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[bookmark: _Hlk97632346]Welcome to March 2023 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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No guidelines found this month for cerebral palsy, low back pain and stroke.
[bookmark: _Parkinson’s_disease]Parkinson’s disease
Evidence-Based Guidelines and Secondary Meta-Analysis for the Use of Transcranial Direct Current Stimulation in Neurological and Psychiatric Disorders. Full text article
Felipe Fregni, Mirret M El-Hagrassy, Kevin Pacheco-Barrios et al., Int J Neuropsychopharmacol. 2021 Apr 21;24(4):256-313. doi: 10.1093/ijnp/pyaa051.
Results: Although most of the clinical trials have been designed as proof-of-concept trials, some of the indications analyzed in this review can be considered as definitely effective (Level A), such as depression, and probably effective (Level B), such as neuropathic pain, fibromyalgia, migraine, post-operative patient-controlled analgesia and pain, Parkinson's disease (motor and cognition), stroke (motor), epilepsy, schizophrenia, and alcohol addiction. Assessment of bias showed that most of the studies had low risk of biases, and sensitivity analysis for bias did not change these results. Effect sizes vary from 0.01 to 0.70 and were significant in about 8 conditions, with the largest effect size being in postoperative acute pain and smaller in stroke motor recovery (nonsignificant when combined with robotic therapy).
Conclusion: All recommendations listed here are based on current published PubMed-indexed data. Despite high levels of evidence in some conditions, it must be underscored that effect sizes and duration of effects are often limited; thus, real clinical impact needs to be further determined with different study designs.

[bookmark: Systematic_Reviews][bookmark: _Ref97704942]Systematic Reviews 
[bookmark: CP_Systemtic_Review][bookmark: _Ref97704960][bookmark: _Hlk109796769]Cerebral palsy
1. Efficacy of aerobic exercise on the functioning and quality of life of children and adolescents with cerebral palsy: A systematic review and meta- analysis
Esther G. Soares, Cláudio H. V. Gusmão, Deisiane O. Souto., Dev Med Child Neurol. 2023; 00:1–16 
Results: Fifteen randomized controlled trials with 414 participants with Cerebral Palsy (CP) were included.  Analysis of the methodological quality of the studies revealed a low risk of bias. The effect of aerobic exercise compared to usual care or other interventions was  significant  for  aerobic  capacity  (standardized  mean  difference  [SMD]  =  0.81;  95% confidence interval [CI] = 0.16–1.47; p < 0.002; I2 = 68%), gross motor function (SMD = 0.70; 95% = CI 0.21–1.19; p = 0.005; I2 = 49%), mobility (SMD = 0.53; 95% CI  =  0.05– 1.05; p  =  0.03; I2  =  27%),  balance,  and  participation  (SMD  =  0.74;  95%  CI  =  0.10– 1.39; p  =  0.02; I2  =  0%).  Aerobic exercise was not effective for muscle strength, spasticity, gait parameters, and QoL (p   >    0.05).  The certainty of evidence for most comparisons was moderate to low.
Conclusion:  This review provides the most up-to-date evidence on the efficacy of aerobic exercise on the functioning and QoL of children and adolescents with CP.

2. Effects of Hippotherapy on Postural Control in Children with Cerebral Palsy: A Systematic Review.
Peia, Fernanda, Veiga, Nathalie Caroline, Gomes, Ana Paula et al., Pediatr Phys Ther. 2023 Apr 1;35(2):202-210
Results:  There were 239 identified studies. Eight clinical trials were selected. The total sample consisted of 264 individuals, with 134 allocated to the experimental group (hippotherapy) and 130 individuals to the control group (conventional therapy). Most studies had moderate to high methodological quality.
Conclusion: Hippotherapy can be an effective intervention to improve several aspects related to postural control, such as static balance (especially in the sitting posture), dynamic balance, and alignment (body posture) in children aged 3 to 16 years, particularly with spastic hemiplegia or diplegia.


