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IF：雑誌の中の研究の引用数
H-index：引用数とその本数で研究者の質を評価
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「英語論文を読む」ことが目的になってはいけない。臨床の疑問を解決したい、知識面で単純に気になる事がある、そのために検索をしたら、その疑問を解決してくれるかもしれない参考書や論文が出てきた。
それがたまたま英語論文だった。だからそれを読めた方が勉強になるし成長につながる。というだけの話。

もし、その疑問にマッチするのがたまたま日本語の論文だったらそれを読めばいい。英語論文という選択肢を選べるようにした方が、視野が広がる。
ただし、英語論文の方が圧倒的に量が多く、信頼性のある雑誌が多い。

で、その考え方があった中で検索をしていく。
疑問点がありました。次はその疑問点によっても見た方がいい論文が決まってくる。
①最新の知見を広く知りたいのか
②個々の症例を通して、どの介入でどのくらい改善したのかという詳しいデータが見たいのか
③ある特定のピンポイントの疑問を解決したいのか
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Background Shoulder subluxation is a common post-stroke complication affecting up to
80% of the stroke subjects. The pathomechanics at the skeletal level does not provide the
structural base for the neural-motor recovery. The management of subluxed shoulder has
always been a challenge, complicating the motor and functional recovery. Objective To
review the available studies of rehabilitation interventions for reduction of subluxed
shoulder and to explore the evidence for impact of subluxation on motor recovery.
Method PubMed, the Cochrane Central Register of Controlled Trials, DORIS, PEDro, and
OTseeker databases were searched using the keywords: Stroke and Shoulder and
Subluxation. The experimental, quasi-experimental, and single group studies investigated
the rehabilitation methods to reduce the subluxation were selected. A narrative synthesis
of the findings from the selected studies was carried out. Result 2717 studies were
identified and 22 studies (14 RCTs or controlled trials and 8 pre-post-single group studies)
were finally selected for the review. The rehabilitation intervention: Functional electrical
stimulation (FES)./ electrical stimulation (11), orthosis./ support (07), taping (02), and
robotic training and other methods (02) were reviewed. FES is effective in reducing
subluxation in acute stage. Shoulder support or orthosis while in situ may reduce the
subluxation temporarily. X-ray was the most commonly used assessment tool for the
subluxation. Implication of the rehabilitation technique on motor recovery has not been
investigated. Conclusion No technique could effectively reduce the subluxation and
facilitate the upper limb recovery. Further studies integrating the usual motor training and
the subluxation rehabilitation are warranted. Future trials using more precise and valid tool
such as ultrasonography are also needed.
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PMID: 28233009

SUBJECTS: Twenty-one stroke patients with hemiplegic shoulder pain within 6 months of stroke onset
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[ | Shoulder-hand syndrome after stroke. A complex regional pain syndrome.
3 Pertoldi S, Di Benedetto P.

Eura Medicophys. 2005 Dec;41(4):283-92.
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Complex regional pain syndrome (CRPS) types | and Il are neuropathic pain disorders that develop as an
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exaggerated response to a traumatic lesion or nerve damage, that generally affects the extremities, or as

the consequence of a distant process such as a stroke ...

Interventions for Post-Stroke Shoulder Pain: An Overview of Systematic Reviews.
Dyer S, Mordaunt DA, Adey-Wakeling Z.

Int J Gen Med. 2020 Dec 7;13:1411-1426. doi: 10.2147/1JGM.S200929. eCollection 2020.
PMID: 33324087 Free PMC article.

Review.
BACKGROUND: Shoulder pain following stroke leads to poorer quality of life and daily functioning.
..Included systematic reviews were those of comparative trials of interventions for hemiplegic shoulder

pain in adults, reporting pain outc ...
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Abstract

User G

Background Shoulder pain fo||0W|ng Stroke leads to poorer quality of life and daily functioning. Whilst
This review addressed the question “What is the evidence for interventions for treating hemiplegic shoulc

Methods: An overview of systematic reviews was performed according to PROSPERD protocol (CRD42020140521).
systematic reviews were those of comparative trials of interventions for hemiplegic shoulder pain in adul
considered at high risk of hias for four or more items were excluded. The most recent, comprehensive revi

Results: Seven systematic reviews of 11 interventions were included, with waried quality. Reviews showed
trials, electroacupuncture b trials, fire needle 2 trials, warm needle 1 trial and bee venom 3 trials), ¢
trial). However, the majority of trials were small, leading to imprecise estimates of effect. Findings we
heterogenous with likely publication hias.

