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Verstraeten LMG, et al : Geriatric syndromes frequently (co)-occur in
geriatric rehabilitation inpatients : restoring health of acutely unwell
adults (RESORT) and enhancing muscle power in geriatric rehabilitation
(EMPOWER-GR). Arch Phys Med Rehabil 105 : 1854-1861, 2024
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i, EEERY, HEE HRXE

[BH] ZBEY Y 7—2 3 Y ARBE IR 5 R0
T BAESEERE (geriatric syndromes @ GS) DA L ff
SEOFRAr. [EE] BMEEERE O/EENIE (restoring
health of acutely unwell adults : RESORT, LT, R) &
EBHEY LY T— 2 Y TOFIHAL (enhancing muscle
power in geriatric rehabilitation : EMPOWER-GR, PA
T, E) OBZN/MNER. [FE] ZFE) Y T7—
vav. [BmE] BEY Y T—ra s AREE R:
1,890 %4, E : 200 44). [AA] JER%Y. [EFHEEB] GS T
i, ZHEIBEH, £ EBHEE (Cumulative Illness Rating
Scale : CIRS), #HIREE, 52 (B 2HRE (Hos-
pital Anxiety and Depression Scale : HADS)], S&#&hi
% (Global Leadership Initiative on Malnutrition :
GLIM), BEfeHlBE (Katz index), #xB, FKMIEL
(Fried), ¥/ a~X=7 (European Working Group on
Sarcopenia in Older People 2nd Edition : EWGSOP2) 0
9FHliZ 7. [#8] P4 (R: 8344, E:798
), &l (R:56%, E:57%), BEY L) T—ra
AR (R:20H, E:34 H) Th-tc. ABekEHI
T, ZAHIGEH R:822%, E:84.0%), ZHEH R :
904%, E :855%), HEHEHIL (R :96.0%, E:765%),
REES (R:918%, E:922%) #%<, 13t A EIX ARER:
529U EDGS #HL TV (R:700%, E:724%) T
Ho1. GSH12DH R:04%, E:15%), & LI
257 (R:02%, E:00%) BHEIVETH- T
GS (XHUTH AT, — MO ABEEE THRBHAFR ¢
1%, E:5%), HEREHIB (R: 3%, E:2%), #=f (R:
0%, E:4%), H55 (R:2%, E:5%) »HAMFEAL I
P aR= T IIHMFSE L o 1. [#ER] GS (3 #4EY
NEY T— 3 VABRCIERICE A (PR 5) L
TV, BB ENA~ORBLS b I R L.
(BoEmiik® (kEEE)

RiiZerh i o _ERXEIE % {EE 9 5 HR ) theta burst
R DB E—FiEHARE
Kolbasi EN, et al : Effectiveness of intermittent theta burst stimulation

to enhance upper extremity recovery after stroke : a pilot study. Arch
Phys Med Rehabil 105 : 1880-1889, 2024
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[Br] ACHRREM AP B (patients with stroke : PwS)

~DEIERIIE RS _E D (modified constraint-
induced movement therapy : mCIMT) OFRHEFRA &
mCIMT (23BN bE H B theta burst #l# (intermit-
tent theta-burst stimulation : iTBS) OFRMEFL. [F

mCIMT +sham iTBS, mCIMT +iTBS). iTBS : A4
4 X 15, ZhAa £=018. [FE] #kis#E. [(SmE] 4
[ 389E#% 1~12 2 H LA T mini mental state examina-
tion (MMSE) =24 ® PwS 154 CF¥H4EH : 66.3+9.2
i, KPE:53%). [AA] & mCIMT 15 8] (1 BER/
[\ x 38 3 W) %32k L7z, mCIMT Rt BEEH primary
motor cortex (M1) (2600 pulses (50 Hz, 200 ms /@)
T 34D iTBS % 5 45 @ L 72, mCIMT Hif (2 Bl
M1 sham $l# 5 M 290G L 7c. [ERREE] Fugl-
Meyer Test for upper extremity (FMT-UE) T _ LBk
2% Wolf-Motor Function Test (WMFT) Ti&EB)HEak
%, Motor Activity Log-28 (MAL-28) TRaEM ko
Amount of Use Scale ¢ How Well Scale % &l L 7. [#
2] HNGH T 3BT FMT-UE ¢ MAL-28 O A7
YFE R BB I (p<0.05). WMFT FE47 B[ & i 3 1
mCIMT +iTBS €O &# M L 7 (p<0.05). mCIMT +
iTBS T D& A B B ENIGE % B 12 (p<005). [##]
mCIMT 2 E4%RE PwS O _FEGEB#ERE 2 ) & €72 B
HiTBS (& B A 2 et U, Rl L o 3 BE & R B
PR, BEEEROMPBLEO 2D 1.
(EHIIRT {kEEE)

