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[bookmark: Introduction][bookmark: _Ref97705660]Introduction
[bookmark: _Hlk97632346]Welcome to August 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 pain, 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.

[bookmark: _Contents][bookmark: content][bookmark: _Ref97705334]Contents 
Guidelines
Systematic Reviews
· Cerebral palsy
· Low back pain
· Stroke
· Parkinson’s disease
Notes
Acknowledgement



[bookmark: guidelines][bookmark: _Guidelines][bookmark: _Ref97704430][bookmark: _Hlk97704284]Guidelines
[bookmark: CP_guideline][bookmark: _Hlk106687437]No guidelines found this month for Cerebral palsy, stroke, low back pain, and Parkinson’s disease.
[bookmark: Systematic_Reviews][bookmark: _Ref97704942]Systematic Reviews 
[bookmark: CP_Systemtic_Review][bookmark: _Ref97704960][bookmark: _Hlk109796769][bookmark: _Hlk97698377]Cerebral palsy
No relevant systematic reviews found this month for Cerebral palsy
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[bookmark: LBP_Systemtic_Review][bookmark: _Ref97704971]Low back pain
A Systematic Review of the Effectiveness of Core Stability Exercises in Patients with Non-Specific Low Back Pain Free Full Text Article
Smrcina Z, Woelfel S, Burcal C.  
Int J Sports Phys Ther. 2022 Aug 1;17(5):766-774. doi: 10.26603/001c.37251. 
Results: Five moderate-quality studies (PEDRO range: 5-8) support core stability exercises (CSE) is an effective method to decrease pain, improve functionality, and increase core strength in patients with non-specific low back pain (NSLBP). Although there are other commonly used methods to treating NSLBP, CSE have shown to be a beneficial method to treating NSLBP.
Conclusion: Grade B evidence suggests core stabilization exercises can be considered a favorable method for treating pain in patients with NSLBP
Quality of Life During Pregnancy from 2011 to 2021: Systematic Review Free Full Text Article 
Boutib A, Chergaoui S, Marfak A et al. 
Systematic Review. Int J Womens Health. 2022 Aug 2; 14:975-1005. doi: 10.2147/IJWH.S361643.
Results: 721 publications responding to keywords were identified, of which 73 articles on the topic were selected. Twenty-three articles deal with quality of life (QoL) for pathological pregnancies. All the pathologies studied have a negative impact on the health related quality of life  (HRQoL) of pregnant women, and its improvement depends on the type of treatment. Obesity, low back, and pelvic girdle pain, and hyperemesis gravidarum were the frequent pathologies during pregnancy. Socio-demographic characteristics related to improved well-being (favorable economic status, social support). Similarly, better sleep quality and moderate physical exercise were linked to an increased QoL. Physical and psychological factors were associated with a lower QoL.
Conclusion: The HRQoL refers to patients' subjective evaluation of physical, mental, and social components of well-being. Optimizing the QoL during pregnancy necessitates a deeper understanding of their issues as well as counseling which provides support wherever needed
Treatment-based classification for low back pain: systematic review with meta-analysis 
Bastos RM, Moya CR, de Vasconcelos RA et al. 
Man Manip Ther. 2022 Aug;30(4):207-227. doi: 10.1080/10669817.2021.2024677.
Results: Twenty-three trials (pooled n = 2,649) met the inclusion criteria. We have identified a total of 22 comparisons and 134 estimates of treatment effects. There was a very large heterogeneity with regards to the comparison groups. Most of individual trials had low risk of bias with a mean score of 6.8 (SD = 1.3) on a 0-10 scale. The certainty of evidence for most comparisons was low, which indicates that more high quality and robust trials are needed. We were able to pool the data using a meta-analysis approach for only two comparisons (Treatment-based classification (TBC) versus mobility exercises in patients with acute low back pain and traction for patients with sciatica). In general, the TBC approach seems to be useful for patients with acute low back pain, sciatica and with spinal stenosis. We strongly suggest readers to carefully read our summary of findings table for further details on each comparison.
