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Abstract Objective:To study the effect of active and cognitive impairment on diffuse axonal injury.Method:128
patients with diffuse axonal injury were divided randomly into traditional treatment group and rehabilitation treat-
ment group. The traditional treatment group underwent drug and basis nursing to prevent pneumonia, urinary tract
infection and decubitus. The patients exercised with themselves. The rehabilitation treatment group was based on

The evaluations of FMA,ADL,LOT-
CA before and after 3 months rehabilitation treatment were compared. Result:FMA,ADL,LOTCA of rehabilitation

the traditional treatment. They performed active, cognitive and ADL treatment.

treatment group were improved significantly (P<0.05).Conclusion: The rehabilitation treatment combined with active

and cognitive impairment can significantly improve the locomotion and cognitive function and ADL.
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The Seventh World Congress on Brain Injury
to be Held in Jerusalem

(P = 285 1 2007 42 6 HAEHRIREBES HHFSE 7 lkFE Rk 2y)

Dr. Nathan Zasler, Chairman of IBIA (International Brain Injury Association), has announced that the Seventh World

Congress on Brain Injury will be held in Jerusalem, in June 17-21, 2007. This marks the first time the Congress will take

place in the Middle East.

The Congress will explore advances in the understanding of brain injury and its myriad faces, as well as, examine state

of the art assessment and treatment methodologies.

The 7th World Congress will be a forum to review and debate the rapidly growing body of knowledge regarding brain

injury mechanisms, neural recovery, acute care, and neurorehabilitation from "coma to community". The conference will aim to

provide attendees with a "global" perspective on developments in the field of brain injury medicine conveyed by internationally

recognized researchers and clinicians.

Physicians, researchers, neuropsychologists, psychologists, rehabilitation therapists, paramedics, nurses, social workers, and

legal professionals, among other practitioners involved with providing services to persons with brain injury are encouraged to

attend.

Full program and registration materials will be available on this website (www.internationalbrain.org or www.kenes.com.

ibia07)

Congress Organizers: Headquarters—17 Rue du Cendrier, CH-1211 Geneva, Switzerland; Tel: +41 22 908 0488, Fax: +41 22
732 2850; Technical & Administrative Office: P.O.Box 56; Ben—Gurion International Airport, 70100, Israel
Tel: +972 3 972 7500, Fax: +972 3 972 7555; E-mail: ibia07@kenes.com



