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Joint hypermobility
syndrome: the most
frequent cause of pain in
rheumatol ogical
practice?

Cr Jaime Bravo relates his
personal experience with
Joint hypermobility
syndrome.
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Good vibrations prevent bone mineral loss

Oct 14, 2004 = Denise Mann

Seattle, WA — Vibration therapy and resistance leg exercises
together prevent the bone-mineral loss and wasting known
to occur with prolonged bed rest, according to new research
presented at the 26th Annual Meeting of the American
Society for Bone and Mineral Research.

"Resistive vibration exercise, as applied here, appears to
completely prevent bone loss from the tibia during prolonged
bed rest," conclude the study authors, Dr Dieter Felsenberg

(Manchester University, UK) and Dr Joern Rittweger (University

Medicine Berlin, Germany).

The regimen offers "the first effective countermeasure for
bone loss in patients on strict bed rest to date," Felsenberg
and Rittweger comment. They suggest that about 12 minutes

of resistive vibration exercise per day may completely prevent

bone loss associated with prolonged bed rest —or space
flight. The new findings may be useful for astronauts on
prolonged space flights, the study authors point out, as the
skeletal and muscular effects of weightlessness in space
flight mimic those of prolonged bed rest.

Strict bed rest in healthy young men

The study was performed in 20 healthy young men who were
subjected to 8 weeks of strict bed rest. Half of the group
acted as controls; the others carried out resistance leg
exercises and used the Galileo vibration device (Novotec
Pfarzheim, Garmany) twice daily for 4 one—-minute sets, 6

days a week, as they lay on their backs. In the exercise group,

vibration frequency ranged from 19 Hz to 23 Hz. Peak
measurements of force during squat exercises were around
2000 newtons.

The researchers measured bone-mineral content (BMC) and
muscle cross—sectional area (mCSA) at baseline and after 8
weeks of bed rest using computed tomography in the calf
and the forearm. In addition, leg—-muscle volume was
measured by magnetic resonance imaging (MRI). Researchers
also assessed jumping height and power, peak reflex-muscle
contraction in knee extension, and the ability to stretch the
foot upward and downward.

By the end of the study, the control group had lost significant

Fibrorwalgia update:
HROQol and treatment
strategies

Drs Bennett, Crofford,
Goldenberg, and Ware
discuss the developments
in the diagnosis and
pathophysiology of FM,
the importance of HRQolL
scales, recent clinical
data on the
tramadol/acetaminophen
combination, as well as
principles of a
comprehensive treatment
program for FM patients.
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that will help in monitoring
disease activity and allow
measurement of drug
efficacy.
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Joint hypermobility
syndrome

Prof R Grahame provides an
update based on the EULAR
2004 Hypermobility
Symposium.
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Undifferentiated
arthritis: a medical
emergency?

Drs Huizinga, Pisetsky, and
Symmons discuss the pros
and cons of considering
early undifferentiated
arthritis as a medical

emergency.

NIH/NIAMS case studies

Evaluation and diagnosis
of seronegative
spondyloarthropathy

Drs Dennis, Odutola, and
Ward discuss the case of a
37-year-old patient.

Pall question

Do you routinely perform

tuberculosis PPD testing
for patients taking TNF
inhibitors?

(See PPD not enough to
identify latent TB in many
patients)
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amounts of bone mineral from the tibia. On average, the
control group lost 3.5% of bone mineral from their ankles.
They also showed a 17% decrease in the calf-muscle cross-
section and an 18% decrease in calf muscle force.

By contrast, the exercise group showed no significant bone-
mineral loss in the tibia, no calf muscle force change, and
only an 8% decrease in calf-muscle cross-section.
Immediately after reambulation, jumping height had
decreased by 31.4% among those men in the control groups
and by 13.1% in the vibration group. Peak power declined by
26.2% in the controls and by 10.5% among those in the
vibration group, the study showed.

Source
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Vibration therapy improves walk, balance in elderly
[Rheumawire > News; Nov 3, 2003]

Human study of vibration therapy finds no effect on bone
[Rheumawire > News; May 8, 2003]

Can vibrating plates ward off osteoporosis?

[Rheumawire > News; Apr 2, 2003]

Bone loss in space may shed new light on osteoporosis
[Rheumawire > Reports, Dec 11, 2001]

Vibrating platforms —a new approach to osteoporosis?
[Rheumawire > News; Dec 10, 2001]

NSAID-associated ulcers:
risk reduction and
healing

Dr D Peura discusses the
treatment and prevention
of NSAID-associated
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