Conclusion: & number of systematic reviews indicate significant reductions in pain, with a wide range of
findings are uncertain. Due to complex etiglogyz practitioners and health systems must consider the range
circumstances, expert opinion and the growing |iterature base.
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Background: Shoulder pain following stroke leads to poorer quality of life and daily functioning. Whilst
This review addressed the question "What is the evidence for interventions for treating hemiplegic shoulc
(CRD42020740521). Five electronic databases including Cochrane, MEDLINE, Embase and EmCare were searched
shoulder pain in adults, reporting pain outcomes using a validated pain scale. Review qual ity was assesse
recent, comprehensive review for each intervention category was included. Outcomes of function and gualit
varied guality. Reviews showed significant berefits in terms of pain reduction for many interventions inc
trial and bee venom 3 trials), orthoses (1 trial), botulinum toxin injection (4 trials), electrical stim.
estimates of effect. Findings were often inconsistent across outcome measures or follow-up times. Outcome
systematic reviews indicate significant reductions in pain, with a wide range of treatments appearing prc
complex etiology, practitioners and health systems must consider the range of potential interventions anc
growing |iterature base.
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疑問点がありました。次はその疑問点によっても見た方がいい論文が決まってくる。
①最新の知見を広く知りたいのか
②個々の症例を通して、どの介入でどのくらい改善したのかという詳しいデータが見たいのか
③ある特定のピンポイントの疑問を解決したいのか
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「英語論文を読む」ことが目的になってはいけない。臨床の疑問を解決したい、知識面で単純に気になる事がある、そのために検索をしたら、その疑問を解決してくれるかもしれない参考書や論文が出てきた。
それがたまたま英語論文だった。だからそれを読めた方が勉強になるし成長につながる。というだけの話。

もし、その疑問にマッチするのがたまたま日本語の論文だったらそれを読めばいい。英語論文という選択肢を選べるようにした方が、視野が広がる。
ただし、英語論文の方が圧倒的に量が多く、信頼性のある雑誌が多い。

で、その考え方があった中で検索をしていく。
疑問点がありました。次はその疑問点によっても見た方がいい論文が決まってくる。
①最新の知見を広く知りたいのか
②個々の症例を通して、どの介入でどのくらい改善したのかという詳しいデータが見たいのか
③ある特定のピンポイントの疑問を解決したいのか
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Brain. 2010 Dec;133(Pt 12):3552-63. doi- 10.1093/brain/awg311. Epub 2010 Nov 19.

Humans use internal models to construct and update a sense of verticality.
Barra J1: Marguer A, Joassin R, Reymond C, Metge L, Chauvineau V, Pérennou D.

# Author information

Abstract

Internal models serve sensory processing, sensorimotor integration and motor control. They could be a way to construct and update a sense
of verticality, by combining vestibular and somatosensory graviception. We tested this hypothesis by investigating self-orientation relative to
gravity in 39 normal subjects and in subjects with various somatosensory losses showing either a complete deafferentation of trunk and lower
limbs (14 paraplegic patients after complete traumatic spinal cord injury) or a gradient in the degree of a hemibody sensory loss (23
hemiplegic patients after stroke). We asked subjects to estimate, in the dark, the direction of the Earth vertical in two postural conditions-
upright and at lateral whole body tilt. For upright conditions, verticality estimates were not different from the direction of the Earth vertical in
normal (0.24° £ 1; P = 0.42) and paraplegic subjects (0.87° £ 0.9; P = 0.14). The within-subject variability was much greater in hemiplegic
than in normal subjects (2.05% £ 1.15 versus 1.06° £ 0.4; P < 0.01) and greater in paraplegic than in normal subjects (1.13° £ 0.4 versus 0.72°
+0.4; P <0.01). These findings indicate that, even if vestibular graviception is intact, somaesthetic graviception contributes to the sense of
verticality, leading to a more robust judgement about the direction of verticality when vestibular and somaesthetic graviception yield congruent
information. As expected, when normal subjects were tilted, their verticality estimates were biased in the direction of the body tilt (5.55° =
3.9). This normal modulation of verticality perception (Aubert effect), was preserved in hemiplegics on the side of the normoaesthetic
hemibody (ipsilesional) (6.09° + 6.3), and abolished both in paraplegics (1.06° £ 2.5) and in hemiplegics (0.04° = 6.7) on the side of
hypoaesthetic hemibody (contralesional). This incongruence did not exist in deafferented paraplegics who exclusively used vestibular
graviception with a similar efficacy no matter what the lateral body position. The Aubert effect was not an on-off phenomenon since the
degree of hemiplegics' somatosensory loss correlated with the modulation of verticality perception when they were tilted to the side of
hypoaesthetic hemibody (r = -0.55; P < 0.01). The analysis of anatomical correlates showed that the Aubert effect required the integrity of the
posterolateral thalamus. This study reveals the existence of a synthesis of vestibular and somaesthetic graviception for which the
posterolateral thalamus plays a major role. This corresponds to a primary property of internal models and yields the neural bases of the
Aubert effect. We conclude that humans construct and update internal models of verticality in which somatosensory information plays an
important role.
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検索後、まずタイトルで大まかに役立ちそうなものを決める。
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Brain. 2010 Dec;133(Pt 12):3552-63. doi: 10.1093/brain/awg311. Epub 2010 Nov 19.

