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[ Abstract] Objective To compare the static standing balance of stroke patients after different biofeedback
protocols. Methods  Thirty-two stroke patients were randomly divided into a knowledge of performance ( KP)
group, a knowledge of results (KR) group and a control group. All 3 groups received 4 weeks of conventional rehabil-
itation training plus another 30min of static standing balance training per day. The KP group received audio-visual
feedback in real time during the training. The KR group received section result feedback. The control group received
no feedback during the extra balance training. Before and after the training, the performance of the 3 groups was eval-
uated using Berg’s Balance Scale ( BBS) and a portable biofeedback device. Results Average BBS performance
improved significantly more in the KP group (3.08+1.08) than in KR group (1.30+0.67) and control group (1.20+
0.79) (P<0.05). No significant difference was detected between the KR and control groups (P>0.05). The average
improvements of the KP group in terms of Standing with Eyes Closed and Tandem Standing (0.92+0.79 and 0.83+
0.39) were significantly higher than those in the KR (0.30+0.48 and 0.20+0.42) and control groups (0.01+0.01
and 0.40+0.52) (P<0.05). Average trunk angular displacements in all four directions [ Anterior (2.83+0.93; 6.15+
1.85), Posterior (2.56+0.88; 5.97+1.74) ; Left (2.86x1.16; 6.49+£2.42) , Right (2.68+1.43; 5.98+2.05) ] in
the KP group was significantly higher than in the others (P<0.05). No significant differences were detected between
the KR and control groups in BBS results or in posture. Conclusions Static standing training should incorporate re-
al time biofeedback. It is then more effective than conventional standing training or training with section results feed-

back. It is worth spreading in clinical applications.
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Vitamin D and clinically isolated syndrome

BACKGROUND AND OBJECTIVE Previous studies have demonstrated that levels of 25-hydroxyvitamin D are associated with in-
flammatory activity among patients with multiple sclerosis (MS). As the loss of gray matter volume predicts long-term disability among pa-
tients with MS, this study was designed to determine any association between 25-hydroxyvitamin D levels among patients with clinically isola-
ted syndrome (CIS) and imaging measures of neurodegeneration.

METHODS Data were obtained from subjects in the STAy CIS trial, a randomized study of atorvastatin in patients with recent CIS,
used to assess the association of 25-hydroxyvitamin D levels with imaging measures thought to reflect neurodegeneration. All subjects were e-
valuated clinically and by brain MRI at baseline and at months three, six, nine, and 12. The primary endpoint was the development of at
least one MS relapse or at least three new T2 lesions on brain MRI at month 12. The data were reviewed for the relationship between 25-hy-
droxy vitamin D levels and clinical and MRI measures of inflammatory activity.

RESULTS Of the 65 patients included in this study, 55% met the composite inflammatory endpoint, while 29% had a second attack
during the follow-up period. Every 25 nmol/1 higher 25-hydroxyvitamin D level was associated with a 7.8 mL higher gray matter volume (P=
0.025). A trend was noted for an inverse association between vitamin D levels and the composite endpoint of at least three new brain T2 le-
sions or at least one relapse within the first 12 months.

CONCLUSION This study of patients with early CIS found that increased levels of 25-hydroxyvitamin D are associated with preserved
gray matter volume.

[ ## H :Mowry EM, Pelletier D, Gao Z, et al. Vitamin d in clinically isolated syndrome; evidence for possible neuroprotection. Euro J
of Neurol 2016, 23(2) ; 327-332.]