Conclusion: The TBC approach seems to be useful for patients with acute low back pain, sciatica and with spinal stenosis.
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[bookmark: stroke_Systemtic_Review][bookmark: _Ref97704983][bookmark: _Hlk114236606]Stroke
Head Acupuncture Plus Schuell's Language Rehabilitation for Post-Stroke Aphasia: A Systematic Review and Meta-Analysis of 32 Randomized Controlled Trials
Fu QW, Liu M, Zhang LZ, et al.
Chin J Integr Med. 2022 Aug;28(8):743-752. doi: 10.1007/s11655-022-3722-5.
Results: A total of 32 RCTs with 1,968 patients were included and 51 comparisons were conducted classified as types of strokes and aphasia. (1) For patients with aphasia after ischemic stroke, Head Acupuncture (HA) plus post stroke aphasia (PSA) showed significantly higher accumulative markedly effective rate [relative risk (RR)=1.55, 95% confidence interval (CI): 1.19-2.02, I2=0%] and accumulative effective rate (RR=1.22, 95% CI: 1.09-1.36, I2=0%). (2) For patients with comprehensive types of strokes, HA plus PSA was more effective in increasing recovery rate (RR=1.89, 95% CI: 1.39-2.56, I2=0%), accumulative markedly effective rate (RR=1.53, 95% CI: 1.36-1.72, I2=9%) and accumulative effective rate (RR=1.14, 95% CI: 1.09-1.19, I2=34%) (follow link for full details)
Conclusion: HA plus Schuell's language rehabilitation (SLR) was significantly associated with better language ability and higher effective rate for patients with post-stroke aphasia, and HA should be operated cautiously especially during acupuncture at eye and neck.
A systematic review on extracorporeal shock wave therapy and botulinum toxin for spasticity treatment: a comparison on efficacy
Mihai EE, Popescu MN, Iliescu AN, et al.
Eur J Phys Rehabil Med. 2022 Aug;58(4):565-574. doi: 10.23736/S1973-9087.22.07136-2.
Results: A total of five studies were included in the present systematic review. Screening of the references, data extraction, and risk of bias assessment were performed by two independent authors. The methodological quality and risk of bias were conducted using the Physiotherapy Evidence Database (PEDro) Scale. The primary outcome was spasticity grade assessed by the Modified Ashworth Scale (MAS) and/or Modified Tardieu Scale (MTS). Additional outcomes were active range of motion (AROM), passive range of motion (PROM), upper extremity Fugl-Meyer Assessment (UE-FMA), pain intensity assessed through Visual Analogue Scale (VAS), spasm frequency scale (SFS), sonographic parameters, between-group comparison, and treatment response rate.
Conclusion: A beneficial effect on spasticity was found for both treatments: evidence showed that ESWT and BoNT-A can ameliorate spasticity considering parameters such as MAS, MTS, AROM, PROM, UE-FMA, VAS and SFS in post-stroke, multiple sclerosis, and cerebral palsy patients. Further research is required to strengthen the evidence, and more suitable study protocols are highly needed.
Effectiveness of interventions to support the transition home after acute stroke: a systematic review and meta-analysis.
Free full text article
O'Callaghan G, Fahy M, Murphy P, et al.
BMC Health Serv Res. 2022 Aug 28;22(1):1095. doi: 10.1186/s12913-022-08473-6
Results: The study included 17 studies. Support interventions led to important improvements in functional status, as determined by the Barthel Index up, to 3-months (Mean Differences (MD) 7.87 points, 95%CI:6.84 to 19.16; 620 participants; five studies; I2 = 77%). Results showed modest but significant functional gains in the medium to long-term (6-12 month follow up, MD 2.91 points, 95%CI:0.03 to 5.81; 1207 participants; six studies; I2 = 84%). Certainty of evidence was low. Support interventions may enhance quality of life for up to 3-months (MD 1.3,95% CI:0.84 to 1.76), and reduce depression (SMD -0.1,95% CI:-0.29 to - 0.05) and anxiety (MD -1.18,95% CI:-1.84 to - 0.52) at 6-12 months. Effects on further secondary outcomes are still unclear.
