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[bookmark: _Hlk97632346]Welcome to March 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.
[bookmark: _Hlk99935438]GPA Evidence Updates is brought to you by the Evidence-based Practice Research Group, a research group within Ghana Physiotherapy Association (GPA) 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 cerebral palsy, stroke and Parkinson’s disease. 
Low back pain
Guideline Acupuncture for low back pain: a clinical practice guideline from the Hong Kong taskforce of standardized acupuncture practice
Hai-Yong Chen, Wing-Fai Yeung, Ming-Xiao Yang et al.
J Tradit Chin Med. 2022 Feb;42(1):140-147.doi: 10.19852/j.cnki.jtcm.2022.01.009
Results: Based on clinical evidence and expert opinions, we developed a clinical practice guideline for the treatment of low back pain with acupuncture. These recommendations have a wide coverage spanning from Western Medicine diagnosis and Traditional Chinese Medicine syndrome differentiation, to acupuncture treatment procedures, as well as post treatment care for rehabilitation and follow-ups. The recommendations for acupuncture practice included treatment principles, therapeutic regimens, and operational procedures. The levels of evidence and strength of recommendation were rated for each procedure of practice.
Interpretation: A clinical practice guideline for acupuncture treating low back pain was developed based on contemporary clinical evidence and experts' consensus to provide best currently agreeable practice guideline for domestic and international stakeholders.
Back to content
[bookmark: Systematic_Reviews][bookmark: _Ref97704942]Systematic Reviews 
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No systematic reviews found this month for cerebral palsy
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[bookmark: _Hlk100932551]Efficacy of extracorporeal shock waves in the treatment of myofascial pain syndrome: a systematic review and meta-analysis of controlled clinical studies Free Full text article
Tao Wu , Sha Li , Jing Ren et al.
Ann Transl Med. 2022 Feb;10(4):165. doi: 10.21037/atm-22-295
Results: A total of 571 patients were included in 8 studies. The MPS pain sites of 541 patients were in the neck and upper back, and only 30 patients had pain sites in the waist. Meta-analysis showed that the pain level after ESWT was lower than that after other treatment methods [mean difference (MD) =-1.34, 95% confidential interval (CI): -1.87 to -0.81, P<0.00001], the pain threshold after ESWT was higher than that after other treatment methods (MD =0.90, 95% CI: 0.73 to 1.07, P<0.00001), and the neck disability index after ESWT was lower (MD =-1.79, 95% CI: -2.48 to -1.10, P<0.00001).
Interpretation: ESWT can avoid the adverse effects of invasive procedures on patient tolerance and compliance; compared with trigger point injection (TPI), dry needling, ultrasound-guided pulsed radiofrequency (US), and other methods, ESWT can more effectively relieve pain in patients with MPS.
Non-operative treatment for lumbar spinal stenosis with neurogenic claudication: an updated systematic review
Free Full text article
Carlo Ammendolia , Corey Hofkirchner , Joshua Plener et al
BMJ Open. 2022 Jan 19;12(1):e057724. doi: 10.1136/bmjopen-2021-057724
Results: Of 15 200 citations screened, 156 were assessed and 23 new trials were identified. There is moderate-quality evidence from three trials that: Manual therapy and exercise provides superior and clinically important short-term improvement in symptoms and function compared with medical care or community-based group exercise; manual therapy, education and exercise delivered using a cognitive-behavioural approach demonstrates superior and clinically important improvements in walking distance in the immediate to long term compared with self-directed home exercises and glucocorticoid plus lidocaine injection is more effective than lidocaine alone in improving statistical, but not clinically important improvements in pain and function in the short term. The remaining 20 new trials demonstrated low-quality or very low-quality evidence for all comparisons and outcomes, like the findings of our original review.
Conclusions: There is moderate-quality evidence that a multimodal approach which includes manual therapy and exercise, with or without education, is an effective treatment and that epidural steroids are not effective for the management of LSS with neurogenic claudication. All other non-operative interventions provided insufficient quality evidence to make conclusions on their effectiveness.
The efficacy of kinesio taping as an adjunct to physical therapy for chronic low back pain for at least two weeks: A systematic review and meta-analysis of randomized controlled trials Free Full text article
Sun G, Lou Q.
Medicine (Baltimore). 2021 Dec 10;100(49):e28170.