BE~PEEONN—F Y/ VEEEDOIEESERK
EEBERDEMICHT BT RINTRERSE
EBFOEE—6 HAREHRAED 7 4 L1LER
PR

Mak MKY, et al : Effectiveness of balance exercise and brisk walking on
alleviating nonmotor and motor symptoms in people with mild-to-mod-

erate Parkinson disease : a randomized clinical trial with 6-month fol-
low-up. Arch Phys Med Rehabil 105 : 1890-1899, 2024
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(B8] »S—F > v 9% (Parkinson’s disease : PD) ~
NZ A LRI & IR (balance exercise and brisk walk-
ing : B & B) #IEEIPAEIR L EBIIEIR, N5 > A LT
Bene, BATHED, YT v ABHEEC AT TR A 2 AN
LBERERA T %, [8%§] Randomized controlled
trial (RCT). fEE AL, [BE] KFWI7EE L. [2
] EEE~rpEEE D PD B 99 4. WA 1 30~80
%, 151ER Hoehn-Yahr e ¥ 54 stage 1.5~3, 30 m
MR RE. BRAMIE#E GRS % (montreal cognitive
assessment (MoCA) <25) 7z &, [AAA] B& BH# 49 4
EXTIREE 50 24 S IEAEZ S EI D BT, B & BRFIZHAHE
FELOEBETT62 Al (90 470 <10 [\) FEhEL, W
TR A L ekt & LB )i At gh & W) U T ML
oo WEEE A AETHE2~3 0, BEELLTO
WE) 2 NG L, BERFHAR S Mk L 7o, [EFFMIEE]
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Movement Disorder Society Unified Parkinson Disease
Rating Scale (MDS-UPDRS)-1 (FEi##h 2 2 7) £ MDS-
UPDRS-1I (GEByA=a 7). [BIFFE] RS 7 > AGHl >
27 2 (Mini-Balance Evaluation Systems Test : mini-
BEST), Puii#4754% (Comfortable Gait Speed : CGS),
6-Minute Walk Test(6MWT), —- 4 Timed Up And
Go (Dual-Task Timed Up And Go : DTUG), G&Eh5-~
5 v 2 3HHE  (Activities-Specific Balance Confidence :
ABC) RJEE. [#R] 8416 »ANNMARETL, HER
HIBOEE 78 > > 72, MDS-UPDRS-1 D 6 2 H ¢ 12 »H
FER T ORI 2L, 2024150, 1.09, MO Z i
375, 457 TABTH-7:. B & BOFEIFHMIEH X, 6 »
Hi L1222 AREN T ABC RE® £5HH THMO
ARERYGERRD . [#ER] B & B IXEE~PEE PD
@ MDS-UPDRS- T & 1T % #5398 L T INF#% o @I FEAli 5 H
AL, 65 H M OBERFAA TIEEBIRER 2 B S8
LT 7 ADF v Y —F = —Fh e,

(EEmIIAS (EEEE)

HRERE L UHRHEEO/NEDOBFIERIEEET
ISR TREBRFEESRATLOEE -HRZ L
REBFEELEY 17 —ERFEREORAEN
5

Hosking J : Impact of wheelchair seating systems on scoliosis progres-
sion for children with neurologic and neuromuscular disorders : a ret-

