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Table 1 Basic situation of patients with multiple diseases

IR RGP N o8 B A R B 52X REYIR
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Table 2 Comparison of general information between two groups
A s il 12 PR AL AR/ R/ {EBERtR/  ZEEFER/ ErEEsy/
A W 4 3 4 =5 (g, H) (s 4F) (ees, 1) (G F) (s kg/m?)
XPHEZH 33 17 16 8 14 11 81.3648.91  29.1745.71  22.814+18.73  6.2243.44  22.04+3.19
WY 35 14 21 9 12 14 82.63+6.50  27.03+8.83  20.19+15.09  6.06+3.28  21.46+2.96
/A8 0.908 0.514 -0.672 1.220 0.651 0.210 0.773
Pl 0.341 0.773 0.504 0.226 0.517 0.834 0.443
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Table 3 Comparison of muscle function rehabilitation indexes before and after intervention between two groups (¥+s) wV-s

mu ZEMBERTIL AEMG

- Jﬁﬁﬁﬁ 76%‘}6 F(an‘u])/P,fE F(iﬂ[‘u])/Pﬁ F(H1|UJ><,€J1|‘U])/P{E
XHRZH 33 162.3049.46 198.07+75.61"

o 35 156124316 308,71 L 126,48 106.07/<<0.001 7.76/0.007 40.80/<0.001
43 5% ZEMINERTILEMG

) /éﬁﬁﬁ (éﬁ)é F<H»Jﬁﬂ)/Pﬁ F(fm‘u?)/P{E F(ﬁvumxfmﬂ)/Pﬁ
popiiekicl 33 348.43+186.65 452.69+219.92"

bEsag ik 35 382.594215.94 673.73-+282.38"2 66.67/<0.001 6.47/0.013 14.89/<20.001
] B FHMERTILAEMG

- {ﬁﬁﬁﬁ /ﬁﬁ)ﬁ F(uﬂm)/P{E F(ﬁ/ﬁﬁTj)/P{E F(nﬂmxgﬁrm)/PfE
ST 33 183.754-55.32 241.98+88.16" _
ughipn o 191.90469.68 356 404 138 841 69.82/<0.001 10.95/0.002 15.89/<<0.001
13 i HMEFAILEMG

B {Sﬁﬁﬁ {Sﬁ}é F(nm‘n])/P{E F(iﬂﬁ!l)/P{.E F(HT[]\IX?HIYV])/P{E
popiiekiel 33 429.49+169.43 602.56+237.71"

Vgt o 152,374 182.93 907 231 268,581 150.94/<0.001 12.39/<0.001 30.39/<0.001

T SIRYTHT LR, 1) P<<0.05; 5% AL AL, 2) P<<0.05.
Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.

DARWHETE, 2ZR G2 X (P>0.05);5

3.2 28I R IR R R A bR bR

VAT HT 2 41 BBS . 1IO0MWT 41 8] Fb %%, 2 % o481}
SR (P>0.05) s H5IRYFET LS, 2 4 BBS 15433

VAT HT LS JBITF4H 1OMWT B 2 FH 55 (P<<0.05) 3 5
Wb BEZH LA, 3R T 4H 10MWT B IR 3 & (P<<0.05) .

58 TR (P<<0.05) ; S4BT LA JRYT 4L BBS 13 Il3k4,
x4 2EBITAEREREEIREER (xs5) i
Table 4 Comparison of physical rehabilitation indexes before and after intervention between two groups (x+s)  Scores
BBS
51 % PS> e
YRIT I RIT 12 F[[F]‘[ﬂ)/P,fE F(gﬁm)/Pﬁ F(ummxgmm)/Pﬁ
paplicti: 33 35.12+8.41 38.0647.42Y
Rl 35 34.89+0.26 40.4649.43" 45.00/=0.001 0.27/0.606 4.80/0.042
10MWT
205 %k s> -
IBYT I BT 124 F )/ PAH F )/ P1H F atincam/ P1E
X HE2H 33 0.61+0.26 0.63£0.25
. 160.42/<0.001 2.74/0.102 113.84/<0.001
IR 35 0.54+0.14 0.87+0.20"% / / /

e HIBITATHEL, 1) P<<0.05; 5% R41LEE,2) P<<0.05,
Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.
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Effect of Music Therapy Combined with Rehabilitation Training on Reducing the Fall Risk
in Elderly Patients with Multimorbidity
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ABSTRACT Objective To explore the effect of music therapy combined with rehabilitation training on reducing the fall risk in
elderly patients with multimorbidity. Methods A total of 72 elderly patients with chronic multimorbidity hospitalized in the Depart-
ment of Rehabilitation Medicine of Shanghai Jiahua Hospital from October 2021 to October 2022 were selected. The subjects were
randomly assigned to the treatment group and the control group, with 36 cases in each group. In the course of the study, there was
one case of urinary system infection, one case discharged for home care, and one case where the evaluation could not be completed
in the control group, and one case died of pulmonary infection in the treatment group. Finally, 33 cases were included in the control
group and 35 cases in the treatment group. The control group received low intensity aerobic training (30 min a time, once a day, five
times per week) and dynamic and static balance training (20 min a time, once a day, five times per week) for a total of 12 weeks. In
addition to the treatment plan of the control group, the treatment group received music therapy (30 min a time, once a day, five times
per week) for 12 weeks. Berg balance scale (BBS) was used to evaluate balance function, 10-meter walking test (10MWT) was use
to to assess walking speed, average electromyography (AEMG) and integrated electromyography (iIEMG) values of tibialis anterior
muscle were collected to evaluate muscle function before and after 12 weeks of intervention, and adverse events were recorded.
Results Compared with those before treatment, the EMG values (AEMG and iEMG) of bilateral tibialis anterior muscle in both
groups were significantly higher (P<0.05). Compared with the control group, the EMG values (AEMG and iEMG) of bilateral tibia-
lis anterior muscle in the treatment group were significantly higher (P<0.05). The BBS score of both groups were significantly higher
than those before treatment (P<0.05). However, when compared to the control group, the treatment group did not show a significant
increase in BBS score, and the difference was not statistically significant (P>0.05). Compared with that before treatment, the result
of the I0MWT in the treatment group increased significantly (P<0.05). Compared with the control group, the I0MWT result of the
treatment group was significantly better (P<0.05). No adverse events were recorded indicating a high level of safety. Conclusion
Music therapy combined with rehabilitation training can better improve the lower limb muscle function and walking speed of elderly
patients with multimorbidity, and can improve the balance function to some extent. The overall fall prevention effect is better than
rehabilitation training alone.
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Introduction to Neuromodulation—Based Therapies for Chronic Pain
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ABSTRACT With the development of an aging population, chronic pain has become a serious public health issue. Long-term drug
dependence faces the dilemma of addiction and side effects. Non-drug interventions based on neuromodulation provide new ideas to
improve this situation. Herein, the current status of chronic pain and the limitations of drug therapy are first clarified, highlighting
the need to expand neuromodulation therapies. The mechanism, main methods, and clinical applications of neuromodulation therapy
are then discussed in detail. Meanwhile, key indicators for evaluating therapeutic effects are presented, and the strengths and weak-
nesses of current treatment methods are analyzed. Finally, current issues and challenges of relevant treatment methods are summa-
rized, and possible future research directions are considered, aiming to systematically sort out neuromodulation-based chronic pain
treatment strategies and provide references for improving the prognosis and quality of life of patients with chronic pain.
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