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[ Abstract] Objective To observe the effect of neuromuscular electrical stimulation (NMES) at different in-
tensities on functional swallowing and the velocity of hyolaryngeal excursion in post-stroke dysphagia. Methods
Thirty stroke survivors with dysphagia were randomly divided into a control group, an NMES group and an intensive
NMES group, each of 10. All 3 groups received conventional swallowing training, while the patients in the NMES
group also received NMES at 30~ 80 Hz in an intensity of <25 mA once a day and those in the intensive NMES group
received it twice a day. Before, as well as 2 and 4 weeks after the treatment, video fluoroscopy when swallowing pap
was used to determine the superior and anterior excursion distances of the hyoid and larynx and the excursion’s dura-
tion and the corresponding velocity. A water drinking test ( WDT) was also administered, and dysphagia severity scale
(DSS) and penetration-aspiration scale (PAS) ratings were assessed. Results After the treatment, significant im-
provement was observed in the average WDT, DSS and PAS scores of all three groups compared to before the treat-
ment. The average WDT score of the intensive NMES group was significantly better than that of the control group after
2 weeks of treatment. After 2 and 4 weeks of treatment, the average DSS of the intensive NMES group was significant-
ly better than that of the control group, while the intensive NMES group’s average PAS score was significantly better
than those of both of the other groups. The average anterior hyoid excursion velocity of the intensive NMES group was
significantly faster than those of the other two groups after both 2 and 4 weeks of treatment. Pearson correlation analy-
sis indicated that the PAS score was significantly correlated with the anterior hyoid excursion velocity. Conclusion
Two NMES sessions a day are superior to only one session in improving functional swallowing after stroke. It better
promotes quick movement of the body parts involved.
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Crizanlizumab for pain in sickle cell disease

BACKGROUND AND OBJECTIVE Patients with sickle cell disease experience sickle cell related pain crises. These are thought to
be caused by vascular occlusion in the microcirculation, with the process of leukocyte adhesion to the endothelium believed to be initiated by
P-selectin. Crizanlizumab is a humanized monoclonal antibody that binds to P-selectin and blocks its interaction with P-selectin glycoprotein
ligand 1. This study assessed the efficacy of this medication in reducing the rate of sickle cell related crises.

METHODS Patients eligible for study inclusion had sickle cell disease, sickle cell hemoglobin C disease, sickle beta0 thalassemia or
sickle cell beta+ thalassemia, were 16 to 65 years of age and had experienced two to 10 sickle cell related pain crises in the prior 12 months.
The participants were randomized to receive Crizanlizumab, 2.5 mg/kg, 4 5 mg/kg or placebo, administered intravenously 14 times over a
period of 52 weeks. The primary efficacy endpoint was the yearly rate of sickle cell related pain crises.

RESULTS At the end of the treatment phase, the median crisis rates in the intention to treat population were 1.63 in the high-dose
group, 2.01 in the low dose group and 2.98 in the placebo group. The difference between treatment and placebo was only significant for the
high dose group (P=0.01). A crisis rate of zero was achieved by 36% in the high-dose, 18% in the low-dose and 17% in the placebo group.

CONCLUSION This study of patients with sickle cell disease found that treatment with Crizanlizumab resulted in a significantly lower
rate of sickle cell related pain crises, and was associated with a low incidence of adverse events.

[ A : Ataga KI, Kutlar A, Kanter J, et al. Crizanlizumab for the prevention of pain crises in sickle cell disease. N Engl ] Med, 2017,
376 429-439.]



