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Continuing Education in Physical Medicine and Rehabilita-

tion; Where do we stand? Where might we go? /Athelstan,

G.T. et al.: Arch. Phys. Med. & Rehabil.,, 53,

351-356, 1972.
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Gait Patterns in Above-Knee Amputees /Zuniga, E.N.:
Arch. Phys. Med. & Rehabil., 53, 373-382, 1972.
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Experimental error in determination of nerve conduction

velocity /Maynard, F.M. et al.: Arch. Phys. Med.

& Rehabil., 53, 362-372, 1972.

(ke fZEi R, (R, (Zansh], REE]

PRI 2 WET DR ET 538% aCc L, (LE
PEEERISE EoRRE AD & (ZERFHEIIE L% At &
OB, ac=(D/D+at/DC.

FHL AD & at ORLELTEZ bR HFER%RT]
L, O CIEERE &SRS % WE B
DHZEL OBIRE, (REHE & LA T 235 L
DOBfRERDBER EINL T B, REMETIE AD 1k
3.6mm, At |% 0.5m/sec THHEL, ZOFEREHA
THTE S M (BB R EE DN EF T PN 2 % 2 FF i A
ERELS 2L LT5, [EFDERE LA
EN Y, (EERHESAKEVWIBELRETH B,
WELEOBED ORI At AL TR Y, +okEE
PLEETH S &, Tok, WMIREMC L - TET BREM%KC
AU THHGET IR 2770y, M HTRT 584
XM s Bis b & LT 5,

Bk L )

BEH£EEIC L 2IEHOHERFATR
Electromyographic Study of the Anterclateral Abdominal
Musculature Utilizing Indwelling Electrodes /Carman,
D.J., et al.: Amer. J. Fhys. Med. 51, 113-129,
1972.
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System for Controlling Ambulation Pressure (SCAP-11I)
in Patients. with Disabilities of the Lower Extremity
King, P.S. et al.: Amer. J. Phys. Med., 51, 9-
15, 1972.
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Contemporary approaches in the development of orthotic-
system for paralysed extremities /Gracanin, F.: Pro-
ceedings Preview, 12 th world congress of rehabili-
tation international, vol. 1, 126-131, 1972.
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Ambulatory electromyographic studies in  patients with
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casts /Hart, C.R., et al.: The Journal of Trauma,

12(3), 223-228, 1972.
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F.P. et al.: Neurol., 22, 32-39, 1972
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22, 1268-1271, 1972.

[ F6HTE(LAE, e, methotrexate]

L RUETLIEORR & LTRILIHO RIFEEN 7 7 £ A
B EDHEMI T e s L5 I > T BA L,
CRRHINE A AR E L HUR CEM IR AR B R () &
Bk, BEOMWCr 777 ) vHIHZTWBHZ &,
Lk ACTH WEMTH D Z &7eEn, T OHEN
o 7%, ACTH oBF & LT, FISEIFR
CrAABEFEOkRE L, RELRED & h0MifnE
2 BRTWBD, FEFEBIX 6- MP k LU methotrexate
IC X BEER OBEEOH A 2THIC OV TR L

S AR R 6-MP 1 R76mg MR3 » A,
%\ ~T methotrexate 1 H2.5mg HWIR3 # B, oh#%
Sz T. avier— AT ZTho 77 2x%
BE Lo %, BEHIRIL10~245 A CH » e, R
SER O FEMIE AT, EER, JHIRFFEERE, REARiE,
RO F I F e oLT Kurtzke o scale % fuie
2, BIFEBECAEL, 3EE3, WE2ThHY, T 7K
WCALET, 3ES, WME2 LHENTERBRD L h »
fe. L, SEMOBERC 186, IgM RN H 5
hTwsoTHHHOEEHTZ LI LD HROR LR
LA > T B, (highEmEE LI —AD

599

A__ 4 & 2" 4

—_— e e j.ﬁﬁ.?}\.ﬁi

ARG\ (R LT

RFBEBEICH SN B A MR

Acute arthritis in hemiplegics /Hermann, E.: Scand.
J. rhem., 1, 87-89, 1972.
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