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[bookmark: _Hlk97632346]Welcome to September 2023 GPA Evidence Updates, bringing you the 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 (indicated in red text near the 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: _Stroke]No guidelines found this month. 
[bookmark: _Parkinson’s_disease][bookmark: Systematic_Reviews][bookmark: _Ref97704942]Systematic Reviews 
[bookmark: CP_Systemtic_Review][bookmark: _Ref97704960][bookmark: _Hlk109796769]Cerebral palsy
1. The Effectiveness of Aquatic Therapy Based on the Halliwick Concept in Children with Cerebral Palsy: A Systematic Review.
Tapia C, Constanzo J, González V, Barría RM.
Dev Neurorehabil. 2023 Sep 20:1-6. doi: 10.1080/17518423.2023.2259986
Results and Conclusions: We identified 474 studies; five met the eligibility criteria and were included in the review. Four studies demonstrated a significant improvement in gross motor function and aquatic skills. Social interaction skills were also improved. However, the methodological quality of these studies was limited, and then, research that adopt controlled experimental designs are necessary.
2. Effect of Active Motor Learning Interventions on Gross Motor Function and Mobility in Children Aged 2 to 6 Years With Bilateral Cerebral Palsy: A Systematic Review and Meta-analysis.
McLeod KL, Thorley M, Reedman SE, Chatfield MD, Sakzewski L.
Pediatr Phys Ther. 2023 Oct 1;35 (4):412-428. doi: 10.1097/PEP.0000000000001041.
Conclusions and recommendations for clinical practice: There are limited active intervention studies targeting gross motor function for young children with bilateral cerebral palsy. The authors recommend consideration of the clinical good practice guidelines, dosage parameters, and improved reporting methods when implementing active motor learning interventions targeting gross motor function and mobility for children with cerebral palsy.
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1. Spinal Manipulative Therapy for Nonspecific Low Back Pain: Does Targeting a Specific Vertebral Level Make a Difference?: A Systematic Review With Meta-analysis 
Sørensen PW, Nim CG, Poulsen et al.  J Orthop Sports Phys Ther. 2023 Sep;0(9):1-11. doi: 10.2519/jospt.2023.11962. PMID: 37506306. 
Results:  Ten randomized controlled trials (n = 931 patients) were included. There was moderate-certainty evidence of no difference between targeted spinal manipulative therapy (SMT) and a nontargeted approach for pain intensity at postintervention (weighted mean difference = -0.20 [95% CI: -0.51, 0.10]) and at follow-up (weighted mean difference = 0.05 [95% CI: -0.26, 0.36]). For patient-reported disability, there was moderate-certainty evidence of no difference at postintervention (standardized mean difference = -0.04 [95% CI: -0.36, 0.29]) and at follow-up (standardized mean difference = -0.05 [95% CI: -0.24, 0.13]). Adverse events were reported in 4 trials, and were minor and evenly distributed between groups. 
Conclusion: Targeting a specific vertebral level when administering SMT for patients with nonspecific low back pain did not result in improved outcomes on pain intensity and patient-reported disability compared to a nontargeted approach.
2. Effect of Hip Muscle Strengthening Exercises on Pain and Disability in Patients with Non-Specific Low Back Pain-A Systematic Review 
Santamaría G, Rodríguez I, Rodríguez-Pérez V, et al. Sports (Basel). 2023 Sep 1;11(9):167. doi: 10.3390/sports11090167. PMID: 37755844; PMCID: PMC10536491. 
 Results:  Among the 966 records identified in the search, a total of 7 studies met the established selection criteria. Overall, participants who performed hip strengthening exercises had significantly improved in pain and disability. The methodological quality of the included studies was assessed as "good" 
 Conclusion: The addition of hip muscle strengthening exercises iterating interacted with low back pain, effectively improving pain and disability. 
3. Effects of breathing exercises on chronic low back pain: A systematic review and meta-analysis of randomized controlled trials 
Jiang X, Sun W, Chen Q, et alJ Back Musculoskelet Rehabil. 2023 Sep 9. doi: 10.3233/BMR-230054. Epub ahead of print. PMID: 37718775. 
Results:  A total of thirteen studies (n= 677) satisfied the inclusion criteria. The meta-analysis results demonstrated a significant effect of breathing exercises on the Visual Analog Scale (VAS) score (SMD =-0.84, 95% CI: -1.24 to -0.45, P< 0.0001), the Oswestry Disability Index (ODI) score (SMD =-0.74, 95% CI: -0.95 to -0.54, P< 0.00001), Forced Vital Capacity (FVC) score (MD = 0.24, 95% CI: 0.10 to 0.37, P= 0.0006), Forced Expiratory Volume in 1 second /Forced Vital Capacity (FEV1/FVC) (MD = 1.90, 95% CI: 0.73 to 3.07, P= 0.001), although there was no significant difference between the breathing exercises and control interventions for Forced Expiratory Volume in the first second (FEV1) score (MD = 0.22, 95% CI = [0.00, 0.43], P= 0.05), and Maximal Voluntary Ventilation (MVV) score (MD = 8.22, 95% CI = [-4.02, 20.45], P= 0.19). 
