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[ Abstract)

life of children with nerve function defects causing psychomotor retardation.

To assess the effect of tertiary rehabilitation treatment on the mobility and quality of
Methods

Objective
Sixty children with psycho-
motor retardation were divided into a tertiary rehabilitation group and a control group with 30 cases in each. All had
received comprehensive rehabilitation in hospitals, but the tertiary rehabilitation group continued rehabilitation in their
communities. All were evaluated before the experiment and after 12 months using Bailey’s infant development scale
(BSID), a mental development index (MDI) and a psychomotor development index (PDI). Results There were
significant improvements in the average MDI and PDI results of both groups after the year of treatment, but the aver-
age increase of those who had received treatment in the community was significantly greater. Conclusions Tertiary
rehabilitation promotes better psychomotor functioning among mentally retarded children, significantly improving their
quality of life. It is worthy of wider application and promotion.
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Physical exercise and neuroinflammation, neuroplasticity,
neurodegeneration and behavior

BACKGROUND AND OBJECTIVE The effects of exercise on the central nervous system in health and in neurodegenerative and ce-
rebrovascular disorders have been a recent focus of research. This study reviewed the effects of different types of exercise on experimental
models of neurodegenerative disorders, particularly Parkinson’s disease and Alzheimer’s disease.

METHODS This literature review used articles in PubMed from 1980 through August of 2014. The search focused on physical exer-
cise, training, neuroinflammation, neuro-degeneration, intensity, high-intensity interval training, cytokines, behavior, cognition, in rodents
and in humans. Exercise was found to lead to increased levels of neurotrophic factors, as well as changes in levels of different cytokines and
altered microglial functions in different parts of the brain that could be beneficial for patients with neurodegenerative diseases.

RESULTS Exercise was also shown to affect cell surface receptors, such as the TLR and adrenergic receptors, as well as intracellular
signaling molecules involved in inflammatory pathways. Exercise intensity studies have demonstrated that high intensity training can increase
anti-inflammatory cytokines and decrease pro-inflammatory cytokines. Moderate intensity exercise lowers levels of pro-inflammatory cytokines
more than does mild intensity training in diabetes patients. No studies have investigated the effect of training intensity on neuroinflammation
and neurodegeneration.

CONCLUSION This literature review demonstrates that exercise is related to increased levels of neurotrophic factors, elevated expres-
sion of anti-inflammatory cytokines and reduced levels of pro-inflammatory cytokines and activated microglia.

[ 4/ H :Svensson M, Lexell J, Deierborg T. Effects of physical exercise on neuroinflammation, neuroplasticity, neurodegeneration, and

behavior: what we can learn from animal models in clinical settings. Neurorehab Neural Repair, 2015, 29(6) : 577-589. ]
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