Conclusion: Incorporating support interventions as people who have experienced a stroke transition from hospital to home can improve functional status and other outcomes. Due to study heterogeneity, the essential components of effective transition of care interventions are still unknown. Adoption of core outcome sets in stroke research would allow for greater comparison across studies. Application of a development and evaluation framework engaging stakeholders would increase understanding of priorities for stroke survivors, and inform the key components of an intervention at transition from hospital-to-home
Effectiveness of information and communications technology interventions for stroke survivors and their support people: a systematic review
Freund M, Carey M, Dilworth S, Waller A et al.
Disabil Rehabil. 2022 Aug;44(17):4563-4578. doi: 10.1080/09638288.2021.1913245.
Results: Seventeen studies were eligible. Three studies were rated as low risk of bias across all methodological review criteria. Nine studies reported on interventions delivered using self-directed computer programs, two studies utilized internet or web-based support programs and six studies used mobile phone interventions. Few studies reported on intervention acceptability or adherence. Those that did generally reported good acceptability, although adherence was variable. Fifteen studies reported significant positive effects for at least one outcome examined including stroke-specific outcomes, physical outcomes, behavioural outcomes and health service use. No studies found an effect for psychosocial wellbeing.
Conclusion: Information and communications technology (ICT)-based interventions are likely to provide benefit to stroke survivors and their support persons(SPs). However, there is a need for further robustly designed intervention studies that include larger sample sizes, longer follow-up, and outcomes for SPs
Effect of Robot-Assisted Training on Unilateral Spatial Neglect After Stroke: Systematic Review and Meta-Analysis of Randomized Controlled Trials
Bazan R, Fonseca BHS, Miranda JMA, et al.
Neurorehabil Neural Repair. 2022 Aug;36(8):545-556. doi: 10.1177/15459683221110894.
Results: A total of 630 studies were identified, including five studies for qualitative synthesis and four meta-analyses. The results of RCTs comparing robotic limb activation with a control group suggested an improvement in the degree of unilateral spatial neglect (USN) measured by the line bisection test (standardized mean difference [SMD], -0.64; 95% confidence interval [CI], -1.13 to -0.15; P = .01). There were no differences between the groups in the motor-free visual perception test 3rd edition (SMD, 0.27; 95% CI, -0.25-0.79; P = .31), star cancellation test (SMD, 0.26; 95% CI, -0.42-0.94; P = .54), Albert's test (SMD, -0.67; 95% CI, -2.01-0.66; P = .32), and Catherine Bergego Scale (SMD, -0.81; 95% CI, -2.07-0.45; P = .21).
Conclusion: The study demonstrated that limb activation through robotic therapy can improve midline perception. However, there was no impact on tasks assessing visual scanning, functionality, or activities of daily living
A systematic review opens the black box of "usual care" in stroke rehabilitation control groups and finds a black hole
Arienti C, Buraschi R, Pollet J, et al.
Eur J Phys Rehabil Med. 2022 Aug;58(4):520-529. doi: 10.23736/S1973-9087.22.07413-5.
Results: The study included 155 publications. 13.6% of the articles did not describe the control group (CG), and 11.6% indicated only the professionals involved. In the remaining 116 studies, three studies provided an intervention according to specific guidelines, 106 different "usual care" CG Program (CGPs) were detected, with nine proposed twice and two between four and five times. The most adopted terminology to state "usual care" was "conventional physiotherapy."
Conclusion: This study shows that usual care in CG does not actually exist, as both specific terminology and consistency within CGP contents are missing. Reporting guidelines should give better assistance on this issue. These results should be verified in other fields.
Predicting the prognosis of unilateral spatial neglect using magnetic resonance imaging in patients with stroke: A systematic review
Imura T, Mitsutake T, Hori T, et al.
Brain Res. 2022 Aug 15; 1789:147954. doi: 10.1016/j.brainres.2022.147954.
