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[bookmark: _Hlk97632346]Welcome to February 2022 GPA Evidence Updates, bringing you latest evidence updates on physiotherapy interventions in some common conditions seen within the Ghanaian physiotherapy context. In this and subsequent editions, we bring you updates on Cerebral palsy, Low back, Stroke and Parkinson’s disease. We look forward to expanding the condition portfolio based on your interest and uptake, and the formation of an evidence-based practice group within GPA to further this agenda.
GPA Evidence Updates is an initiative brought to you by a partnership between Dr Beatrice Sankah, a member of GPA and Ghana Physiotherapy Association (GPA) as a service to the Ghanaian physiotherapy community to promote evidence-based practice culture amongst physiotherapists and other colleagues within the rehabilitation community.

These updates present new systematic reviews and clinical practice guidelines identified and compiled from comprehensive searches of the PubMed database based on search strategies developed by Dr Beatrice Sankah, a systematic reviewer and evidence-based practice expert. An archive of the monthly updates is available here.

In this update, each article title provides a link to the abstract in PubMed. For open-access articles, full text articles are accessible by clicking the Free full text link (indicted in red text near article title). Where you are interested in a full text article that is not available, please contact the team and efforts will be made to access it for your use. It is important to critically appraise the quality of the systematic reviews and clinical practice guidelines before applying them to your practice, we therefore recommend the SIGN checklist for systematic reviews and the AGREE tool for clinical practice guidelines.
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No guidelines found this month for any of the conditions
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[bookmark: Systematic_Reviews][bookmark: _Ref97704942]Systematic Reviews 
[bookmark: CP_Systemtic_Review][bookmark: _Ref97704960][bookmark: _Hlk97698377]Cerebral palsy
Physical therapy with hippotherapy compared to physical therapy alone in children with cerebral palsy: systematic review and meta-analysis.  
Santos de Assis G, Schlichting T, Rodrigues Mateus B et al. 
Dev Med Child Neurol. 2022 Feb;64(2):156-161. doi: 10.1111/dmcn.15042. Epub 2021 Aug 28
Results: A total of 315 individuals from six studies were included. Both groups received physical therapy including strength, aerobic, stretch, and mobility exercises, and neurodevelopmental treatment. Studies presented high risk of bias. Both therapies presented similar effects for Gross Motor Function Measure scores, cadence, stride length, and speed during gait. The level of evidence was very low. The change was greater for the physical therapy with hippotherapy group, but inferior to the smallest real difference or the minimal detectable change.
Interpretation: Physical therapy with hippotherapy presented similar effects to physical therapy alone on the gross motor function of children and adolescents with CP. Future studies should include larger sample sizes and studies with low risk of bias.
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[bookmark: LBP_Systemtic_Review][bookmark: _Ref97704971]Low back pain
Walking, Cycling, and Swimming for Nonspecific Low Back Pain: A Systematic Review With Meta-analysis. 
Free full text article
Pocovi NC, de Campos TF, Christine Lin CW et al.
J Orthop Sports Phys Ther. 2022 Feb;52(2):85-99. doi: 10.2519/jospt.2022.10612
Results: No trials assessed LBP prevention or addressed acute LBP. Nineteen trials (2362 participants) assessed treatment of chronic/recurrent LBP. Low-certainty evidence suggests that walking/running was less effective than alternate interventions in reducing pain in the short term (8 trials; SMD, 0.81; 95% CI: 0.28, 1.34) and medium term (5 trials; SMD, 0.80; 95% CI: 0.10, 1.49). High-certainty evidence suggests that walking/running was less effective than alternate interventions at reducing disability in the short term (8 trials; SMD, 0.22; 95% CI: 0.06, 0.38) and medium term (4 trials; SMD, 0.28; 95% CI: 0.05, 0.51). There was high-certainty evidence of a small effect in favor of walking/running compared to minimal/no intervention for reducing pain in the short term (10 trials; SMD, -0.23; 95% CI: -0.35, -0.10) and medium term (6 trials; SMD, -0.26; 95% CI: -0.40, -0.13) and disability in the short term (7 trials; SMD, -0.19; 95% CI: -0.33, -0.06). Scarcity of trials meant few conclusions could be drawn regarding cycling and swimming.
Conclusion: Although less effective than alternate interventions, walking/running was slightly more effective than minimal/no intervention for treating chronic/recurrent LBP. J Orthop Sports Phys Ther 2022;52(2):85-99. Epub 16 Nov 2021. doi:10.2519/jospt.2022.10612.

