient perception of overall knee condition, walking and stair climbing.

CONCLUSION This study of 69 patients undergoing meniscus transplant found the survival rates at 10 and 15 years to be 45% to
19%, respectively.

[## B :Noyes FR, Barber-Westin SD. Long-term survivorship and function of meniscus transplantation. Am J Sports Med, 2016, 44
(9) : 2330-338.]