Results: This systematic review identified 6 longitudinal studies that investigated the relationship between MRI-based neuroimaging findings and subsequent recovery of USN through comprehensive database search. All included studies showed the usefulness of MRI-based findings in predicting the prognosis of USN.
Conclusion: The findings of this systematic review highlight the importance of a detailed evaluation of affected neural tracts considering with the differences between the USN subtypes, rather than a broad/undetailed classification of the location, for accurate prognosis prediction of USN in patients with stroke.
Evaluation of rTMS in patients with poststroke aphasia: a systematic review and focused meta-analysis
Gholami M, Pourbaghi N, Taghvatalab S.
Neurol Sci. 2022 Aug;43(8):4685-4694. doi: 10.1007/s10072-022-06092-x.
Results: The literature search yielded 423 studies. Fifty articles were further evaluated to be included. Eleven met all inclusion criteria and were chosen for review. Eleven eligible studies involving 242 stroke patients were identified in this meta-analysis. Further analyses demonstrated prominent effects for the naming subtest (Standard mean difference (SMD)= 1.26, 95% CI = 0.80 to 1.71, p = 0.01), with heterogeneity (I2 = 69.101%). The meta-analysis continued to show that there was a statistically significant effect of Repetitive transcranial magnetic stimulation (rTMS) compared with sham rTMS on the severity of aphasia. None of the patients from the 11 included articles reported adverse effects from rTMS.
Conclusion: There are some strong studies evaluating the efficacy of rTMS in stroke patients but further research is required to fully establish the usefulness of this treatment. This meta-analysis indicates a clinically positive effect of rTMS with or without speech and language therapy (SLT) for patients with aphasia following stroke in overall language function and expressive language, including naming, repetition, writing, and comprehension. Low-frequency (1 Hz) rTMS over the unaffected hemisphere is effective and compatible with the concept of interhemispheric inhibition. Moreover, the treatment of 1 Hz rTMS for patients with aphasia after stroke was safe.
Non-invasive brain stimulation for improving gait, balance, and lower limbs motor function in stroke
Veldema J, Gharabaghi A.
J Neuroeng Rehabil. 2022 Aug 3;19(1):84. doi: 10.1186/s12984-022-01062-y.
Results: Overall, 25 appropriate studies (including 657 stroke subjects) were found. The data indicates that non-invasive brain stimulation/spinal cord stimulation is effective in supporting recovery. However, the effects are inhomogeneous across studies: (1) transcranial/trans-spinal direct current/alternating current stimulation induce greater effects than repetitive transcranial magnetic stimulation, and (2) bilateral application of non-invasive brain stimulation is superior to unilateral stimulation.
Conclusion: The current evidence encourages further research and suggests that more individualized approaches are necessary for increasing effect sizes in stroke patients.
Analysis of the Efficacy of Acupuncture Combined with Rehabilitation Training in the Treatment of Upper Limb Spasm after Stroke: A Systematic Review and Meta-Analysis
Liao Y, Liu F, Yang J,et al.
Biomed Res Int. 2022 Aug 9;2022:8663356. doi: 10.1155/2022/8663356
Results:11 studies were included, with a total of 789 subjects. The results of meta-analysis indicated that acupuncture combined with cognitive rehabilitation training was superior to simple cognitive rehabilitation training or drugs in the following aspects, the difference exhibited statistically significant, the total effective rate (RR = 1.58, 95% CI), latency of P300 (MD = -18.46, 95% CI), amplitude of P300 (MD = 1.23, 95% CI (0.82), P < 0.00001, 95% CI (0.31)), and activity of daily living (ADL), respectively, were significantly higher compared to the control group (P < 0.00001), and the difference was statistically significant (P < 0.05). Based on the results of systematic evaluation, the GRADE system recommendation classification method is used to evaluate the quality of evidence. The results show that the level of evidence is low and the intensity of recommendation is weak.
