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Exercise Training in Post Mpyocardial Infarction Patie-
nts: Comparison of Results with High Risk Coronary
and Post-Bypass Patients./Hartung, G. et al.: Arch,
Phys. Med. & Rehabil., 62, 147-150, 1981.
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Night Ventilation by Body Respirators for Patients in
Chronic Respiratory Failure Due to Late Stage Duchenne
Muscular Dystrophy./Curran, F.J.: Arch. Phys.
Med. & Rehabil.,, 62, 270-274, 1981.
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Behavioral Management of Neurologically Impaired
Pediatric Inpatient./Kumchy, C.I.G.: Arch. Phys.
Med. & Rehabil., 62, 289-291, 1981.
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Adaptation of Peripheral Muscle Training./Gafiney,
F.A. et al.: Scand. Rehab. Med., 13, 11-16,
1981.
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Electrophysiological Investigation on Shoulder Subluxation

in Hemiplegics./Chino, N.: Scand. J. Rehab. Med.,
13, 17-21, 1981.
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Somatic Sensation and Discomfort in the Arm of Post-
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Reflex  Ejaculation under Vibratory ~Stimulation in
Paraplegic Men./Brindley, G.S.: Paraplegia, 19,
299-302, 1981.
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