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Splinting for de quervain’s tendinopathy

BACKGROUND AND OBJECTIVE Thumb spica splints are frequently prescribed for the nonoperative management of de Quervain’s
tendinopathy. However, no consensus has been reached concerning the best splint-wear protocol. This study reviewed the outcomes of full-
time versus as desired splint wear.

METHODS This prospective, randomized trial included 83 patients diagnosed with de Quervain’s tendinopathy. The participants were
assigned to either a cohort that was asked to wear the splints at all times or to a group wearing splints as desired. At baseline the patients
completed the Disabilities of the Arm, Shoulder and Hand (DASH) questionnaire as the primary outcome measure, as well as the Pain Anxi-
ety Symptoms Scale (PASS) to assess anxiety regarding pain, the Center For Epidemiologic Studies Depression ( CES-D) scale to measure
depressive symptoms, the Pain Catastrophizing Scale (PCS) to measure a set of maladaptive cognitive conditions and the pain Numeric Rat-
ing Scale (NRS) to assess pain intensity.

RESULTS At an average follow-up of 7.5 weeks, no significant differences were noted between the splinting groups in disability (P =
0.77), grip strength (P =0.82), pain intensity (P =0.36) or treatment satisfaction (P =0.91). Bivariate analysis revealed that upper
extremity debility was significantly related to CES-D (P =0.001), PCS (P =0.001) and PASS (P =0.008) test scores.

CONCLUSION This study of patients with de Quervain’s tenosynovitis found that full-time splinting is not superior to splinting as nee-
ded, and that depressive symptoms are strongly associated with greater disability.

[ ## H :Menendez ME, Thornton E, Kent S, et al. A prospective, randomized, clinical trial of prescription of full-time versus as de-
sired splint wear for de quervain’s tendinopathy. Intern Orthop, 2015, 39(8) : 1563-1569. ]

Effects of growth hormone on fractures and quality-of-life

BACKGROUND AND OBJECTIVE In a previous study, women with postmenopausal osteoporosis, treated for three years with
growth hormone (GH) , were found to have increased bone mineral density (BMD) at one year after treatment termination. This study re-
viewed the BMD data and fractures, after 10 years, of women who had received growth hormone for at least three years.

METHODS This randomized, double-blind, placebo-controlled trial involved 80 postmenopausal women with osteoporosis. All women
received 750 mg of calcium and 400 units of vitamin D and were randomized to receive either recombinant human GH at one unit per day, two
point five units per day, or a placebo. The GH injections continued for three years. All women were followed for 10 years. The subjects were
invited for reevaluation after a mean of 12 years’ follow-up at the age of 67 to 76 years. At follow-up, measurements included body composi-
tion, bone measurements, quantitative ultrasound measurements, lifestyle factors and quality-of-life measures. A random population sample
of 2,400 men and women served as population controls.

RESULTS Before treatment, 56% of the women in the treatment group had sustained a fracture, while 28% sustained fractures in the
10 years of the study (P =0.0003). In the control group, three percent had sustained a fracture before the study and 32% sustained a frac-
ture in the 10 years of the study (P =0.0008). At 10 years, BMD had decreased to similar levels as before treatment, but was still higher
in the 2.5 U GH group than in the other two groups.

CONCLUSION This long-term follow-up study of postmenopausal women with osteoporosis found that growth hormone treatment can re-
duce the incidence of fracture seven years after treatment cessation.

[ 4 H :Krantz E, Trimpou P, Landin-Wilhelmsen K. Effect of growth hormone treatment on fractures and quality-of-life in postmenopa-
usal osteoporosis: a 10-year follow-up study. The J Clin Endocrin Metab,2015, 100(9) : 3251-3259. ]
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