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[ Abstract)
Methods

( wearing a sensory cueing device 3 hours a day, 5 days a week for 2 weeks) in addition to their conventional rehabili-

Objective  To investigate the effects of sensory cueing (SC) on unilateral spatial neglect after

stroke. Five stroke survivors with unilateral spatial neglect underwent a tailored sensory cueing treatment
tation. Two weeks before and one day before the treatment, and then one day, two weeks and 4 weeks after the treat-
ment, all five patients were assessed using the Hong Kong edition of the behavioral inattention test ( BIT-C).
Results No significant changes were identified in the average BIT-C ratings at the two time point before the interven-
tion. However, the average score had increased significantly only one day after the start of the intervention, with fur-
ther significant improvement at each of the succeeding 2 week intervals. The greatest improvement was in finishing
cancellation tasks, and the most severely affected patient showed the greatest improvement. Conclusion Sensory
cueing treatment may be useful and feasible in reducing unilateral spatial neglect for stroke survivors. However, ran-
domized and controlled trials with larger samples are needed to further verify its effects.
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Stay active advice for severe low back pain

BACKGROUND AND OBJECTIVE As substantial evidence suggests that physical activity is beneficial for most musculoskeletal con-
ditions, including low back pain (LBP), advice for the patient to stay active is common. This study reviewed the effect of advice concerning
activity among patients with LBP.

METHODS Subjects were 109 patients with acute, severe LBP of less than 48 hours’ duration. At baseline, the patients underwent an
extensive physical examination including radiographic imaging, and completed a battery of questionnaires, including questions concerning a-
cute LBP, and a seven-day diary recording activity and pain. All were provided a digital pedometer.

RESULTS The subjects randomized to the stay active (SA) group were advised to remain as physically active as possible, despite
LBP. Those in an adjusted activity (AA) group were advised to adjust activity according to pain. For the 99 subjects included in the final a-
nalysis, the step count increased only in the SA group, with step counts of 9,865 steps on the last day of follow-up in the SA group and
6,609 in the AA group (P =0.008). While the SA group showed higher pain intensity and a slower decrease in pain intensity compared to
the AA group, no significant difference was found between the groups in pain intensity change trajectory.

CONCLUSION This study of patients with acute, severe low back pain (LBP) found that those advised to stay active despite LBP in-
creased their activity more than those advised to adjust activity by pain level, with slightly higher, although insignificant differences in pain.

[ 4% H : Olaya-Contreras P, Styf J, Arvidsson D, et al. The effect of the stay active advice on physical activity and on the course of a-
cute, severe low back pain. BMC Sp Sci Med Rehab, 2015; 7: 19 doi:10. 1186/s13102-015-0013x. ]

Inflammatory markers and depression after brain injury

BACKGROUND AND OBJECTIVE Many patients experience depression after traumatic brain injury (TBI). Previous studies have
demonstrated that non-responders to antidepressant medications often have increased inflammatory profiles. This study investigated whether
inflammatory profiles, obtained during the acute phase of injury, can predict posttraumatic depression (PTD) symptomatology after TBI.

METHODS This prospective study included patients admitted to a level I trauma center with moderate to severe TBI. Serum and cerebral spi-
nal fluid (CSF) samples were collected to measure 12 inflammatory markers, with comparisons made to those of 15, healthy controls. Outcome vari-
ables included depression, assessed with the Patient Health Questionnaire-Nine (PHQ-9), administered at six and 12 months post-injury.

RESULTS Subjects were 41 participants with CSF data and 50 with serum data, all with at least one PHQ-9 score. The patients’ aver-
age, acute CSF inflammatory biomarker levels in the first week after TBI were significantly elevated compared to those of healthy controls for
IL-1[ beta], IL4, 1L-6, IL-7, 1L-8, IL-10, TNF-[ alpha], sVCAM-1, sICAM-1 and sFAS (P<0.05). No significant relationships were
found between acute serum inflammatory biomarker levels and PTD at six or 12 months. The inflammatory cell surface marker, sVCAM-1,
sICAM-1, and sFAS in the CSF, and the cytokine IL-8, were each positively associated with PTD at six months (P <0.02) , while the cyto-
kine TL-7 was inversely associated with PTD at 12 months (P <0.05).

CONCLUSION This study of patients with TBI found that higher levels of the cytokine-induced proteins sICAM-1, sVCAM-1, and
sFAS predicted a higher likelihood of post-traumatic depression (PTD) at six months post-injury.

[#% H :Juengst SB, Kumar RG, Failla MD, et al. Acute inflammatory biomarker profiles predict depression risk following moderate to
severe traumatic brain injury. J Head Trauma Rehab, 2015, 30(3) : 207-218. ]
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