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Dried plum and bone density

BACKGROUND AND OBJECTIVE 1t is estimated that nearly half of women over the age of 50 years will suffer an osteoporosis relat-
ed fracture. In addition to medications and lifestyle factors, evidence suggests that some foods may improve bone growth and development,
thus reducing diseases such as osteoporosis. Among the foods that have been found to have bone protective effects, dried plum has been
shown to prevent and reverse bone loss in rat models of osteoporosis. This study was designed to determine the extent to which dried plum as-
sists in the prevention of bone mineral density (BMD) loss and improves biomarkers in post-menopausal women.

METHODS This study included 48, osteopenic, postmenopausal women, 65 to 79 years of age, randomly assigned to one of three
treatment groups; daily intake of 50 g of dried plum, 100 g of dried plum or a placebo (control group). BMD was evaluated at baseline and
at six months using dual energy x-ray absorptiometry. In addition, venous blood samples were obtained for serum bone marker measurements
at baseline, and at three and six months.

RESULTS Both the 50 g and the 100 g per day groups experienced no change from baseline in total BMD, while the control group con-
tinued to lose bone ( P<0.05). There was no significant difference between the two treatment groups. Laboratory tests revealed that a marker
of bone resorption, tartrate-resistant acid phosphatase (TRAP-5b) decreased at three months, with that decrease sustained at six months in
both treatment groups ( P<0.01 and P<0.04 respectively). In addition, the bone- specific alkaline phosphatase ( BAP)/ TRAP-5b ratio was
greater in both treatment groups, with no change in the control group.

CONCLUSION This study of elderly, postmenopausal women found that the daily consumption of 50 g of dried plum ( approximately
five prunes) may be effective in preventing bone loss, with no added benefits noted with higher doses.

[ H : Hooshmand S, Kern M, Metti D, et al. The effect of tywo doses of dried plum on bone density and bonebiomarkers in os-
teopenic postmenopausal women: a randomized, controlled trial. Osteoporosis Intern, 16 February; DOI.10.1007/S00198-016-3524-8.]

Concussion and risk of lower extremity injury

BACKGROUND AND OBJECTIVE After a single concussion, the probability of a second concussion increases by a factor of three. In
addition a history of concussion has been shown to be associated with altered motor control and adoption of conservative gait strategies among
clinically asymptomatic athletes. This study assessed the risk of musculoskeletal injuries within 90 days of return to sport post- concussion.

METHODS This retrospective study reviewed data for all men and women participating in National Collegiate Athletic Association Divi-
sion I football, soccer, hockey, basketball, wrestling, volleyball and softball in the years 2011-2014. Injury records were obtained from the
University’s Sports Injury Monitoring System (SIMS) database, which identified 106 cases of concussion among 84 athletes. The data were
reviewed for cases of musculoskeletal injuries in the 90 days after return to play, with these cases compared to up to three matched controls.

RESULTS Concussed athletes returned to play at an average of 21 days post- injury. In the 90 days after return to play, the incidence
of acute, noncontact, lower extremity, musculoskeletal injury was 17% in concussed athletes, as compared with nine percent in the controls
(P=0.04).

CONCLUSION This study found that, after returning to play, concussed athletes had a significantly increased risk of lower extremity
injury.

[ H : Brooks MA, Peterson K, Biese K, et al. Concussion increases odds of sustaining a lower extremity musculoskeletal injury after

return to play among collegiate athletes. Am J Sport Med, 2016, 44(3): 742-747. ]