The Use of Virtual Reality in Back Pain Rehabilitation: A Systematic Review and Meta-Analysis.
Bordeleau M, Stamenkovic A, Tardif PA, Thomas J.
J Pain. 2022 Feb;23(2):175-195. doi: 10.1016/j.jpain.2021.08.001
Results: Despite broader extended reality (XR) search, all interventions were virtual reality (VR) based and involved physical exercises (n = 17, 71%), hippotherapy (n = 4, 17%), motor imagery (n = 1, 4%), distraction (n = 1, 4%), and cognitive-behavior therapy (n = 1, 4%). Sixteen controlled studies were included in a meta-analysis which suggested that VR provides a significant improvement in terms of back pain intensity over control interventions (Mean Difference: -0.67; 95% CI: -1.12 to -0.23; I2 = 85%). Almost all included studies presented high risk of bias, highlighting the need to improve methodology in the examination of VR interventions. While the specific set of studies showed high heterogeneity across several methodological factors, a tentative conclusion could be drawn that VR was effective improving back pain intensity and tends to have a positive effect on improving other pain outcomes and motion function. 
Perspective: Extended reality technologies have appeared as interesting nonpharmacological options for the treatment of back pain, with the potential to minimise the need for opioid medications. Our systematic review summarised existing applications of extended reality for back pain and proposed a few recommendations to direct further studies in the field.

[bookmark: _Hlk97700446]Proprioceptive neuromuscular facilitation training reduces pain and disability in individuals with chronic low back pain: A systematic review and meta-analysis. 
Arcanjo FL, Martins JVP, Moté P et al. 
Complement Ther Clin Pract. 2022 Feb;46:101505. doi: 10.1016/j.ctcp.2021.101505
Results: Sixteen studies met the eligibility criteria (722 patients). PNF training improved pain (standardized mean difference [SMD]: -2.6; 95% confidence interval [CI]: -4.2 to -0.9, n = 174) and disability (SMD: -3.29; 95% CI: -5.3 to -1.3, n = 144) compared to the control. PNF training also yielded a greater benefit for pain reduction (mean difference [MD]: -1.8, 95% CI: -2.2 to -0.3, n = 177) and disability improvement (MD: -6.6, 95% CI: -9.3 to -3.8, n = 113) than did core strengthening.
Conclusion: PNF training seems to be a useful strategy for decreasing pain and improving disability in patients with LBP. However, the quality of evidence for the outcomes of both pain and disability was low to moderate.

Meta-Analysis of Tai Chi Chuan in Treating Lumbar Spondylosis and Back Pain. Free Full text article
Zhang F, Zhao J, Jiang N et al. 
Appl Bionics Biomech. 2022 Feb 7;2022:2759977. doi: 10.1155/2022/2759977.
Results: Seven eligible studies with a total of 296 participants were identified that met inclusion criteria for the systematic review; in the forest plot analysis, it was noted that for 95% CI, the standardized mean difference found to be -1.58 (-1.79, -1.38) with the heterogeneity of 87%, thereby favoring Tai Chi over the control group; a comparison was drawn for Tai Chi with routine therapy against the routine therapy alone, where 95% CI for -1.22 [-1.47, -0.97] is observed for I 2 = 0% for the overall effect Z = 9.42 (P < 0.00001); pain intensity of Tai Chi was compared with the control group, where 95% CI for -1.62 [-2.09, -1.14] was observed for Z = 6.69 (P < 0.00001). The forest plot subgroup analysis of Tai Chi was compared with the control group for an unchanged lifestyle, where 95% CI for -2.26 [-2.61, -1.91] was observed for Z = 12.76 (P < 0.00001).
Conclusion: Our results indicate that Tai Chi individually or with additional treatment along with routine physical exercises might reduce the pain and functional disorders for the patients suffering from back pain