Conclusion: The results of this meta-analysis suggest that the curative effect of acupuncture combined with cognitive rehabilitation training is better compared to simple cognitive rehabilitation training or drugs. However, due to the low quality of the original literature, it needs to be confirmed by multicenter, high-quality, large-sample randomized blind controlled trials in the future.
Haptic Glove Systems in Combination with Semi-Immersive Virtual Reality for Upper Extremity Motor Rehabilitation after Stroke: A Systematic Review and Meta-Analysis
Fernández-Vázquez D, Cano-de-la-Cuerda R, Navarro-López V.
Int J Environ Res Public Health. 2022 Aug 20;19(16):10378. doi: 10.3390/ijerph191610378.
Results: After a first screening, seven studies were included. Significant differences with a 95% confidence interval were obtained in favor of the rehabilitation glove combined with Semi-immersive virtual reality (SVR) in the short term (SMD-standardized mean differences = 0.38, 95% CI-confidence interval = 0.20; 0.56; Z: 4.24; p =&lt; 0.001). In the long term, only the studies that performed an intervention based in rehabilitation glove combined with SVR with also included rehabilitation were able to maintain the improvements (SMD = 0.71, 95% CI = 0.40; 1.02; Z: 4.48; p = < 0.001).
Conclusion: The combined use of rehabilitation haptic gloves and SVR with conventional rehabilitation produces significant improvements with respect to conventional rehabilitation treatment alone in terms of functionality of the UE in stroke patients.
Examining the effectiveness of virtual, augmented, and mixed reality (VAMR) therapy for upper limb recovery and activities of daily living in stroke patients: a systematic review and meta-analysis. Free full text article
Leong SC, Tang YM, Toh FM, Fong KNK.
J Neuroeng Rehabil. 2022 Aug 24;19(1):93. doi: 10.1186/s12984-022-01071-x.
Results: The most often used outcomes of UL recovery and ADL in stroke rehabilitation were the Fugl-Meyer Assessment for Upper Extremities (FMA-UE), followed by the Box and Block Test (BBT), the Wolf Motor Function Test (WMFT), and the Functional Independence Measure (FIM). According to the meta-analysis, VR, AR, and MR all have a significant positive effect on improving FMA-UE for UL impairment (36 studies, MD = 3.91, 95 percent CI = 1.70-6.12, P = 0.0005) and FIM for ADL (10 studies, MD = 4.25, 95 percent CI = 1.47-7.03, P = 0.003), but not on BBT and WMFT for the UL function tests (16 studies, MD = 2.07, 95 percent CI = - 0.58-4.72, P = 0.13)
Conclusion:  VAMR therapy was superior to conventional treatment in UL impairment and daily function outcomes, but not UL function measures. Future studies might include further high-quality trials examining the effect of VR, AR, and MR on UL function measures, with an emphasis on subgroup meta-analysis by stroke type and recovery stage.
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[bookmark: PD_Systemtic_Review][bookmark: _Ref97704993]Parkinson’s disease
Rhythmic cueing, dance, resistance training, and Parkinson's disease: A systematic review and meta-analysis
Front Neurol. 2022 Aug 9;13:875178. doi: 10.3389/fneur.2022.875178. 
Claire Chrysanthi Karpodini, Petros C Dinas, Efthalia Angelopoulou et al. 
Results:  A total of 49 studies included in the systematic review involving 3767 PD participants. Meta-analyses revealed that rhythmic cueing training assists gait velocity (p = 0.01), stride length (p = 0.01), and motor symptoms (p = 0.03). Similarly, dance training benefits stride length (p = 0.05), lower extremity function- time up and go (TUG) (p = 0.01), and motor symptoms (p = 0.01), whilst resistance training (RT) improves lower extremity function-TUG (p = 0.01), quality of life (p = 0.01), knee flexion (p = 0.02), and leg press (p = 0.01). Subgroup analyses have shown non-significant differences in gait velocity (p = 0.26), stride length (p = 0.80), functional mobility-TUG (p = 0.74), motor symptoms- Unified Parkinson's Disease Motor Rating Scale Part III (UPDRS-III) (p = 0.46), and quality of life-PDQ39 (p = 0.44).