Humans use internal models to construct and update a sense of verticality.

Barra J1, Marquer A, Joassin R, Reymond C, Metge L, Chauvineau V, Pérennou D.

+ Author information

Abstract
Internal models serve sensory processing, sensorimotor integration and motor control. They could be a way to construct and update a sense

of verticality, by combining vestibular and somatosensory graviception. We tested this hypothesis by investigating self-orientation relative to
gravity in 39 normal subjects and in subjects with various somatosensory losses showing either a complete deafferentation of trunk and lower
limbs (14 paraplegic patients after complete traumatic spinal cord injury) or a gradient in the degree of a hemibody sensory loss (23
hemiplegic patients after stroke). We asked subjects to estimate, in the dark, the direction of the Earth vertical in two postural conditions-
upright and at lateral whole body tilt. For upright conditions, verticality estimates were not different from the direction of the Earth vertical in
normal (0.24° = 1; P = 0.42) and paraplegic subjects (0.87° £ 0.9; P = 0.14). The within-subject variability was much greater in hemiplegic
than in normal subjects (2.05° + 1.15 versus 1.06° + 0.4; P < 0.01) and greater in paraplegic than in normal subjects (1.13° £ 0.4 versus 0.72°
+0.4; P <0.01). These findings indicate that, even if vestibular graviception is intact, somaesthetic graviception contributes to the sense of
verticality, leading to a more robust judgement about the direction of verticality when vestibular and somaesthetic graviception yield congruent
information. As expected, when normal subjects were tilted, their verticality estimates were biased in the direction of the body tilt (5.55° £
3.9). This normal modulation of verticality perception (Aubert effect), was preserved in hemiplegics on the side of the normoaesthetic
hemibody (ipsilesional) (6.09° + 6.3), and abolished both in paraplegics (1.06° + 2.5) and in hemiplegics (0.04° + 6.7) on the side of
hypoaesthetic hemibody (contralesional). This incongruence did not exist in deafferented paraplegics who exclusively used vestibular
graviception with a similar efficacy no matter what the lateral body position. The Aubert effect was not an on-off phenomenon since the
degree of hemiplegics' somatosensory loss correlated with the modulation of verticality perception when they were tilted to the side of
hypoaesthetic hemibody (r = -0.55; P < 0.01). The analysis of anatomical correlates showed that the Aubert effect required the integrity of the
posterolateral thalamus. This study reveals the existence of a synthesis of vestibular and somaesthetic graviception for which the
posterolateral thalamus plays a major role. This corresponds to a primary property of internal models and yields the neural bases of the
Aubert effect. We conclude that humans construct and update internal models of verticality in which somatosensory information plays an
important role.
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タイトルで役立ちそうなものがあれば、要約を読んで本当に役立ちそうなものかを確認する。
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Conclusion

By showing how vestibular and somaesthetic graviceptions are
synthesized in the brain, and by revealing that the posterolateral
thalamus plays a major role in this synthesis, which is a condition
for an internal model, our study vields one of the first direct pieces
of evidence of the existence of an internal model of verticality. It
also reveals the neural bases of the Aubert effect, and shows that the
somaesthetic information plays an important role in verticality
representation. When both somaesthetic and vestibular graviceptive
signals are congruent (upright posture), somatosensory information
may improve the stability of verticality representation (even in
normal subjects). Somatosensory signal may also represent a rescue
graviceptive signal in case of vestibular loss. When somaesthetic and