Results: Twelve randomized controlled trials with a total of 676 patients were included in our study. Mean improvements were significantly higher in the KT+PT group than the PT group for pain score (SMD, 0.73 [95% CI, 0.37–1.08], P < .00001) and disability (SMD, 1.01 [95% CI, 0.42–1.59], P = .0007). Of 12 studies based on the pain score, 7 reported KT+PT patients to have significantly less pain at latest follow-up when compared with PA patients (P < .05). Of 11 studies based on the disability, 8 reported KT+PT patients to have significantly better improvements at latest follow-up when compared with PA patients (P < .05).
Interpretation: Kinesio taping combined with physical therapy provided better therapeutic effects regarding pain reduction and disability improvement compared with physical therapy alone in individuals with chronic 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). 
Interpretation: Although less effective than alternate interventions, walking/running was slightly more effective than minimal/no intervention for treating chronic/recurrent LBP


Classification Approaches for Treating Low Back Pain Have Small Effects That Are Not Clinically Meaningful: A Systematic Review With Meta-analysis
Scott D Tagliaferri, Ulrike H Mitchell, Tobias Saueressig, et al
J Orthop Sports Phys Ther. 2022 Feb;52(2):67-84. doi: 10.2519/jospt.2022.10761. 
Results: Twenty-four trials assessing classification systems and 34 assessing subclasses were included. There was low certainty of a small effect at the end of intervention for LBP intensity (SMD, -0.31; 95% CI: -0.54, -0.07; P = .014, n = 4416, n = 21 trials) and disability (SMD, -0.27; 95% CI: -0.46, -0.07; P = .011, n = 4809, n = 24 trials), favoring classified treatments compared to generalized interventions, but not for leg pain intensity. At the end of intervention, no specific type of classification system was superior to generalized interventions for improving pain intensity and disability. None of the estimates exceeded the effect size that one would consider clinically meaningful.
Interpretation: For patient-reported pain intensity and disability, there is insufficient evidence supporting the use of classification systems over generalized interventions when managing LBP


The Use of Virtual Reality in Back Pain Rehabilitation: A Systematic Review and Meta-Analysis
Martine Bordeleau , Alexander Stamenkovic , Pier-Alexandre Tardif , et al
J Pain. 2022 Feb;23(2):175-195. doi: 10.1016/j.jpain.2021.08.001.
Results: Of the 2,050 unique citations, 24 articles were included in our review. These studies included a total of 900 back pain patients. Despite broader 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. 
Interpretation: 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.
Back to content
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No systematic reviews found this month for stroke
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[bookmark: PD_Systemtic_Review][bookmark: _Ref97704993]Parkinson’s disease
Effect of Treadmill Training Interventions on Spatiotemporal Gait Parameters in Older Adults with Neurological Disorders: Systematic Review and Meta-Analysis of Randomized Controlled Trials  Free Full text article  
Alka Bishnoi, Rachel Lee, Yang Hu, et al. 
Int J Environ Res Public Health. 2022 Feb 28;19(5):2824. doi: 10.3390/ijerph19052824
Results:  A total of 32 studies were included in the systematic review through keyword search, out of which 19 studies included adults with stroke and 13 studies included adults with PD. 22 out of 32 studies were included in the meta-analysis that examined gait in adults with neurological disorders. A meta-analysis was performed among trials presenting with similar characteristics, including study population and outcome measure. Overall, the effect of treadmill intervention on cadence (z = 6.24 *, I2 = 11.5%) and step length (z = 2.25 *, I2 = 74.3%) in adults with stroke was significant. Also, a significant effect of treadmill intervention on paretic step length (z = 2.34 *, I2 = 0%) and stride length (z = 6.09 *, I2 = 45.5%) was found. For the active control group, including adults with PD, it was found that overground physical therapy training had the largest effect on step width (z = -3.75 *, I2 = 0%). Additionally, for PD adults in treadmill intervention studies, it was found that the largest significant effect was on step length (z = 2.73 *, I2 = 74.2%) and stride length (z = -2.54 *, I2 = 96.8%). 
Conclusion: Treadmill intervention with sensory stimulation and body weight support treadmill training were shown to have the largest effect on step length in adults with PD and stroke.