[bookmark: _Hlk97700651]Effects of Low Back Pain Exercises on Pain Symptoms and Activities of Daily Living: A Systematic Review and Meta-Analysis. Free full text article
Zhang SK, Yang Y, Gu ML et al. 
Percept Mot Skills. 2022 Feb;129(1):63-89. doi: 10.1177/00315125211059407
Results: We reviewed 18 RCTs (23 comparison groups) with a total of 910 participants, and our meta-analysis confirmed that exercises significantly improved both pain and ADLs measured on visual analog scales (VAS) (SMD = -0.91, 95% CI: [-1.3, -0.52], p < 0.00001) and on the Oswestry Disability Index (ODI) (SMD = -2.07, 95% CI: [-3.19, -0.96], p < 0.00001). We conclude that exercises can reduce pain severity and improve ADL capacity in middle-aged and elderly persons with LBP, confirming that exercise can serve as a medical intervention for these indivdiuals. However, given the high heterogeneity of responses among individual participants, there remains a need for further study.
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[bookmark: stroke_Systemtic_Review][bookmark: _Ref97704983]Stroke
No systematic reviews found this month
Back to content

[bookmark: PD_Systemtic_Review][bookmark: _Ref97704993]Parkinson’s disease
[bookmark: _Hlk97703462]Effect of home-based virtual reality training and telerehabilitation on balance in individuals with Parkinson disease, multiple sclerosis, and stroke: a systematic review and meta-analysis. Free full text article
Truijen S, Abdullahi A, Bijsterbosch D et al. 
Neurol Sci. 2022 Feb 17. doi: 10.1007/s10072-021-05855-2. Online ahead of print.
Results: Seven RCTs were included, with all three pathologies represented. VR and TR consisted of a training device (e.g., Nintendo Wii or Xbox 360) and a monitoring device (e.g., Skype or Microsoft Kinect). Five studies used the Berg Balance Scale (BBS) for measuring postural balance. Across studies, there was an improvement in BBS scores over time in both experimental and control groups, and the effect remained at follow-up for both groups. However, there was no significant difference between groups post-intervention (MD = 0.74, p = 0.45).
Conclusion: Home-based VR and TR can be used as prolongation to conventional therapy.

[bookmark: _Hlk97703443]Effects of Endurance Training on Motor Signs of Parkinson's Disease: A Systematic Review and Meta-Analysis. 
de Almeida FO, Santana V, Corcos DM et al. 
Sports Med. 2022 Feb 3. doi: 10.1007/s40279-022-01650-x. Online ahead of print
Results: Twenty-seven randomized controlled trials (RCTs) met inclusion criteria (1152 participants). ET is effective in decreasing UPDRS-III scores when compared with nonactive and active control conditions (g = - 0.68 and g = - 0.33, respectively). This decrease was greater (within- and between-groups average of - 8.0 and - 6.8 point reduction on UPDRS-III scores, respectively) than the moderate range of clinically important changes to UPDRS-III scores (- 4.5 to - 6.7 points) suggested for PD. Although considerable heterogeneity was observed between RCTs (I2 = 74%), some moderators that increased the effect of ET on motor signs decreased the heterogeneity of the analyses, such as CEPTT (I2 = 21%), intensity based on treadmill speed (I2 = 0%), self-perceived exertion rate (I2 = 33%), and studies composed of individuals with PD and freezing of gait (I2 = 0%). Meta-regression did not produce significant relationships between ET dosage and UPDRS-III scores.
Conclusions: ET is effective in decreasing UPDRS-III scores. Questions remain about the dose-response relationship between ET and reduction in motor signs.

