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[ Abstract] Objective  To develop a quality of life scale suitable for aphasic Chinese stroke patients by
translating and evaluating the psychometric properties of the original 39-generic version of the Stroke and Aphasia
Quality of Life scale (SAQOL-39g). Methods The SAQOL-39g was translated into Chinese and edited. The well-
edited and translated self-rated and non-self-rated scales were used to test 86 aphasia patients and their caretakers to
evaluate the feasibility, internal consistency, test-retest reliability, content validity, and construct validity of the
scale. Results The feasibility of the Chinese version of the SAQOL-39g scale was sufficient, with 97% of the ques-
tionnaires completed. The average time taken to complete the self-report version was (21.4+4.37) minutes, with
(13.25+5.61) minutes needed for the proxy version. The Cronbach’s alpha values for the overall survey ranged from
0.879 to 0.950 and for the subdomains from 0.863 to 0943 for both forms, suggesting satisfactory internal reliability.
The test-retest coefficients for the two forms ranged from 0.804 to 0.974 and from 0.861 to 0.987. A total of 3 common
factors were extracted using factor analysis, and the cumulative contribution rate was 59.7%. The consistency between
the self-reports and the proxy-reports was good. Conclusion The Chinese version of the SAQOL-39g scale demon-
strates good feasibility, reliability and validity, and good consistency between the self-reported and proxy-reported
versions. It seems suitable for assessing the quality of life of Chinese stroke patients with aphasia.
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Diuretic use and the risk of vertebral fractures

BACKGROUND AND OBJECTIVE It has been estimated that 25% of postmenopausal women in the United States will sustain a ver-
tebral fracture, with the prevalence increasing with advancing age. Among older adults in the United States, hydrochlorothiazide, a diuretic,
is the second most commonly used prescription or over-the-counter drug. Thiazides have been shown to decrease urinary calcium excretion,
improve calcium balance, but can also cause hyponatremia, a condition associated with an increased risk of fractures. Loop diuretics increase
urinary calcium excretion and lower bone mineral density, but rarely cause hyponatremia. This prospective study compared the association be-
tween thiazide and loop diuretic use and vertebral fractures.

METHODS Data were obtained from the Nurses’ Health Study, an ongoing, prospective, cohort study begun in 1976, and enrolling
121,700 female registered nurses, 30 to 55 years of age. Data from this study included 55,780 women who completed both the 2002 question-
naire including questions of diuretic use, and the 2012 questionnaire which included questions about vertebral fractures. Potential confounders
for fracture risk were also recorded.

RESULTS During 543,209 person-years of follow-up, there were 420 confirmed cases of incident vertebral fracture. In the multivari-
able-adjusted analysis, thiazide diuretic as well as loop diuretic use were both associated with a significantly increased risk of vertebral frac-
ture (relative risk 1.47 and 1.59, respectively) compared to nonusers.

CONCLUSION This study found that both thiazide diuretics and loop diuretics are independently associated with an increased risk of
vertebral fracture in women.

[ #% A :Paik JM, Rosen HN, Gordon CM, et al. Diuretic use and risk of vertebral fracture in women. Am J Med, 2016, 129(12) .
1299-1306.]

Epidural steroids and bone mineral density

BACKGROUND AND OBJECTIVE Lumbar epidural steroid injections (ESI) are widely used to treat back pain. Previous studies
have demonstrated that glucocorticoids have multiple side effects, including glucocorticoid-induced osteoporosis. This study assessed the rela-
tionship between ESIs and changes in bone mineral density (BMD) in postmenopausal women with low back pain (LBP).

METHODS This retrospective analysis included 126 postmenopausal patients who underwent ESI for the treatment of LBP, who had re-
ceived dual-energy x-ray absorptiometry (DEXA) scans before and after treatment. Body mass index was calculated with BMD determined u-
sing DEXA. Of those included, group one comprised 74 patients who received injections with dexamethasone while taking an anti-osteoporotic
medication, while group two comprised 52 patients who underwent these injections while not taking an anti-osteoporotic medication.

RESULTS The mean changes between baseline and post-treatment BMD in group one were 1.25% in the lumbar spine and 0.45% in
the femoral neck, 0.39% in the femoral trochanter and 0.21% in the total femoral region, with none reaching statistical significance. The
mean changes in group two, were 0.69% in the lumbar spine, —1.48% in the femoral neck (P=0.003), —2.8% in the femoral trochanter
(P=0.008) and —2.23% in the total femoral region (P<0.001).

CONCLUSION This study of postmenopausal women undergoing epidural steroid injections found that these injections are associated
with worsening osteoporosis, an effect that seems mitigated by the use of anti-osteoporotic medication.

[# 8 :Kim YU, Karm MH, Cheong Y, et al. Effect of epidural steroid injection on bone mineral density in postmenopausal women ac-

cording to anti-osteoporotic medication use. Pain Physician, 2016, 19 (6) : 389-396.]