Multidisciplinary Rehabilitation for People with Parkinson's Disease: A Systematic Review and Meta-Analysis 
Free Full text article  
Abubeker Alebachew Seid, Ertugrul Demirdel, Setognal Birara Aychiluhm, et al.  
Parkinsons Dis. 2022 Feb 28;2022:2355781. doi: 10.1155/2022/2355781. eCollection 2022
Results: A total of 6 studies with 1260 participants were included. The average PEDro methodological quality score was 6.67. No statistically significant difference between multidisciplinary and conventional rehabilitation on functional capacity (SMD: 0.69; 95% CI: -0.13, 1.51; P=0.10), disability status (SMD: 0.65; 95% CI: -0.16, 1.46; P=0.11), and quality of life (SMD: 0.28; 95% CI: -0.31, 0.59; P=0.08) was found. However, there is a statistically significant improvement in caregivers' anxiety levels in the multidisciplinary group (SMD: 0.39; 95% CI 0.06, 1.73; P=0.02). 
Conclusion: This systematic review and meta-analysis show no significant difference between multidisciplinary and conventional rehabilitation on functionality, disability, and quality of life. Caregivers' anxiety levels show improvement following multidisciplinary interventions. However, large-scale studies with long-term follow-up were required for concrete and clinical recommendations.
Effects of Exercise on Parkinson's Disease: A Meta-Analysis of Brain Imaging Studies Free Full text article 
Jingwen Li, Jian Guo, Weijuan Sun, 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
Effects of virtual reality-based motor rehabilitation: a systematic review of fMRI studies 
Jamille A Feitosa, Corina A Fernandes, Raphael F Casseb et al. 
J Neural Eng. 2022 Jan 24;19(1). doi: 10.1088/1741-2552/ac456e. 
Results: Twenty-three articles met eligibility criteria: 18 about VR rehabilitation in stroke and five on other clinical conditions (older adults, cerebral palsy, and Parkinson's disease). Changes in neural patterns of activation and reorganization were revealed in both the ipsilesional and the contralesional hemispheres. Results were located mainly in the primary motor cortex, sensorimotor cortex and supplementary motor area in post-stroke patients in the acute, subacute, and chronic rehabilitation phases, and were associated with functional improvement after VR intervention. Similar effects were observed in older adults and in patients with other neurological diseases with improved performance. 
Conclusion: Most stroke-related studies showed either restoration to normal or increase of activation patterns or relateralization at/to the ipsilesional hemisphere, with some also reporting a decrease in activity or extent of activation after VR therapy. In general, VR intervention demonstrated evidence of efficacy both in neurological rehabilitation and in performance improvement of older adults, accompanied by fMRI evidence of brain reorganization
Virtual reality balance training to improve balance and mobility in Parkinson's disease: a systematic review and meta-analysis Free Full text article  
Elisabetta Sarasso, Andrea Gardoni, Andrea Tettamanti, et al. 
J Neurol. 2022 Apr;269(4):1873-1888. doi: 10.1007/s00415-021-10857-3. Epub 2021 Oct 28. 
Results: Twenty-two studies (901 patients) were included. Meta-analysis on fourteen trials (430 patients) showed a mean difference (MD) of 2.09 points (95% confidence interval [CI] 0.86-3.33) on BBS favoring VR-BT compared to BT (low certainty evidence). Subgroup analyses showed higher balance improvement in most affected subjects (moderate certainty evidence) and using VR rehabilitation-specific systems vs. VR non-specific systems. Eight trials (236 patients) assessing mobility showed a MD of 1.55 s (95% CI 0.04-3.06) on TUG favoring VR-BT (very low certainty evidence). No differences were observed in walking speed. Estimated effects were not maintained for any outcome at follow-up. 
Interpretation: This review suggests that VR-BT is more effective than BT to improve balance in PD subjects immediately after training, particularly in individuals with higher postural instability at baseline. 
Nintendo WiiTM versus Xbox KinectTM for functional locomotion in people with Parkinson’s disease: a systematic review and network meta-analysis Free Full text article
Nicola Marotta, Andrea Demeco, Angelo Indino, et al. 
Disabil Rehabil. 2022 Feb;44(3):331-336. doi: 10.1080/09638288.2020.1768301. Epub 2020 Jun 1. 
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. 
Conclusion: 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. 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.
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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
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