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Repeated head trauma and thalamic volumes

BACKGROUND AND OBJECTIVE Previous studies of boxers have reported that the frequency and duration of fighting seems to be
associated with cognitive or neurologic problems. This study included data from the Professional Fighters Brain Health Study ( PFBHS), a
longitudinal cohort of boxers and mixed martial arts fighters designed to understand the effects of repeated blows over time.

METHODS Participants were at least 18 years of age and were licensed to fight professionally in either boxing or mixed martial arts. A
control group was recruited, matched for age and education, with no history of head trauma. Participants were seen for baseline evaluation
and on an annual basis thereafter over the next four years. Baseline demographics and cognitive function were determined for all subjects. A
high-resolution T1 weighted anatomical MRI was obtained with volumes of the hippocampus and amygdala, as well as the subcortical gray
matter, calculated. Fighting exposure was determined by professional records.

RESULTS Data were collected for 224 male fighters, including 93 boxers and 131 mixed martial artists, as well as 22 controls. The
number of years of professional fighting ranged from zero to 24, with a mean of four years. Increased exposure, as measured by the number
of professional fights or years of professional fighting, was associated with lower brain structure volumes, particularly subcortical structures.
The most consistent relationships between exposure variables and brain volume involved the thalamus and caudate. Among the cognitive do-
mains, only processing speed was related to volume of exposure. A significant relationship was seen between the number of professional fights
and speed of processing (P =0.041), with an estimated 0. 19% reduction in processing speed per fight.

CONCLUSION This study of professional boxers and mixed martial artists found that increased exposure is associated with lower brain
volume, particularly in the thalamus and caudate, and with a decrease in processing speed.

[4# B :Bernick C, Banks SJ, Shin W, et al. Repeated head trauma is associated with smaller thalamic volumes and slower processing

speed ; the professional fighters brain health study. Br J Sp Med. 2015, 49(15) ; 1007-1011. ]

Statin induced carotid plaque progression

BACKGROUND AND OBJECTIVE Cardiovascular disease is a major factor in the mortality gap between patients with and those
without rheumatoid arthritis (RA). Despite this, no specific cardiovascular prevention guidelines have been created for patients with inflam-
matory joint disease. This study was designed to determine whether aggressive statin treatment affects cardiovascular risk factors in patients
with inflammatory arthritis.

METHODS Subjects were patients with inflammatory arthritis who were statin naive, and for whom carotid plaque had been identified.
The participants were initiated on rosuvastatin, 20 mg per day, with increasing doses titrated to achieve an LDL cholesterol level of 1.6 to
1.8 mmol per liter. The patients were evaluated by a cardiologist at three months and 18 months, with blood drawn to assess lipid profiles,
liver enzymes, creatine kinase, sedimentation rate and C-reactive protein. Carotid ultrasound was used to assess carotid plaque.

RESULTS After 18 months of treatment, the mean change in carotid plaque height was 1.9 mm. (P <0.0001). No significant change
was seen in intima media thickness. In 72% of the patients with multiple carotid plaques, a reduction in height was seen in more than half
of the plaques. No changes in measures of RA disease activity were noted. Further, no significant relationship was found between the degree
of carotid plaque height reduction and LDL measurements or changes in measurements. A logistic regression analysis revealed that the change
in carotid plaque height was not related to changes in body mass index, smoking status or treatment with anti-rheumatic medication.

CONCLUSION This uncontrolled study of patients with inflammatory arthritis found that intensive lipid lowering treatment with rosuv-
astatin induced atherosclerosis regression.

[ ## H :Rollefstad S, Tkdahl E, Hisdal J, et al. Rosuvastatin-induced carotid plaque regression in patients with inflammatory joint dis-
eases. Arthr Rheum. 2015, 67(7): 1718-1728. ]



	628.pdf
	629.pdf
	630.pdf