3. The use of virtual reality in the stimulation of manual function in children with cerebral palsy: a systematic review.
Kharinni Uchôa Pereiraa, Michelle Zampar Silva, Luzia Iara Pfeifer, Rev Paul Pediatr. 2023;41:e2021283,  
Results:  228 studies were selected, as they included children with cerebral palsy undergoing treatment with exposure to virtual reality to improve manual function in daily activities. Studies on other themes, incomplete, and duplicated reviews were excluded. Three evaluators conducted the study selection process and included 14 articles in the analysis.
Conclusion:  The findings suggest that virtual reality therapy has contributed to an improvement in the manual function of children with cerebral palsy, constituting a useful resource for a supporting intervention to enhance traditional therapies.
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[bookmark: LBP_Systemtic_Review][bookmark: _Ref97704971]Low back pain
1. The effect of pelvic floor muscle-strengthening exercises on low back pain: a systematic review and meta-analysis on randomized clinical trials
Kazeminia M, Rajati F, Rajati M. Neurol Sci. 2023 Mar;44(3):859-872. 
Results: Finally, 19 randomized clinical trials (RCTs) with a sample size of 456 subjects in the intervention group and 470 in the control group were included in the meta-analysis. The low back pain intensity in the intervention group decreased up to 1.261 ± 0.213 (SMD ± 95% CI) with I2 = 87.60 more than that in the control group (P <0.001). The low back pain intensity in postpartum women decreased up to 1.614 ± 0.312 (95% CI) followed by pregnant women as 1.282 ± 0.479 (SMD ± 95% CI) more than that in other populations. But due to high the heterogeneity in all sub-groups (I2 > 80%) this result should be considered with caution. Meta-regression analysis showed the effect of pelvic floor muscle-strengthening exercises increased by increasing the year of publication, quality assessment score of the article, and the number of weeks of intervention (P<0.05).
Conclusion: Based on the results of the present meta-analysis, pelvic floor muscle-strengthening exercises significantly reduce the low back pain intensity. Therefore, these exercises can be regarded as a part of a low back pain management plan.
2. Exercise Therapy in Nonspecific Low Back Pain among Individuals with Lower-Limb Amputation: A Systematic Review
Wnuk-Scardaccione A, Zawojska K, Barłowska-Trybulec M, Mazur-Biały AI. Life (Basel). 2023 Mar 13;13(3):772.
Results: Twenty-one (21) studies describing biomechanical changes in gait and pelvic-spine posture were analysed. This review indicates that movement therapy is a potential treatment strategy in low back pain among amputees. The major limitation of the study is the very heterogenous group of subjects in terms of amputation level, baseline activity level and comorbidities. 
Conclusion: Our findings show that intervention groups employing an exercise intervention had considerably lower chronic low back pain than other therapies, but there are not enough trials to produce evidence-based practice. Exercise therapies, such as core strengthening and stability exercises, have the potential to significantly reduce low back discomfort in amputees. 

3. The effects of Pilates exercise in comparison to other forms of exercise on pain and disability in individuals with chronic non-specific low back pain: A systematic review with meta-analysis
Wong CM, Rugg B, Geere JA. Musculoskeletal Care. 2023 Mar;21(1):78-96. doi: 10.1002/msc.1667. Epub 2022 Jul 1. PMID: 36912214.
Results: Eleven randomized clinical trials (RCTs) were included. A low certainty of evidence supported Pilates exercise (PE) was more effective than general exercise (GE) in pain reduction [Effect size (ES) 0.44]. Moreover, very low levels of certainty were revealed for effectiveness of PE compared with direction-specific exercise (DSE) for pain reduction (ES 0.65) and equivalence of PE and spinal stabilisation exercise (SSE) for pain and disability.
Conclusion: This review found no strong evidence for using one type of exercise intervention over another when managing patients with chronic non-specific low back pain. Existing evidence does not allow this review to draw definitive recommendations. In the absence of a superior exercise form clinicians should work collaboratively with the patient, using the individual's goals and preferences to guide exercise selection. Further appropriately designed research is warranted to explore this topic further.