Conclusion: Rhythmic cueing, dance, or resistance training (RT) positively affect the examined outcomes, with rhythmic cueing to be associated with three outcomes (Gait, Stride, and UPDRS-III), dance with three outcomes (TUG, Stride, and UPDRS-III), and RT with two outcomes (TUG and PDQ-39). Subgroup analyses confirmed the beneficial effects of these forms of exercise. Clinicians should entertain the idea of more holistic exercise protocols aiming at improving PD manifestations
Dance movement therapy for neurodegenerative diseases: A systematic review Free full text
Wu, C; Xiong, H; Zheng, J et al. 
Front Aging Neurosci. 2022 Aug 8;14:975711. doi: 10.3389/fnagi.2022.975711
Results:  Thirty-three studies on Parkinson’s disease (PD), 16 studies on mild cognitive impairment (MCI), 4 studies on Alzheimer’s disease (AD) were obtained. This systematic review found that dance movement therapy (DMT) substantially improved the global cognitive function, memory, and executive function on the population with MCI. Compared with the non-dance group, DMT remarkably improved general disease condition, balance, and gait for individuals with PD. The evidence of the efficacy of DMT on AD is insufficient, and further research is needed.
Conclusion:  DMT can effectively improve the motor function and cognitive deficits in neurodegenerative diseases. Positive effects of DMT on the mood and quality of life in neurodegenerative disease (ND) patients are controversial and require further evidence. Future research on the effects of DMT on AD requires scientific design, large sample size, long-term comprehensive intervention, and clear reporting standards.
Effectiveness of aerobic and resistance training on the motor symptoms in Parkinson's disease: Systematic review and network meta-analysis Free Full text
Front Aging Neurosci. 2022 Aug 1; 14:935176. doi: 10.3389/fnagi.2022.935176. 
Xiao Zhou, Peng Zhao, Xuanhui Guo et al.   
Results:  Twenty trials with 719 patients evaluating 18 different therapies were identified. Through the Unified Parkinson's Disease Motor Rating Scale, (UPDRS III); 6-minute walk test, (6MWT); 10-meter walk test, (TWM); and time up and go (TUG) and Quality of Life Scale-39 (PDQ-39), to explore the effects of different intensity resistance and aerobic exercise on PD. As a result, short period high intensity resistance movement (standard mean difference (SMD) = -0.95, 95% confidence interval (CI) -1.68 to -0.22) had significantly decreased the UPDRS III. Short period high intensity resistance exercise showed similar superiority in other indices; also, aerobic and resistance training of different cycle intensities produced some efficacy in PD patients, both in direct and indirect comparisons.
Conclusion: For patients with moderate to mild Parkinson's symptoms, short periods high intensity resistance training may provide complementary therapy for PD, and aerobic or resistance training of varying intensity and periodicity may be recommended as exercise prescription for PD patients. However, more large scale and high-quality clinical trials are needed to confirm the effectiveness of this exercise therapy in the future.
Rhythmic auditory stimulation promotes gait recovery in Parkinson's patients: A systematic review and meta-analysis
Front Neurol. 2022 Jul 28;13:940419. doi: 10.3389/fneur.2022.940419. 
Xiaofan Ye, Ling Li, Rong He et al. 
Results:   A total of 18 studies consisted of 774 subjects were included in this meta-analysis. Comparing with the control group, Rhythmic auditory stimulation (RAS) had significantly increased stride length (p < 0.001), accelerated gait speed (p < 0.001), reduced the occurrence of freezing events during walking (P = 0.009), achieved an improvement in Unified Parkinson's Disease Rating Scale (UPDRS) II (P = 0.030), UPDRS-III (P < 0.001) and Parkinson's Disease Quality of Life Questionnaire (PDQL) (p = 0.009) scores over an interval of 1-26 months.