(Pt 12):3552-63
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結論や研究限界を記している。
これを見て、この論文の結論を見てから、考察を見ると理解しやすい。
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Materials and methods

Participants

All patients enrolled in this study were recruited from a neuro-
rehabilitation unit after giving their informed consent in accordance
with the local ethics committee guidelines. Since paraplegics were
statistically younger than hemiplegics [t(35) = 3.07; P < 0.005] and
given the influence of age on verticality perception (Barbieri et al.,
2010), two different control groups were tested, matched in age with
the patients groups.

Twenty-three subjects with hemisphere stroke (52.9 + 11 years; 6
females, 17 males; 9 left- and 14 right-sided strokes, 16 infarcts and
7 haematomas) matched with 27 control subjects (54 + 9 years)
participated in the study. In order to be eligible for the study,
patients had to have the inclusion criteria of a first and unique
hemisphere stroke. Exclusion criteria included unstable status,
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特に介入研究の場合、どのような対象で効果があったか、無かったのかは、大まかには把握しておいた方が、実際にリハに利用するために役立つ。
高齢者なのか、若年者なのか、脳卒中者なのか、脳腫瘍なのか、クモ膜下なのか。
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Results

Visual vertical accuracy

Visual vertical in upright and tilted postures

We first analysed the perception of visual vertical in upright posture
using a one-sample t-test (against 0°). Subjective visual vertical was
accurate (not different from 0°) in both control groups [t(26) = 0.87;
P=0.4 and t(11) = -1.47; P = 0.17] and in paraplegic subjects [t(13) =
1.57; P = 0.14], whereas a spontaneous contralesional subjective
visual vertical tilt ( - 4.7° + 4.7) was found in hemiplegic subjects
[t(22) = -4.82; P< 0.001]). These findings mean that a somaesthetic
deafferentation does not bias the perception of visual vertical.

Data in each group of patients were further investigated by a two-
way ANOVA bearing on subjects’ groups (control subjects, patients)
and body positions (upright, lateral tilt).
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データを見たいとき。介入研究でどれくらい変わったか。
統計的優位さがなくても多少の変化を示しているものもある。
細かい数値が、臨床的に重要なのであれば、見る。
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Discussion

We designed this study to test our hypothesis that somatosensory
graviception plays a major role in the construction of internal model
of verticality, and to reveal whether or not the resistance to the
Aubert effect described in subjects with an altered somaesthesia
responds to selection or ponderation mechanisms between
vestibular and somaesthetic graviception. We selected 76 subjects
with clear somatosensory patterns (39 controls, 23 hemiparetics, 14
paraplegics), and asked them to perform a similar paradigm of
verticality perception, both in upright and tilted postures. Neural
correlates underlying biases in visual vertical were analysed in
patients.
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その結果をどのように考えるかを示している場所。
結語から見て、その結論に向かってどう考察していくのかを見た方が理解しやすい印象。
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Introduction

Internal models may represent a general neural process to resolve
sensory ambiguity, to synthesize information from disparate
sensory modalities, and to combine efferent and afferent
information (Merfeld et al., 1999). They appear to be of primary
importance in sensory processing (Glasauer, 1992; Lewald and
Ehrenstein, 1998), sensorimotor integration (Bell et al., 1997) and
motor control (Yasui and Young, 1975; Wolpert et al., 1995). Their
involvement in both the representation of verticality and action with
respect to gravity has been suggested (Pérennou et al., 2008), which
would imply that efferent and afferent information with respect to
verticality may be combined. Nevertheless, there is a limited amount
of direct evidence of the existence of such internal models devoted
to the construction and updating of a biological vertical supporting a
sense of verticality. It would be built by synthesizing visual,
somatosensory and vestibular information (Brandt et al., 1994;
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タイトルと要約で、この論文は読むべきだ・むしろ読みたい、となれば、全文を読む。
イントロ（目的・背景）は先行研究のまとめと、それらの限界、これから何を明らかにしていくかが書いてある。
先行研究の引用が多数あるため、興味を惹かれる引用があれば、参考文献からメモをしておくとよい。
イントロだけでも勉強になる。
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