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[ Abstract] Thir-

ty healthy young subjects were evaluated using the PRO-KIN balance training apparatus. They stood with their eyes

Objective  To explore the effect of stance width on balance in static standing. Methods
open and closed in three stances: feet together, feet 50 cm apart, and feet a comfortable distance apart ( measured as
18.63+£3.67 cm between the heels and 29.60+4.93 c¢m between the toes). The excursions of the center of pressure
(COP), the standard deviation of their longitudinal sway (SDLS), the standard deviation of their horizontal sway
(SDHS) , the mean longitudinal and horizontal sway velocities (MVLS and MVHS) , sway length (SL) and sway
area (SA) were recorded. Results With the eyes either open or closed, significant differences in all of the COP
data were observed when standing in the different stances. The average SDHS, MVHS, SL and SA were all signifi-
cantly better when standing comfortably than when standing with the feet 50cm apart whether the eyes were open or
closed. Conclusion There is a proper distance between the feet where healthy youngsters best maintain static stand-
ing balance.
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Hyaluronic acid for hemiplegic shoulder in stroke

BACKGROUND AND OBJECTIVE Hemiplegic shoulder pain (HSP) is a common complication of stroke. While steroid injections
have been prescribed to alleviate pain, some have expressed concerns about the long-term effects of steroids, including tissue degeneration
and tendon rupture. This study was designed to determine the effects of hyaluronic acid for the treatment of HSP.

METHODS This double-blind, randomized trial included 26 patients with stroke and hemiplegic shoulder, admitted to a rehabilitation
unit. All participants were receiving one hour per day of occupational therapy and physical therapy. The subjects were randomly divided to re-
ceive an injection of either 2.5 mL of sodium hyaluronate or 0.9% of sodium chloride into the subdeltoid bursa once per week for three weeks
under ultrasound guidance. Before and after treatment the patients were assessed for shoulder spasticity using the modified Ashworth scale,
shoulder subluxation, pain-free range of motion, Fugl-Meyer assessment of the upper extremity (FMA-UE) and the severity of HSP measured
by a visual analog scale (VAS) for pain.

RESULTS Significant improvement on the VAS was achieved for patients in the control group (P =0.007) as well as the treatment
group (P=0.003) with better pain reduction in the treatment group (P=0.001). In addition, significant improvement in the FMA-UE was
noted in the control group (P=0.042), as well as the treatment group (P=0.09), with a trend toward better improvement in the treatment
group (P=0.09).

CONCLUSION This double-blind, randomized, controlled trial found that hyaluronic acid may improve pain and function in the shoul-
ders of patients with hemiplegic shoulder pain secondary to stroke.

[## B :Huang YC, Leong CP, Wang L, et al. The effects of hyaluronic acid on hemiplegic shoulder injury and pain in patients with
subacute stroke. a randomized, controlled pilot study. Medicine, 2016, 12, 98(45) : e5547.]



