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[ Abstract] Objective To study the effects of He-Ne laser irradiation on the pH value of gastric juice, the
ultrastructure of gastric parietal cells and the content of nitric oxide (NO) in chronic atrophic gastritis ( CAG).
Methods Sixty healthy male Wistar rats were randomly divided into a normal control group, a model group, a
drug group, an acupuncture group and a laser acupoint group, each of 12. A CAG model was successfully intro-
duced to all except those in the normal control group through the administration of sodium salicylate and alcohol,
combined with fasting and water deprivation, running fatigue and other interventions. The rats of the drug, acupunc-
ture and laser acupuncture groups were given medications, acupuncture at Zusanli acupoint and laser irradiation at
Zusanli acupoint accordingly. After 14 days of treatment, all of the rats were executed and diluted gastric juice and
gastric tissues were collected. NO content in serum was determined using a nitrate enzyme reduction method, the
pH value of gastric juice was measured, and the ultrastructure of the gastric mucosa was observed using a transmis-
sion electron microscope. Results The average pH of the gastric juice and the average serum NO content were
both significantly higher in the model group than in the normal control group. In the model group the membrane
structure of the parietal cells was absent or partly dissolved and the mitochondria were swollen. Drugs, acupuncture
and laser irradiating at the Zusanli acupoint all corresponded with reduced pH and NO content, but the most signifi-
cant improvements were observed in the laser acupuncture group. In the laser acupuncture group the membrane
structure of parietal cells was complete, and the cytoplasmic organelles had nearly returned to normal.

Conclusions  Laser irradiation can promote recovery from CAG, increasing the secretion of gastric acid and de-
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creasing the serum level of NO. Both have a good curative effect for CAG. Laser irradiation deserves further clinical

research and promotion.
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SC AN R ETE N
Physical activity and symptoms after concussion

BACKGROUND AND OBJECTIVE While some have argued that, acutely after a concussion, unrestricted physical activity may be
detrimental to recovery, few studies have prospectively assessed the effect of behavior on patient outcome. This study was designed to better
understand the association between physical activity and symptom recovery after an acute episode of concussion.

METHODS This prospective study included all patients diagnosed with a concussion seen in a sports medicine clinic between October
of 2009 and July of 2011. Patients were assessed by physical examinations, with symptoms determined using the Post- Concussion Symptom
Scale (PCSS), a 22-symptom inventory. During the initial clinic visit, patients were asked whether they had continued their regular exercise
from the time of injury. At follow-up, the participants described their average levels of physical and cognitive activity since the previous clinic
visit.

RESULTS A total of 364 patients were included in this study. The mean time to presentation after the injury was 11.8 days. Of those re-
porting a resolution of symptoms, the mean symptom duration was 48.9 days. While the initial PCSS scores and female gender were independ-
ently associated with symptom duration, physical activity after injury was not. For those ages 13 to 18 years, higher levels of physical activity
after injury were associated with a shorter duration of symptoms.

CONCLUSION This prospective study found that physical activity after a concussion is not associated with symptom duration.

[ # B :Howell DR, Mannix RC, Quinn B, et al. Physical activity level and symptom duration are not associated after concussion. Am

J Sports Med, 2016, 44(4) . 1040-1046.)

Oral contraceptives and anterior cruciate ligament injury

BACKGROUND AND OBJECTIVE In a number of sports, women have higher injury rates of the anterior cruciate ligament ( ACL)
than do men. Some have postulated that estrogen may predispose women to ACL injuries. As progestins, the active compounds in oral contra-
ceptives (OCs) , disrupt the normal menstrual cycle, suppressing estrogen levels, this study assessed whether the use of oral contraceptives
may be protective against ACL injury.

METHODS This case controlled study mined information from an insurance database collected from 2002 through 2012 concerning
women ages 15 to 39 years. Subjects who underwent ACL reconstruction were compared to three matched controls. Cases had at least 90 days
of OC use, with ACL injuries compared between those who did and those who did not use oral contraceptives.

RESULTS Of the 26.7 million women enrolled in the database, 12,819 underwent ACL reconstruction. The age group 15 to 18 years
had the highest incidence of ACL reconstruction. Of those who underwent ACL reconstruction, 23.39% were users of OCs, compared with
22.82% among controls ( P<0.0001). Importantly however, those with ACL injury had significantly higher percentages of enrollees labeled as
high risk, receiving steroid injections, prescribed inhaled or oral steroids or antibiotics and diagnosed with asthma. Overall the adjusted odds
ratio did not differ significantly between groups. However, in the 15 to 19 year age range, subjects undergoing ACL repair were 18% less
likely to use oral contraceptives than were matched controls (P<0.0001).

CONCLUSION This population based study found that women 15 to19 years of age who used oral contraceptives underwent 18% fewer
ACL reconstructions than did matched non-users.

[## B :Gray AM, Gugala Z, Baillargeon JG, et al. Effects of oral contraceptive use on anterior cruciate ligament injury epidemiology,
Med Sci Sports Exer, 2016, 48(4) : 648-654. ]