rospective study of custom-contoured wheelchair seating and modular
wheelchair seating. Arch Phys Med Rehabil 105 : 1921-1929, 2024
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[B#] fpkeipi . (neuromuscular disorders : NMD) @
THOFAMZRE (neuromuscular scoliosis : NMS) i
TR 5, A AKX LIGIREREF BN (custom-contoured
seating : CCS) t € 2 7 — BTV (modular wheel-
chair seating : MWS) ORJRILILOFH &, NMS #EATD
TUETOFew. [EEH] MW TR [RE]
National Health Service (NHS) Oibisifiési+s X OB H)
H— A, [BF] 2012~2022 4E, EEAHE. NMS T
BATATEDHAG THEH/NB 75 4 (B 36 %4, MPERRR
51%. CCS/MWS AL RT3 455 1050+ 397 1%). [ A]
WA TGS A7 25 0 CCS 50 %4 £ MWS 25 %, [EHR
181Z] Cobb f. —#fbi/h 3% E 7 /v (generalized least
squares : GLS) TEEERID Cobb i~ DR 522 2
gL, [#ER] R Cobb 41X MWS 329+189°, CCS
480+31.0° 7272, NMS OHMATFIMIKN 1%, FEMA- AR
DFEHEIFE (x2=122, p<00001), FEHEROMHE (=
525, p<0.0001), HEHERMZIEEREE (x*=416, p<
0.0001), HEREREE (x=9.96, p=00069) THETH -
120 MR (p=013) LS ARHERS (p=035) & FIIKT
T o 7a AR & T R O IR 19 7e 3E 8 5t T,
MWS t CCS ORI L Z= DM/ N R S e, o NE I
Ehh O FRIRIEEIL L 228, MWS kX T CCS #
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A2 b)), HMERL & CUEEETOT
WP X 5 2 EaRahic. [#E#] CCS»LTEn
72 NMS O/NECHERFRIHF X, MWS 241 L 7o/hi
EHERL T, RERREE L L b2 NMS OH#EfTH & Y #Rfll S
nr. (BEEHMARY (EEEE)

EREBAOBTUNE Y F— 3 B B
SRAERMOLA—BERE, V4L, £0
RF—N—HB

McKenzie K, et al : Combining neuromodulation strategies in spinal cord
injury gait rehabilitation : a proof of concept, randomized, crossover
trial. Arch Phys Med Rehabil 105 : 1930-1937, 2024

KeY WOPDS - -« v ve et et ettt e e e
BHALIEE, SURMREEBIRE, BREHENE Sk
EHTIE, M) eyF—var
[(BE] EBEALHFRIES (incomplete spinal cord
injury :iSCI) BF 23T, Bk R PR EE 20
(acute intermittent hypoxia : ATH) & #% 5z & % i
(transcutaneous spinal cord stimulation : tSCS) % fif: /i
52 LT, BT LICHE L IRT, BREEE of
it , XY AR TR LSRITEES R LMD
BRI 5. [FREH] ARG ARG O BE S TERE, 3
AR TRE. [RE] Jk, Ve ) T7—2 a3 U
Be. (AT 2 10 4. 3# (AIH+tSCS #, sham
ATH +tSCS #£, sham AIH+sham tSCS #) t & 30 43
DM AATINH(70~85% heart rate maximum (HR,,,,) )
ZHEHI L 72, AIH : fraction of inspired air (FiO,) 0.09 &
021 T 15 A, fed 90 AR, tSCS : 3 D DOREHz Bk (C5-
6, T11-12, L1-2#izeke) & —kf o Luihsa ks, 1
ms, 30 Hz, 5%, 1 ms - Sv A, SBATHRIEL &8
5 H B EHE O A TR S, B REK4EMO
wash-out I H U bNTH Y, EHOIHFIEZ > X4
fLanre. ZOZEE 2020 45 12 H~2023 4E 1 H i Ejii
sz, [EFHEEE] 10-meter walk test (IOMWT, H
CRIRHE (self-selected velocity : SSV) & A3 ),
6MWT, TUG. [ZR&FE]FRMERE). HERIAH+
tSCS #i%, TUG 3% Tk Sham AIH+tSCSHEL Y 4
AT 344 BE<{ [95% confidence interval (CI): 1.24~
565, p<001), sham AIH+sham tSCS#E X b & 1 %%
W T T 331 B E A - 72(95% CI : 1.03~558, p=0.02).
SSV 3/ AZ T 008 m/s (95% CI : 0.02~0.14, p=0.04)
L, AL E 1 HERGEIRE R TR 2 1 L HE~<T 6MWT,
BORRE, R O ER S E - 10 (AR
L). [EE] AP 3 > onie R o bt T
iSCI @ TUG & SSV O KIES S 2 F23E L 72,

(BGEmI AT (EREEE)
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Kamper D, et al : Combining cyproheptadine hydrochloride with tar-
geted muscle activation training to treat upper extremity stroke : a ran-

domized, placebo-controlled trial. Arch Phys Med Rehabil 105 : 1938~
1945, 2024
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[(BH] IR EE P EE~D > TaNT 2y v
YiRe¥ (hydrochloride : HCl) #%5- & fig kit s &4 — >
i O AL B P AR HEE AT, (e ] “HEMRCT.
A TRIEEE. [REIMOIR Y ) 7 — 2 5 UIRBEIIEE.

