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[ Abstract] Objective To investigate the effect of moderate pain on attentional bias towards emotional pic-
tures among healthy subjects. Methods Thirty-two healthy college students aged from 17 to 26 (21.8 £2.2; 16
males and 16 females) participated in this study. A tourniquet was tied to each subject’s left upper arm 1 to 2 cm a-
bove the cubits horizontal grain. Pain was inflicted by inflating the tourniquet, and the pressure was maintained at
26.66 kPa. While tourniquet was inflated (with pain) or not (no pain), each subject was asked to finish a pictorial
dot-probe task with three kinds of pictures-emotionally positive, negative and neutral. In experiment 1, subjects per-
formed the dot-probe tasks with the contralateral hand while the tourniquet was tied on the left upper arm without in-
flation. In experiment 2 the tourniquet was inflated until the subject completed the dot-probe task (for about 10
min). The reaction times (RTs) and the error rates (ERs) in the recognition task were recorded, and the intensity
of the subject’s pain and discomfort were measured using a verbal rating scale. Results The subjects reported mod-
erate to severe pain with the tourniquet inflated. The RT and ER data were analyzed using two-way analysis of vari-
ance (ANOVA) which showed a significant difference between the average RTs of the males (482 +73 ms without
pain and 466 =82 ms with pain) and those of the females (536 +90 ms without pain and 519 =100 ms with pain).
The average ER was significantly different between the pain (2.38 +1.49)% and no pain (1.09 +£0.82)% condi-
tions in both groups. Holm-Sidak multiple comparison testing showed significant differences in both groups’ average
ER between the negative picture (3.81 +1.73)% and the positive picture (1.66 £0.97)% , and between the nega-

tive and neutral pictures (1.68 +0.8)% in the pain condition. Mild attentional avoidance was observed with the
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positive [ pain condition ( —=5.1 +4.8) ms and no pain ( —4.6 £+4)ms] and negative pictures [ pain condition

(=3.43 £6)ms and no pain ( —=0.79 £4.1)ms], but no significant difference was found between the pain and no

pain conditions. Conclusion The error rate in a pictorial dot-probe task is influenced by pain, especially with neg-

ative pictures.
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Should body weight-supported treadmill training and robotic-assistive steppers
for locomotor training trot back to the starting gate?

Abstract ; Body weight-supported treadmill training (BWSTT) and robotic-assisted step training ( RAST) have not, so far, led to better

outcomes than a comparable dose of progressive over-ground training ( OGT) for disabled persons with stroke, spinal cord injury, multiple

sclerosis, Parkinson’s disease, or cerebral palsy. The conceptual bases for these promising rehabilitation interventions had once seemed quite

plausible, but the results of well-designed, randomized clinical trials have been disappointing. The authors reassess the underpinning con-

cepts for BWSTT and RAST, which were derived from mammalian studies of treadmill-induced hind-limb stepping associated with central pat-

tern generation after low thoracic spinal cord transection, as well as human studies of the triple crown icons of task-oriented locomotor train-

ing, massed practice, and activity-induced neuroplasticity. The authors retrospectively consider where theory and practice may have fallen

short in the pilot studies that aimed to produce thoroughbred interventions. Based on these shortcomings, the authors move forward with rec-

ommendations for the future development of workhorse interventions for walking. In the absence of evidence for physical therapists to employ

these strategies, however, BWSTT and RAST should not be provided routinely to disabled, vulnerable persons in place of OGT outside of a

scientifically conducted efficacy trial.

[ 4% H : Dobkin BH,Duncan PW. Neurorehabil Neural Repair,2012,26:308-317. ]
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