4. A systematic review of Clinical Practice Guidelines for persons with non-specific low back pain with and without radiculopathy: Identification of best evidence for rehabilitation to develop the WHO's Package of Interventions for Rehabilitation
Zaina F, Côté P, Cancelliere C, Felice FD, Donzelli S, Rauch A, Verville L, Negrini S, Nordin M. Arch Phys Med Rehabil. 2023 Mar 22:S0003-9993(23)00160-0. 
Results: We identified four high-quality clinical practice guidelines (CPGs). Recommended interventions included: 1) education about recovery expectations, self-management strategies, and maintenance of usual activities; 2) multimodal approaches incorporating education, exercise, and spinal manipulation; 3) NSAIDs combined with education in the acute stage; and 4) intensive interdisciplinary rehabilitation that includes exercise and cognitive/behavioral interventions for persistent pain. We did not identify high-quality CPGs for people younger than 16 years of age.
Conclusion: We developed evidence-based recommendations from high-quality CPGs to inform the World Health Organization's Package of Interventions for Rehabilitation for people with LBP with and without radiculopathy. These recommendations emphasize the potential benefits of education, exercise, manual therapy and cognitive/behavioral interventions.

5. Reproducibility of resistance exercise therapy interventions in trials for chronic low back pain is challenging: A systematic review
MacPherson KL, Hughey L, Rhon DI, Young JL. Musculoskeletal Care. 2023 Mar;21(1):202-211. 
Results: Overall, details that facilitate reproducibility were under-reported. No trials reported all checklist items, while only 18 trials (35.5%) and 5 trials (9.8%) reported 75%+ of checklist items for the Template for Intervention Description and Replication (TIDieR) and Consensus on Exercise Reporting Template (CERT), respectively. A median of 8 (IQR 2) of 12 TIDieR criteria were reported and a median of 9 (IQR 7) of 19 criteria were reported for the CERT. There was no difference pre/post checklist publication (TIDieR median before = 8 (IQR 2), after = 8 (IQR 2.25); CERT mean before = 9 (IQR 5.25), after = 9 (IQR 7)). Regression failed to support improved reporting over time. The majority of studies (86.3%) were scored as having an elevated risk of bias.
Conclusion: Reproducibility of resistance exercise in chronic low back pain trials appears questionable due to low levels of reporting. The publication reporting checklists have not resulted in improvement. Real-world reproducibility is questionable. There is a need to improve reporting to maximise reproducibility.

6. Clinician approaches to spinal manipulation for persistent spinal pain after lumbar surgery: systematic review and meta-analysis of individual patient data
Trager RJ, Daniels CJ, Meyer KW, Stout AC, Dusek JA. Chiropr Man Therap. 2023 Mar 9;31(1):10. 
Results: 71 articles were included describing 103 patients (mean age 52 ± 15, 55% male). The most common surgeries were laminectomy (40%), fusion (34%), and discectomy (29%). Lumbar spinal manipulative therapy (SMT) was used in 85% of patients; and of these patients was non-manual-thrust in 59%, manual-thrust in 33%, and unclear in 8%. Clinicians were most often chiropractors (68%). SMT was used > 1-year post-surgery in 66% of cases. While no primary outcomes reached significance, non-reduced motion segments approached significance for predicting use of lumbar-manual-thrust SMT (OR 9.07 [0.97-84.64], P = 0.053). Chiropractors were significantly more likely to use lumbar-manual-thrust SMT (OR 32.26 [3.17-327.98], P = 0.003). A sensitivity analysis omitting high risk-of-bias cases (missing ≥ 25% IPD) revealed similar results.
Conclusion: Clinicians using SMT for persistent spine pain after lumbar surgery (PSPS-2) most often apply non-manual-thrust SMT to the lumbar spine, while chiropractors are more likely to use lumbar-manual-thrust SMT relative to other providers. As non-manual-thrust SMT may be gentler, the proclivity towards this technique suggests providers are cautious when applying SMT after lumbar surgery. Unmeasured variables such as patient or clinician preferences, or limited sample size may have influenced our findings. Large observational studies and/or international surveys are needed for an improved understanding of SMT use for PSPS-2. 