[(mn#E] EEFRER SN EE 944 (Chedoke-
McMaster Stroke Assessment : FT 2~3, FIgHfize
L). 0, 3, 6,9, 135, [AA] FHEIEDO HCl/ 3k

3BEM T8 mg 76 24 mg/H  Tillidd L, LAk 6 KM
e, WHHEHALS0 /M <18 M T2 T L 72, H# © voice
and electromyography—-driven actuated (VAEDA) glove
system (FMEFHETFAR) (2 & 2 KM i B iE AL HI A elec-
tromyography (EMG) #lffit >V 7 Aa vy Ca—4r—
2 PER VAEDA T D281/ JE I 72 38 e THERE L
fo. [ERBRIBE] WOFETFHIE (58 THRER) © BRI Wolf 3
B #% Gk A B% (Graded Wolf Motor Function Test :

GWMFT) D% TS U 7R, [ZR¥igiE] 1807 &M,

Epworth HRARJE, Beck 7 i, [#BR] e
TLIODIE 88 AT, MxXFHDOMENEH  GWMFT T
HETDH -1z (AEME S EASHT : F=1.996, p=0.026).

HCl#¢5- L i aiG b o E_io 3 # T, F
Y58 T IR 23R (2 A8 (9 1/3 T 10%%64#) L, 1 »H
AT T & B AHERE S e, IR/ 2R T I s
Dot BHREMOBITIEHEMTAHEELEY L
ot [fER] EEREOEMERINAE HCL & sk
ILDOBEHIEREZPE T TA LTS, TIRERHHOA
FRUE R ER L. HCLEFREER APt 3 2 4
W7 fliseiriE th - 12, (MGRMIIAS (EEEE)

ZRUEFEEEEDNT VR EEEIREAICHT S
TEENTFVARIL—Z VT —RENRHRE A 29
r

Bae M, et al : Home-based balance training on balance and mobility in
persons with multiple sclerosis : a systematic review and meta-analy-
sis. Arch Phys Med Rehabil 105 : 1971-1984, 2024
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[BM] OZ5MAELsE (multiple sclerosis : MS) ~ODFE
ENT AN N T A LRI ITTRE @
HLEXyE—TONT v AR, OE L
NV DFED JUAX TR RA~OFE, @37 v A L BB
BEJNIX T 2 TN Z v AFIO & SUSBIFR, DR
[F—4iR]2023 4 4 A= MEDLINE, Embase, PsycInfo,
SPORTDiscus, CINAHL T3CHkI#R (7 = 794 b L]
JHSCHMeS:) 292, [Z38R] MS BE DN VA LR
BREICBT 25N v AHI#RO RCT. [F— %]
ZIMEHL, LR, MR, MS RBM, 4, REPEERE
AHEREE, By, R L v, e AREEE, SEBOAERE,
PR ORESH, RN A X5 A ARE L HIREED N
7 v A LRI EAEEE 2. WIZEDE : Tool for
the Assessment of Study Quality and Reporting in
Exercise Talii. [F—%#&1EFERT 1,775 kA
B &, patient, intervention, comparison, outcome, and
study design (PICOS) ##%IL#43 0 51 WizE» & 11 Bf
TeRRFEL, N T v A LEBIEOSRERIE Hedges's 7 H
LR B L7 [HESR] BEL Ry X —TONT VAT
MO RRFFETH I FHOER T Y AZBRCT, H
ETONT AP L L LY ERTULEL)
SRR et ity 2a v (336) L ATEHIRIRR
(>1,100 43) (%, Gxfkmyig N5 o A O HE I AR K T
Th-o1e. PEFHEFFO DI, PR b & EH/MHE
DB EC X 2 HBHLXVOERPLETH - 1.
(BEMmIIRE (EEEE)
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