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[ Abstract] Objective To investigate the effect of running exercise on cartilage in rats with an unstable knee
joint. Methods Twenty 8-week-old Sprague-Dawley rats had their left anterior cruciate ligament cut to model an
unstable knee. They were randomly divided into a control group and an experimental group, 10 rats in each group.
The control group was given no intervention, while the experimental group accepted running exercise training on na
animal treadmill at a velocity of 15 m/min for an hour every day. After 3 and 6 weeks of training, 5 rats were sacri-
ficed and cartilage from the medial condyle of the femur was sampled, decalcificated, embedded and sliced on the
sagittal plane. After hematoxylin-eosin staining, toluidine blue staining and immunohistochemical staining, the carti-
lage thickness, Mankin’ score, the content of matrix collagen and the proteoglycan content of the cartilage matrix were
assessed, and the shape and structure of the unstable knee joints were observed under a transmission electron micro-
scope. Results The cartilage thicknesses and Mankin's scores at 6 weeks were significantly different from those at
3 weeks in both groups. In the experimental group the average thickness of cartilage was 154 +13 pum at 3 weeks and
131 £15 wm at 6 weeks. The corresponding Mankin's scores were 9.93 +1.36 and 11.23 +1.57, respectively.
Both were significantly different from the control group averages at the same time points. There was also a significant
difference in the positive rate of toluidine blue and collagen type Il staining between the experimental group and the
control group at both time points, and in the experimental group between 3 and 6 weeks of training. After 3 weeks of
training, fewer chondrocytes were observed under the transmission electron microscope in the experimental group, and

fissures were seen on the surface of the cartilages. However, 3 weeks later, quite a few ruptures and a lot of necrotic
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cells could be seen. Conclusions Running exercise can damage the cartilage of unstable knee joints and speed up

the development of osteoarthritis. Even moderate exercise could aggravate damage to unstable joints and the cartilage

matrix, and accelerate chondrocyte degeneration.
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Platelet rich plasma for pressure ulcers

BACKGROUND AND OBJECTIVE Pressure ulcers are one of the major, secondary complications of spinal cord injury (SCI).
These ulcers can be difficult to heal, and can be a source of morbidity and even mortality. As platelet rich plasma ( PRP) is considered to be
an advanced wound therapy for both chronic and acute wounds, this study evaluated the effect of this treatment on patients with pressure ul-
cers related to a SCI.

METHODS This prospective study included 25 adult patients with SCI, each with an injury below C4 and at least two, non-healing
pressure ulcers. The larger of the ulcers was chosen for the twice weekly PRP treatment, while the smaller ulcer underwent daily saline dress-
ing. Progress was monitored over five weeks using the Pressure Ulcer Scale for Healing, wound surface area and punch biopsies of the wound
margin for histopathology.

RESULTS While scores on the Pressure Ulcer Scale for Healing improved over five weeks in both groups, no significant difference was
seen between the two groups. The decrease in wound surface area was significant in the PRP group, but not in the control group. At five
weeks, 60% of the PRP group showed well-formed granulation tissue and epithelialization, as compared to 30% in the control group. Also at
five weeks, 96% of the ulcers in the PRP group demonstrated improvement, as compared to 60% in the control group.

CONCLUSION This study of patients with spinal cord injury and chronic pressure ulcers found that platelet rich plasma, applied topi-
cally to the wound may be superior to standard saline dressings for ulcer healing.

[4#% B :Singh R, Rohilla RK, Dhayal RK, et al. Role of local application of autologous platelet rich plasma in the management of pres-
sure ulcers in spinal cord injury patients. Spinal Cord, 2014, 52(11) : 809-816. ]

Medications for diabetic neuropathy
BACKGROUND AND OBJECTIVE Diabetic neuropathy is a common, long-term complication that can decrease quality of life.

While various neuropathic agents are useful for treating this pain, choosing one or the other can be challenging. This systematic review inves-
tigated the relative effectiveness of various medications used for the treatment of diabetic neuropathy.

METHODS Databases were reviewed for randomized, controlled trials published between January of 2012 and April of 2014. The trials
assessed the efficacy of medications for treating diabetic neuropathy, and compared the medication to placebo or to another medication.

RESULTS Sixty-five, randomized, controlled trials, including 27 medications with 12,632 patients analyzed. By drug class, SNRIs,
topical capsaicin, TCAs, and anticonvulsants all resulted in larger and statistically significant reductions in pain, as compared with placebo.
Head-to-head trials showed that SNRIs and TCAs reduced pain more than did anticonvulsants and topical capsaicin. Studies that evaluated
long-term efficacy found that the aldose reductase inhibitors fidarestat, duloxetine and oxcarbazepine are all more effective than placebo. Indi-
rect and direct comparisons among specific medications revealed greater pain control with carbamazepine, venlafaxine, duloxetine and ami-
triptyline as compared with placebo.

CONCLUSION This systematic review and meta-analysis of pharmacologic interventions for painful diabetic neuropathy found that car-
bamazepine , venlafaxine, duloxetine and amitriptyline are significantly better than placebo for controlling pain.

[ #% B : Griebeler ML, Morey-Vargas OL, Brito JP, et al. Pharmacologic interventions for painful diabetic neuropathy. Ann Intern Med,
2014, 161(9) ; 639-649. ]
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