7. Functional Tests Predicting Return to Work of Workers with Non-Specific Low Back Pain: Are There Any Validated and Usable Functional Tests for Occupational Health Services in Everyday Practice? A Systematic Review
Hurri H, Vänni T, Muttonen E, Russo F, Iavicoli S, Ristolainen L. Int J Environ Res Public Health. 2023 Mar 15;20(6):5188. 
Results:  We found seven original articles, including six with an impact on predicting return to work (RTW). We found four fair and three poor original studies fulfilling our criteria. We found the Back Performance Scale (BPS) and back endurance test to be the most promising tests for occupational health service and the clinical practitioner. Radiation of back pain, with or without neurological deficiencies, had some predictive value in terms of RTW, too. The working conditions vary a lot, which causes inconsistency in the studies and in their interpretation. Functional tests could complete the widely used working ability evaluations methods such as the Work Ability Index (WAI) and are worth considering for future research.
Conclusion: The use of mHealth systems indicated positive effects for pain intensity in CNP, FM, IC/BPS, and OA; for QoL in CLBP, CNP, IBS, and OA; and for functional disability in CLBP, CMSP, CNP, and OA. Thus, mHealth seems to be an alternative to improving pain-related outcomes and QoL and could be part of multimodal strategies for CP self-management. High-quality studies are needed to merge the evidence and recommendations of the use of mHealth systems for CP management.

8. Effect of external lumbar supports on joint position sense, postural control, and postural adjustment: a systematic review
Azadinia F, Kingma I, Mazaheri M. Disabil Rehabil. 2023 Mar; 45(5):753-771.doi:0.1080/09638288.2022.2043464. 
Results: Findings demonstrated moderate effects of lumbosacral orthosis on specific aspects of sensorimotor control joint position sense (JPS) and to a lesser extent standing stability. These domains were not or minimally affected by application of kinesio-tape. Both orthosis and kinesio-tape had negligible effects on anticipatory postural adjustments (APAs) and compensatory postural adjustments (CPAs).
Conclusion: The positive effects of lumbar orthosis on JPS or postural control were mostly observed in conditions where sources of proprioceptive feedback are impaired (such as LBP) or absent (standing with eyes closed on an unstable surface). However, evidence does not prove significant positive effects for the application of kinesio-tape to improve sensorimotor control.

9. Efficacy and safety of Tuina for chronic nonspecific low back pain: A PRISMA-compliant systematic review and meta-analysis
Yang J, Zhou X, Ma Q et al. 2023 Medicine (Baltimore), Mar 3;102(9):e33018. 
Results: Fifteen RCTs with 1390 patients were included. Tuina demonstrated a significant effect on pain (SMD: -0.82; 95% CI -1.12 to -0.53; P < .001; I2 = 81%) and physical function (SMD: -0.91; 95% CI -1.55 to -0.27; P = .005; I2 = 90%) when compared to control. However, Tuina resulted in no significant improvement for quality of life (QoL) (SMD: 0.58; 95% CI -0.04 to 1.21; P = .07; I2 = 73%;) compared to control. The Grading of Recommendations, Assessment, Development and Evaluation evidence quality was determined to be low level for pain relief, physical function, and QoL measurements. Only six studies reported adverse events; none were serious.
Conclusion:  Tuina might be an effective and safe strategy for treating chronic nonspecific low back pain (CNLBP) in terms of pain and physical function, but not for QoL. The study results should be interpreted with caution for their low-level evidence. More multicenter, large-scale RCTs with a rigorous design are required to further confirm our findings.
NB: Tuina is the oldest known form of massage (originates from China). Technique can include kneading, pressing, rolling, shaking, and stretching. Click here for further reading.   

10. Aquatic Exercise Impact on Pain Intensity, Disability and Quality of Life in Adults with Low Back Pain: A Systematic Review and Meta-analysis
Heidari F, Mohammad Rahimi N, Aminzadeh R. Biol Res Nurs. 2023 Mar 6:10998004231162327. 
Results: Pooled results illustrated that aquatic exercises significantly reduced pain (mean differences (MD): -3.82; p < 0.00,001), improved disability (standardized mean differences (SMD): 1.65; p < 0.00,001), and improved quality of life in both the physical component score (mean difference (MD), 10.13; p < 0.00,001) and the mental component score (MD, 6.45; p < 0.0001) when compared with a control group.
Conclusion: The current review showed that aquatic exercise regimens were effective among adults with low back pain. High-quality clinical investigations are still needed to support the use of therapeutic aquatic exercise in a clinical setting.
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Stroke
1. Early mobilization in acute stroke phase: a systematic review.
Mariana de Aquino Miranda J, Mendes Borges V, Bazan R, et al. Top Stroke Rehabil. 2023 Mar;30(2):157-168. 
Results: Altogether, 476 studies were retrieved. After exclusion, seven studies involving 8663 patients were included in the qualitative synthesis. The main activities were elevation of the headboard, sitting, standing, and walking. The most important outcome assessed was the modified Rankin scale score (disability) after 3 months of stroke, and two studies showed that early mobilization improves functional capacity after stroke.
Conclusion: The optimal time to start early mobilization is > 24 h of stroke according to hemodynamic stability and safety criteria. The duration of mobilization is recommended between 15 and 45 minutes, divided into one, two, or three times a day. The focus of early mobilization should be on sitting, standing, and walking activity.