[bookmark: _Hlk97703428]Transcranial Direct Current Stimulation (tDCS) as a Useful Rehabilitation Strategy to Improve Cognition in Patients With Alzheimer's Disease and Parkinson's Disease: An Updated Systematic Review of Randomized Controlled Trials. Free full text article
Cammisuli DM, Cignoni F, Ceravolo R et al. 
Front Neurol. 2022 Feb 2;12:798191. doi: 10.3389/fneur.2021.798191.
Results: A total of 17 RCTs (10 trials for AD and 7 trials for PD) were included. Compared with sham stimulation, tDCS may improve global cognition and recognition memory in patients with AD and also some executive functions (i.e., divided attention, verbal fluency, and reduction of sensitivity to interference) in patients with PD. Criticism remains about benefits for the other investigated cognitive domains. Despite preliminary emerging evidences, larger RCTs with common neuropsychological measures and long-term follow-ups establishing longevity of the observed effects are necessary for future research in applied psychology field, alongside improved clinical guidelines on the neurodegenerative disorders pertaining electrodes montage, sessions number, duration and intensity of the stimulation, and cognitive battery to be used.

Nintendo Wii(TM) versus Xbox Kinect(TM) for functional locomotion in people with Parkinson's disease: a systematic review and network meta-analysis. 
Marotta N, Demeco A, Indino A et al. 
Disabil Rehabil. 2022 Feb;44(3):331-336. doi: 10.1080/09638288.2020.1768301.
Results: The direct comparisons Kinect: Control (n = 4), Wii: Control (n = 5) and the indirect-network comparison Kinect: Wii (n = 1) determine that Nintendo Wii™ may be the best choice in functional locomotion improvements.
Conclusions: These network meta-analytic findings show that Kinect and Wii show immediate positive effects on functional locomotion in people with PD. Compared with Kinect RCTs, Wii may be considered the best therapy for providing functional recovery in PD. Implications for rehabilitation: Exergames rehabilitation reveals intervention benefits for functional locomotion in people with PD. In patients with cognitive disorders, Wii's platform can be considered a visual reference and a cue to facilitate patients with freezing.Nintendo Wii seems to be a better device for locomotion rehabilitation in people with PD than Xbox Kinect.

Effects of Exercise on Parkinson's Disease: A Meta-Analysis of Brain Imaging Studies. Free full text article
Li J, Guo J, Sun W et al. 
Front Hum Neurosci. 2022 Feb 16;16:796712. doi: 10.3389/fnhum.2022.796712. eCollection 2022
Results: The meta-analysis produced seven clusters, and major activations were found in the cerebellum, occipital lobe, parietal lobe, and frontal lobe brain regions.
Conclusion: Exercise for PD mainly results in the enhanced activation of the cerebellum, occipital lobe, parietal lobe, and frontal lobe. Exercise for PD does not cause a change in the activation of a single brain area, and the observed improvement may result from coordinated changes in multiple brain areas.
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[bookmark: Notes][bookmark: _Ref97705020]Notes
Please note that the links provided to each identified record should not be taken as endorsement of records. We have made reasonable efforts to ensure accuracy of all articles, however we cannot guarantee total accuracy or completeness. Hence, as advised earlier, please endeavor to critically appraise the papers before use.   

For all feedbacks, comments and recommendations for improvements, please contact us
GPA Evidence Updates
Ghana Physiotherapy Association
P. O. Box KB 77 Korle-bu.
Accra, Ghana
Email: evidenceupdates_gpa@outlook.com 
Website: www.physioghana.com  


[bookmark: Acknowlegment][bookmark: _Hlk98164056]Acknowledgement
Expert advice on concept and review of the first draft of this newsletter: Akua Bilson (Senior Physiotherapist and systematic reviewer, the Trust Hospital, Accra, Ghana); Mary Wetani Agoriwo (Assistant lecturer, University of Health and Allied Sciences, Ho, Ghana); and Martin Ackah (Biostatistician and Systematic reviewer, Korle Bu Teaching Hospital, Accra, Ghana). 
Professional and technical support for rolling out this initiative: GPA national executives - Dr Paul Amankonah (GPA President); Cosmos Yarfi (General secretary). 
Copyright © Ghana Physiotherapy Association
Back to Introduction
GPA Evidence Updates Feb/Edition
14/03/22			
2

image1.PNG
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

Evidence Updates





