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[ Abstract] Objective To explore the clinical effect of training assisted by a lower limb rehabilitation robot
on the bladder and intestinal function of paraplegic spinal cord injury survivors. Methods Thirty-eight paraplegic
patients with spinal cord injury were divided according to their admission order into an experimental group (n=19)
and a control group (n=19). Both groups were given conventional rehabilitation training, while the experimental
group was additionally provided with robot-assisted lower limb training in three stages: adaptation, training and con-
solidation. It lasted 30 minutes daily, 5 days per week for 12 weeks. Before and after the training, an urodynamics
examination system was used to evaluate the maximum urine flow, bladder capacity, residual urine volume, bladder
pressure and detrusor pressure. Colon transit time, mean rectal pressure and intestinal function were measured using
the colon transit test, a mean rectal pressure test, and the Functional Independence Measure ( FIM) scale respective-
ly. Results The average bladder volume, maximum urine flow rate, average urine flow rate, detrusor pressure,

bladder compliance, average rectal pressure and intestinal FIM score of the robot training group after training were all
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significantly better than before the training, as were the average residual urine volume and colon transit time. After the
training, the average bladder volume, maximum urine flow rate, average urine flow rate, detrusor pressure, bladder
compliance and average rectal pressure of the robot training group were all significantly higher than those of the control
group, while the average residual urine volume and colon transit time were significantly smaller. Then, 32% of the

patients in the experimental group achieved no less than 6 points for their average FIM score, significantly higher than

in the control group. Conclusion

Robot-assisted lower limb training combined with comprehensive rehabilitation

training can effectively improve the bladder and intestinal function of paraplegic patients after a spinal cord injury.
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Vitamin D supplementation and cognition

BACKGROUND AND OBJECTIVE Epidemiological studies have suggested that deficiencies of certain nutrients may be related to
the development of cognitive decline. As deficiencies in vitamin D have been linked to an increased risk of developing dementia, this study
explored the effects of vitamin D supplementation on cognition.

METHODS This population based, randomized, double-blind, placebo-controlled trial included Chinese adults 65 years of age or ol-
der, living independently and not currently taking vitamin supplementation. All subjects underwent a cognitive assessment at baseline and at
six and 12 months. The participants were randomized to take a once daily tablet containing either 400 IU of vitamin D3 or a placebo. Fasting
venous blood samples were obtained to determine blood lipid concentration and vitamin D levels.

RESULTS At follow-up, Full Scale IQ (P<0.001), Verbal Scale 1Q ( P<0.001) and Performance 1Q ( P<0.001) scores were signifi-
cantly higher in the supplementation group. After adjustment, concentrations of triglyceride, total cholesterol, high density lipoprotein and
low-density lipoprotein were found to have decreased in the vitamin D group and increased in the placebo group (P<0.001).

CONCLUSION This study of elderly Chinese adults found that daily vitamin D3 supplementation resulted in improved cognitive per-
formance over 12 months.

[# 8 :Hu J, Jia J, Zhang Y, et al. Effects of vitamin d3 supplementation on cognition and blood lipids: a 12-month randomized,
double-blind, placebo controlled trial. J Neurol Neurosurg Psychiatry,2018, 89(12) : 1341-1347.]