2. Dosages of swallowing exercises in stroke rehabilitation: a systematic review. Full text article 
Choy J, Pourkazemi F, Anderson C et al. Eur Arch Otorhinolaryngol. 2023 Mar;280(3):1017-1045. 
Results: 54 studies were included with a total 1501 participants. Studies included 28 randomised controlled trials, 8 non-randomised controlled trials, 12 pre/post studies, 3 retrospective case controls and 3 case studies. Results showed inconsistent reporting of intervention dosage, with intensity the least consistently reported dosage component. While swallowing intervention was most commonly provided five times per week for four weeks, there was a wide breadth of type, frequency, intensity and duration of swallowing exercises reported. Dosage under-reporting and variation was particularly observed in "standard care" co-interventions or control groups. Study strengths included following PRISMA guidelines, providing a comprehensive review of swallowing exercise methodology and dosages, and including non-English studies. The limitation was lack of meta-analysis due to the heterogeneity of included studies.
Conclusion: Dosages of swallowing exercises are inconsistently reported and vary significantly in post-stroke dysphagia studies. Results indicate the need for consistent and comprehensive dosage reporting in dysphagia studies, and for further research into evidence-based principles to optimise swallowing exercise dosages.

3. Electrophysiological Changes in Patients with Post-stroke Aphasia: A Systematic Review. 
Arheix-Parras S, Glize B, Guehl D, et al. Brain Topogr. 2023 Mar;36(2):135-171. 
Results: 34 studies were included in this review: 11 were non-interventional studies and 23 were clinical trials that used specific rehabilitation methods, neuromodulation, or drugs. The results of the non-interventional studies suggested that poor language recovery was associated with slow-wave activity persisting over time. The results of some clinical trials indicated that behavioral improvements were correlated with significant modulation of the N400 component.
Conclusion: Compared with continuous electroencephalography (EEG), event-related potentials/evoked magnetic fields (ERPs/EMFs) may more reliably identify biomarkers of therapy-induced effects. Electrophysiology should be used more often to explore language processes that are impaired after a stroke, as it may highlight treatment challenges for patients with post-stroke aphasia.

4. The nature of inpatient rehabilitation for people with aphasia from culturally and linguistically diverse backgrounds: a scoping review.
Mellahn K, Larkman C, Lakhani A, et al. Top Stroke Rehabil. 2023 Mar;30(2):146-156
Results: Eighteen studies were yielded. Data regarding the inpatient phase of care indicate that culturally and linguistically diverse (CALD) people with aphasia do not always receive comprehensive assessment or intervention in all their languages that may impact their discharge destination and access to community services. Speech-language pathologists (SLPs) report numerous barriers to service provision for this population. No studies investigated the degree and nature of differences in outcomes between CALD and non-CALD stroke survivors with aphasia.
Conclusion: CALD stroke survivors with aphasia inconsistently access SLP services in hospital. Assessment is unlikely to be conducted in patient primary languages and therapy is usually provided in the language of SLPs. Further research is required to determine whether this impacts functional outcomes and health services.

