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[bookmark: Introduction][bookmark: _Ref97705660]Introduction
[bookmark: _Hlk97632346]Welcome to December 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.
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[bookmark: guidelines][bookmark: _Guidelines][bookmark: _Ref97704430][bookmark: _Hlk97704284]Guidelines
[bookmark: CP_guideline][bookmark: _Hlk106687437]No guidelines found this month for cerebral palsy, low back pain, stroke and Parkinson’s disease.
[bookmark: Systematic_Reviews][bookmark: _Ref97704942]Systematic Reviews 
[bookmark: CP_Systemtic_Review][bookmark: _Ref97704960][bookmark: _Hlk109796769][bookmark: _Hlk97698377]Cerebral palsy
Clinical course of pain intensity in individuals with cerebral palsy: A prognostic systematic review
Dev Med Child Neurol. 2023 Jan;65(1):24-37. doi: 10.1111/dmcn.15358. 
Shearer H, Verville L, Côté P et al. 
Results: We retrieved 2275 citations; 18 studies met the inclusion criteria and 10 were synthesized. The course of pain intensity in children with Cerebral Palsy (CP) receiving usual care was stable over 15 weeks (χ2[2] = 1.8, p = 0.5). Children who received continuous intrathecal baclofen (CITB) reported significant pain intensity reduction (visual analogue scale [VAS] = -4.2 out of 10, 95% confidence interval [CI] = -6.3 to -2.1]) 6 months postinsertion but similar children receiving usual care had no significant change over 6 months (VAS = 1.3 out of 10, 95% CI = -1.3 to 3.6). Children receiving botulinum neurotoxin A (BoNT-A) injections had significant decreases in pain after 1 month (numeric rating scale = -6.5, 95% CI = -8.0 to -5.0). Adults with chronic pain receiving usual care reported stable pain intensity over time; pain intensity improved in ambulatory adults exercising and those treated surgically for cervical myelopathy.
Conclusions: The course of pain intensity in individuals with CP is unclear. Evidence suggests that children and adults receiving usual care had stable pain intensity over the short or long term. Interventions (CITB and BoNT-A in children and exercise and surgical treatment for cervical myelopathy in adults) had pain intensity reduction. Larger study samples are needed to confirm these results.
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[bookmark: LBP_Systemtic_Review][bookmark: _Ref97704971]Low back pain
Optimal modes of mind-body exercise for treating chronic non-specific low back pain: Systematic review and network meta-analysis. Free Full text article
Shi J, Hu ZY, Wen YR et al. 
Front Neurosci. 2022 Nov 17;16:1046518. doi: 10.3389/fnins.2022.1046518. 
Results: Network Meta-Analysis (NMA) was carried out on 36 eligible randomised controlled trials (RCTs) involving 3,050 participants. The effect of exercise therapy on pain was in the following rankings: Pilates [Surface under cumulative ranking (SUCRA) = 86.6%], TC (SUCRA = 77.2%), yoga (SUCRA = 67.6%), and qigong (SUCRA = 64.6%). The effect of exercise therapy on function: Pilates (SUCRA = 98.4%), qigong (SUCRA = 61.6%,), TC (SUCRA = 59.5%) and yoga (SUCRA = 59.0%).
Conclusion: Our NMA shows that Pilates might be the best mind body exercise (MBE) therapy for chronic non-specific low back pain (CNLBP) in pain intensity and physical function. Tai Chi (TC) is second only to Pilates in improving pain in patients with CNLBP and has the value of promotion. In the future, we need more high-quality, long-term follow-up RCTs to confirm our findings.

Effectiveness of smartphone apps for the self-management of low back pain in adults: a systematic review.
Didyk C, Lewis LK, Lange B.
Disabil Rehabil. 2022 Dec;44(25):7781-7790. doi: 10.1080/09638288.2021.2005161. 
Results: Six studies were included (n = 2100 participants). All comparator groups incorporated some form of management (n = 3 physiotherapy, n = 2 General practitioners (GPs), n = 1 not specified). Three studies reported a significant decrease in pain intensity in the intervention group compared with the control. One study reported no significant difference between groups in pain self-efficacy. One study reported a significant reduction in disability (function) in the intervention group compared with the control. Two studies reported no between-group differences in quality of life. One study reported no correlation between adherence (app use) and change in pain intensity and one study reported that app use mediated the effect of teleconsultations on pain improvements.
Conclusions: Inconclusive evidence exists for the use of smartphone applications for the self-management of low back pain (LBP). Further research is needed. Implications for Rehabilitation Smartphone apps have the potential to improve outcomes for people with LBP aligned with current self-management guidelines. There is a paucity of literature exploring smartphone apps for LBP self-management and current evidence is inconclusive for smartphone app use without supported care. Commercially available smartphone apps are not well regulated for content or alignment with evidence-based guidelines and recommendations. Further evaluation of commercially available apps is required to guide and instil confidence in consumers and health professionals that consumer-accessible apps may lead to improved outcomes
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Stroke
No systematic reviews found this month for stroke.
Back to content
[bookmark: PD_Systemtic_Review][bookmark: _Ref97704993]Parkinson’s disease
Chronic effects of different exercise types on brain activity in healthy older adults and those with Parkinson's disease: A systematic review. Free full text article
Front Physiol. 2022 Nov 28;13:1031803. doi: 10.3389/fphys.2022.1031803.
Wang L, Li F, Tang l.
Results: 29 studies were identified for this review, 24 of which were finally included in a group of healthy older adults, and five of which in a group of people with Parkinson’s disease (PD). All studies showed that significant changes were showed on people with PD and healthy older adults' brain activity after three terms of the exercises we chose. An inverse change trend on the functional connectivity in people with PD was observed after treadmill training, whereas increased brain activity, cognitive function, memory, and emotion were noticed in healthy older adults. 
Conclusion: Our findings suggest that different patterns of brain activity were also observed between healthy older adults and people with PD after treadmill training. However, more robust evidence and comprehensive studies are needed to determine if there is a difference between healthy older adults and people with PD
Effectiveness of home-based rehabilitation using active video games on quality of life, cognitive and motor functions in people with Parkinson's disease: A systematic review
Disabil Rehabil. 2022 Dec;44(26):8222-8233. doi: 10.1080/09638288.2021.2022780. 
Gallou-Guyot M, Nuic D, Mandigout S et al. 
Results: Nine studies were included in this systematic review (412 participants). All in all, home-based active video games were found effective in improving gait and balance functions in people with Parkinson's disease, equivalent to usual care and conventional therapy. No conclusion can be drawn on cognition and quality of life. Home-based active video games seemed feasible, safe, and were enjoyed by people with Parkinson's disease. The optimal dose, the need for supervision and the retention of benefits of these interventions are still to be determined. These results should be interpreted carefully, considering the limited number of included studies and their small sample sizes, the widespread heterogeneity of included studies and their medium average methodological quality.
Conclusion: Future research should focus on the effects of home-based active video games on impairments specific to Parkinson's disease, such as falls, freezing of gait and attention, as well as the dose, need for supervision and retention of the benefits of these interventions. 
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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
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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