Conclusion: In this meta-analysis of 18 randomized controlled trials, we have demonstrated that RAS improves the general motor functions (UPDRS-III), particularly in gait, mobility and quality of life, in patients with Parkinson's disease
Physical Therapy for at Least 6 Months Improves Motor Symptoms in Parkinson's Patients: A Meta-Analysis
Comput Math Methods Med. 2022 Jul 31; 2022:3393191. doi: 10.1155/2022/3393191. 
Xiaotian Ji, Danian Lu, Qinglan Yang et al. 
Results:   A total of 523 Parkinson's disease patients with Hoehn and Yahr (HY) stages of 1-3 were included in the study. The results showed that long-term physical therapy could improve patients' motor symptoms with combined antiparkinsonian drugs (Z = 2.61 and P = 0.009) and had a significant positive effect on the motor symptoms of patients with discontinued antiparkinsonian drugs (Z = 2.73 and P = 0.006). Meanwhile, it could reduce the Levodopa Equivalent Dose (LED) dose of patients with Parkinson's disease. The difference was statistically significant (Z = 2.58 and P = 0.010).
Conclusion: The results of this study indicated that physical therapy for at least 6 months or longer for patients with mild to moderate Parkinson's HY could effectively improve the motor symptoms of Parkinson's patients, whether or not combined with antiparkinson drugs. Meanwhile, long-term physical therapy reduced the LED dose of patients treated with drugs compared with patients in the control group who received short-term physical therapy, other types of intervention group, or no treatment
Effect of Wearable Sensor-Based Exercise on Musculoskeletal Disorders in Individuals With Neurodegenerative Diseases: A Systematic Review and Meta-Analysis
Front Aging Neurosci. 2022 Jul 26;14:934844. doi: 10.3389/fnagi.2022.934844.
Xin Li, Zhengquan Chen, Yiming Yue et al. 
Results:  Fifteen RCTs involving 488 participants with mean ages ranging from 58.6 to 81.6 years were included in this review, with 14 of them being pooled in a quantitative meta-analysis. Only five included studies showed a low risk of bias. The Berg balance scale (BBS) was used in nine studies, and the pooled data showed a significant improvement in the wearable sensor-based exercise group compared with the traditional exercise group after 3-12-week intervention (weighted mean difference (WMD) = 1.43; 95% CI, 0.50 to 2.36, P = 0.003). A significant change in visual score was found both post-assessment and at 1-month follow-up assessment (WMD = 4.38; 95% CI, 1.69 to 7.07, P = 0.001; I2 = 0.0%). However, no significant differences were found between the two groups in the secondary outcome measures (all p > 0.05). No major adverse events were reported.
Conclusion: The wearable sensor-based exercise had advantages in improving balance in patients with neurodegenerative diseases, while there was a lack of evidence in motor symptoms, mobility, and functional gait ability enhancement. Future studies are recommended to construct a comprehensive rehabilitation treatment system for the improvement in both postural control and quality of life
A systematic review on the effectiveness of perturbation-based balance training in postural control and gait in Parkinson's disease Free full text
Physiotherapy. 2022 Sep; 116:58-71. doi: 10.1016/j.physio.2022.02.005. 
Daniel Boari Coelho, Claudia Eunice Neves de Oliveira, Marcos Vinicius Carvalho Guimarães et al. 
Results:  Eleven studies were selected for final evaluation. Most outcomes were downgraded in quality of evidence, mainly because of publication bias and limitations. The most consistent results indicate that perturbation-based balance training (PBT) can improve postural control and gait in people with PD, including a reduction in the number of falls and a decrease in the severity of PD.
Interpretation:  PBT may be a promising option for the treatment of people with PD, and an adjunct to conventional physiotherapeutic treatment. However, deficiencies in the methodological quality and quality of evidence of studies included in this review have limited the reliability of the conclusions
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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
Evidence-based Practice Research Group
Ghana Physiotherapy Association
P. O. Box KB 77 Korle-Bu, Accra, Ghana
Email: evidenceupdates_gpa@outlook.com 
Website: www.physioghana.com  
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