5. Effects of Therapeutic Intervention on Spatiotemporal Gait Parameters in Adults with Neurologic Disorder: Systematic Review and Meta-analysis. 
Bishnoi A, Shankar M, Lee R, et al. Arch Phys Med Rehabil. 2023 Mar;104(3):451-474. 
Results: We included 25 out of 34 studies in our meta-analysis that examined gait in adults with neurologic disorders. All analyses used effect sizes and standard error and a P<.05(denoted by *) threshold was considered statistically significant. Overall, we found that sensory (SS) and electrical stimulation (ES) had the most significant effect on step length (SS: z=5.44*, ES: z=2.42*) and gait speed (SS: z=6.19*, ES: z=7.38*) in adults with Parkinson disease (PD). Although balance or physical activity interventions were not found to be effective in modifying step length in adults with PD, they showed a significant effect on gait speed. Further, physical activity had the most significant effect on cadence in adults with PD (z=2.84*) relative to sensory stimulation effect on cadence (z=2.59*). For stroke, conventional physical therapy had the most significant effect on step length (z=3.12*) and cadence (z=3.57*).
Conclusion: Sensory stimulation such as auditory and somatosensory stimulation while walking had the most significant effect on step length in adults with PD. We also found that conventional physical therapy did improve spatial gait parameters relative to other physical activity interventions in adults with PD and stroke.

6. Effects of virtual reality-based telerehabilitation for stroke patients: A systematic review and meta-analysis of randomized controlled trials. 
Hao J, Pu Y, Chen Z, et al. Stroke Cerebrovasc Dis. 2023 Mar;32(3):106960. 
Results: Nine studies including 260 participants were selected from 933 relevant records. Seven studies met the criteria for good quality based on the Physiotherapy Evidence Databases scale, two studies were fair quality. Compared with conventional in-person rehabilitation, the meta-analysis indicated that virtual reality-based telerehabilitation had comparable outcomes of upper extremity function and balance function. Both groups demonstrated similar effects on outcomes in mobility, cognition, activities of daily life, and quality of life.
Conclusion: Virtual reality-based telerehabilitation is an effective alternative approach for patients with stroke, given the barriers and restrictions of traditional in-person rehabilitation.

7. Effects of moxibustion on cognition and activities of daily living in post-stroke cognitive impairment: A systematic review and meta-analysis of randomized controlled trials. 
Liu F, Lyu Z, Lin S, et al. J Nurs Scholarsh. 2023 Mar;55(2):464-476. 
Results: Eighteen RCTs (1290 participants) qualified the inclusion criteria and were included. Compared with the control group, the addition of moxibustion significantly improved the cognitive function, evaluated using the Montreal Cognitive Assessment (MoCA) [pooled mean difference (MD): 2.27, 95% CI: 1.98, 2.55, I2 = 22%]. The pooled MD of Mini-Mental State Examination (MMSE) score was 1.85 (95% CI: 1.56, 2.15, I2 = 26%), and the pooled odds ratios (OR) total effective rate was 4.74 (95% CI: 2.55, 8.80, I2 = 0%) (p < 0.05 for all). Moxibustion also significantly improved ADL, assessed using Modified Barthel Index (MBI) (pooled MD = 4.10, 95% CI: 2.10 to 6.10, I2 = 0%) and Barthel Index (pooled MD: 8.63, 95% CI: 7.47, 9.79, I2 = 5%) (p < 0.05 for all).
Conclusion: Compared with control group, the addition of moxibustion significantly improved the cognition and ADL of patients with  post stroke cognitive impairment (PSCI).

8. Effect of physical exercise on fear of falling in patients with stroke: A systematic review and meta-analysis. 
Chiu CY, Ng MY, Lam SC, et al. Clin Rehabil. 2023 Mar;37(3):294-311. 
Results: Fourteen trials totalling 1211 participants were included in this review. Thirteen of these (1180 participants) were included in the meta-analyses. In the primary analysis, very low-quality evidence suggested that exercise reduced fear of falling post-stroke (standardized mean difference (SMD) 0.48; 95% confidence interval (CI) 0.23 to 0.72). The effect was diminished at three- to six-month follow-up after exercise training ended (SMD -0.09; 95% CI -0.27 to 0.10; high-quality evidence). In the sensitivity analyses, the treatment effect was more pronounced in individuals with a lower baseline Berg balance score (BBS ≤45; SMD 0.53; 95%CI 0.17 to 0.88) and for those trials with exercise frequency of ≥3 sessions per week (SMD 0.70; 95%CI 0.39 to 1.01). Compared with circuit-based training consisting of a combination of walking, balance and strengthening exercises (SMD 0.27; 95% CI -0.09 to 0.63), walking programmes seemed to generate a larger effect on fear of falling (SMD 1.06; 95%CI 0.43 to 1.70).
Conclusion: Physical exercise was beneficial for reducing fear of falling in individuals with stroke, particularly those with poorer balance ability.

9. Comparison of seven popular structured dietary programmes and risk of mortality and major cardiovascular events in patients at increased cardiovascular risk: systematic review and network meta-analysis. Full text article
Karam G, Agarwal A, Sadeghirad B, et al. BMJ. 2023 Mar 29;380: e072003. 
Results: 40 eligible trials were identified with 35 548 participants across seven named dietary programmes (low fat, 18 studies; Mediterranean, 12; very low fat, 6; modified fat, 4; combined low fat and low sodium, 3; Ornish, 3; Pritikin, 1). At last reported follow-up, based on moderate certainty evidence, Mediterranean dietary programmes proved superior to minimal intervention for the prevention of all cause mortality (odds ratio 0.72, 95% confidence interval 0.56 to 0.92; patients at intermediate risk: risk difference 17 fewer per 1000 followed over five years), cardiovascular mortality (0.55, 0.39 to 0.78; 13 fewer per 1000), stroke (0.65, 0.46 to 0.93; 7 fewer per 1000), and non-fatal myocardial infarction (0.48, 0.36 to 0.65; 17 fewer per 1000). Based on moderate certainty evidence, low fat programmes proved superior to minimal intervention for prevention of all cause mortality (0.84, 0.74 to 0.95; 9 fewer per 1000) and non-fatal myocardial infarction (0.77, 0.61 to 0.96; 7 fewer per 1000). The absolute effects for both dietary programmes were more pronounced for patients at high risk. There were no convincing differences between Mediterranean and low fat programmes for mortality or non-fatal myocardial infarction. The five remaining dietary programmes generally had little or no benefit compared with minimal intervention typically based on low to moderate certainty evidence.
Conclusion: Moderate certainty evidence shows that programmes promoting Mediterranean and low fat diets, with or without physical activity or other interventions, reduce all cause mortality and non-fatal myocardial infarction in patients with increased cardiovascular risk. Mediterranean programmes are also likely to reduce stroke risk. Generally, other named dietary programmes were not superior to minimal intervention.

10. Measurement properties of outcome measures used in neurological telerehabilitation: A systematic review using COSMIN checklist. 
Brito SAF, Scianni AA, Peniche PDC, et al. Clin Rehabil. 2023 Mar;37(3):415-435. 
Results: From the 22,188 identified studies, 47 were included. Forty-three measurement tools were identified. The main modes of administration were telephone and videoconference. Studies involved mostly individuals with stroke, multiple sclerosis, and Alzheimer's disease. Criterion validity and reliability were the most investigated measurement properties. None of the tools had their responsiveness investigated. Twenty-two measurement tools have at least one measurement property evaluated as "sufficient" in a study with appropriate methodological quality ("very good" or "adequate"). Nineteen measurement tools showed adequate clinical utility. Eight measurement tools, investigated in individuals with stroke, spinal cord injury or Alzheimer's disease, all administered by telephone, were recommended.
Conclusion: The present results can be used to assist in choosing appropriate measurement tools, both in research and clinical practice, during telerehabilitation in individuals with neurological conditions. Measurement error, content validity, structural validity, and responsiveness need to be further investigated. In addition, the measurement properties of tools used in telerehabilitation in other neurological conditions, such as Huntington's disease, should also be investigated.
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1. The effect of physical exercise on anxiety in people with parkinson's disease: A systematic review of randomized control trials.
Abuoaf R, AlKaabi R, Mohamed Saleh A et al. NeuroRehabilitation. 2023 Mar 25. doi: 10.3233/NRE-220264. 
Results: Five of the identified 5547 studies met the inclusion criteria. Sample size ranged between 11-152 participants, totaling 328 participants with majority being male.  Parkinson's disease (PD) stage ranged from early to moderate, with disease duration ranged between 2.9 and 8.0 years. All studies measured anxiety at baseline and post-intervention. On average studies scored 7/9 (76%) on the PEDro scale.
Conclusion: There is insufficient evidence to support or refute the effect of exercise on anxiety in people with PD (PwP) due to noted limitations of included studies. There is an urgent need for high-quality randomized control trials on physical exercise and anxiety in PwP.

2. Efficacy of rehabilitation robot-assisted gait training on lower extremity dyskinesia in patients with Parkinson's disease: A systematic review and meta-analysis.
Xue X, Yang X, Deng Z. Ageing Res Rev. 2023 Mar;85:101837. doi: 10.1016/j.arr.2022.101837
Results:  A total of 14 randomized controlled trials (RCTs) with 572 patients were included. The results showed that compared with the control group, Robot-assisted gait training (RAGT) significantly improved the motor function evaluation-related indicators 10MWT, 6MWT, TUG and UPDRS III, 10MWT [MD= 0.08, 95 % CI (0.01, 0.14), P = 0.03], 6MWT [MD= 42.83, 95 % CI (22.05, 63.62), P < 0.0001], TUG[MD= -1.81, 95 % CI (-2.55, -1.08), P < 0.0001], UPDRS III [MD= - 3.82, 95 % CI (-4.27, -3.37), P < 0.00001]; For the balance function evaluation index BBS [MD= 3.33, 95 % CI (2.76, 3.89), P < 0.00001], the above results were significantly different significance.
Conclusion: The currently limited evidence suggests that RAGT provides evidence for the effectiveness of lower extremity motor function and balance dysfunction, and RAGT can significantly improve motor and balance function in PD patients
3. The feasibility, safety, physiological and clinical effects of high-intensity interval training for people with Parkinson's: a systematic review and meta-analysis. Full text article
Harpham C, Gunn H, Marsden J et al. Aging Clin Exp Res. 2023 Mar;35(3):497-523.doi: 10.1007/s40520-022-02330-6
Results:  Eleven articles were identified (seven controlled/comparator studies and four single group) including 117 high-intensity interval training (HIIT) participants predominantly of mild-to-moderate disease severity. HIIT programmes were professionally supervised and between 6 weeks and 24 months. Overall, study quality was deemed to be moderate to good. Following screening, nine studies reported 90-100% programme completion; however, only one was > 12 weeks in duration. Adverse events were uncommon. HIIT improved VO2peak/max compared to usual care, but not to moderate-intensity continuous exercise (MICE). Increased brain-derived neurotrophic factor (BDNF) and improved motor symptoms were also reported.
Conclusion: Up to 12 weeks of supervised HIIT appears to be feasible and safe for some people with mild-to-moderate disease severity. HIIT improves cardiorespiratory fitness and may increase BDNF and improve motor symptoms in people with Parkinson's (PwP). Future studies should explore safe ways to facilitate access and long-term adherence.
4. Effects of Therapeutic Intervention on Spatiotemporal Gait Parameters in Adults With Neurologic Disorder: Systematic Review and Meta-analysis.
Bishnoi A, Shankar M, Lee R, Hu Y, Hernandez ME. Arch Phys Med Rehabil. 2023 Mar;104(3):451-474. doi: 10.1016/j.apmr.2022.06.003.
Results:  We included 25 out of 34 studies in our meta-analysis that examined gait in adults with neurologic disorders. All analyses used effect sizes and standard error and a P<.05(denoted by *) threshold was considered statistically significant. Overall, we found that sensory (SS) and electrical stimulation (ES) had the most significant effect on step length (SS: z=5.44*, ES: z=2.42*) and gait speed (SS: z=6.19*, ES: z=7.38*) in adults with Parkinson disease (PD). Although balance or physical activity interventions were not found to be effective in modifying step length in adults with PD, they showed a significant effect on gait speed. Further, physical activity had the most significant effect on cadence in adults with PD (z=2.84*) relative to sensory stimulation effect on cadence (z=2.59*). For stroke, conventional physical therapy had the most significant effect on step length (z=3.12*) and cadence (z=3.57*).
Conclusion: Sensory stimulation such as auditory and somatosensory stimulation while walking had the most significant effect on step length in adults with PD. We also found that conventional physical therapy did improve spatial gait parameters relative to other physical activity interventions in adults with PD and stroke
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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.   
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Website: www.physioghana.com  
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