Conclusion Breathing exercises can reduce pain, assist people with lumbar disabilities, and improve pulmonary function, and could be considered as a potential alternative treatment for chronic low back pain 
Erector Spinae Muscle Activation During Forward Movement in Individuals With or Without Chronic Lower Back Pain: A Systematic Review and Meta-analysis 
Taylor EW, Ugbolue UC, Gao Y, et al. Arch Rehabil Res Clin Transl. 2023 Jul 14;5(3):100280. doi: 10.1016/j.arrct.2023.100280. PMID: 37744192; PMCID: PMC10517367. 
Results:  The systematic review and meta-analysis revealed that total standardized mean difference in erector spinae muscle activation between healthy individuals vs patients with chronic low back pain (CLBP) expressed in % maximum voluntary isometric contraction was 0.48 (95% confidence interval=0.21-0.74; P<.001) with the heterogeneity being I2=0% (P=.890). The electromyography (EMG) outputs showed significant differences in activation levels between the healthy and CLBP cohorts (P<.001).. 
Conclusion:  A small effect size was found in the meta-analysis. The muscle activation levels of the erector spinae during forward propulsion were higher in CLBP individuals compared with healthy cohorts. The findings provide more clarity about the muscles that were the focus of previous research, what procedures were used to evaluate muscular contributions and what speeds the participants were moving at during the test sessions. 
4. Higher intensity exercise reduces disability more than lower intensity exercise in adults with chronic low back pain: A systematic review and meta-analysis 
Ram AK, Summers SJ, Booth J, Gibbs MT, Jones MD Musculoskeletal Care. 2023 Sep;21(3):611-622. doi: 10.1002/msc.1734. Epub 2023 Jan 16. PMID: 36647210. 
Results:  Four trials (n = 214 participants, 84% male) reported across five studies were included. Higher intensity exercise reduced disability more than lower intensity exercise at end-treatment (SMD [95% CI] = -0.39 [-0.56 to -0.22]; very low certainty) but not at 6-month follow-up (SMD [95% CI] = -0.20 [-0.53 to 0.13]; very low certainty). Higher intensity exercise did not reliably improve pain and quality of life more than lower intensity exercise. Adverse events did not differ between exercise intensities. All studies were at high risk of bias 
Conclusion:   Based on very low certainty evidence from a limited number of studies, exercise intensity does not appear to meaningfully influence clinical outcomes in people with chronic low back pain 
5. Exercise treatments for lumbar spinal stenosis: A systematic review and intervention component analysis of randomised controlled trials 
Comer C, Williamson E, McIlroy S, et al., Clin Rehabil. 2023 Sep 16:2692155231201048. doi: 10.1177/02692155231201048. Epub ahead of print. PMID: 37715644. 
Results:  We found thirteen trials reporting 23 exercise interventions delivered to 1440 participants. These featured 60 different components. Most exercise interventions included supervision and flexion-based exercises. Balance exercises were rarely included. Exercise components featured more frequently in successful interventions included stretches, strength or trunk muscle exercises, fitness exercises, especially cycling, and psychologically informed approaches. Interpretation is limited by low study numbers and heterogeneity. No conclusions could be drawn about exercise supervision or dose. 
Conclusion:  Exercise interventions for people with neurogenic claudication typically feature multiple components. Common features such as supervision, lumbar flexion, and aerobic fitness exercises and also less common features such as stretches, strengthening exercises, and psychologically informed approaches warrant consideration for inclusion when designing and optimising exercise interventions for people with lumbar spinal stenosis.  

6. Effects of Kinesio Taping for Chronic Nonspecific Low Back Pain: A Systematic Review and Meta-analysis 
Pan L, Li Y, Gao L, et al. Altern Ther Health Med. 2023 Sep; 29 (6):68-76. PMID: 37171950. 
Results:  The systematic review included nine randomized controlled trails (RCTs) in the meta-analysis. Kinesio taping (KT) can significantly reduce pain intensity between baseline and immediately postintervention (SMD = -0.47, 95% CI -0.93 to -0.02, P = .04) and between baseline and the short-term follow-up period (SMD = -0.67, 95% CI -0.44 to -0.20, P = .03). However, no significant differences existed between KT's ability to relieve other symptoms of chronic nonspecific low back pain (CNLBP)-disability, trunk flexion range of motion (ROM), change in status, fear of movement, isometric endurance of the trunk muscles, or extension-when compared to either sham taping or KT as an adjunct to physical therapy 
Conclusion:  KT can have immediate and short-term positive effects on reducing pain intensity, but existing evidence doesn't support KT's superiority to other interventions in improving functions for individuals with CNLBP. 
7. Comparative effectiveness of non-pharmacological interventions in reducing psychological symptoms among patients with chronic low back pain 
Zhou LP, Zhang RJ, Shang J, et al. Int J Surg. 2023 Sep 27. doi: 10.1097/JS9.0000000000000798. Epub ahead of print. PMID: 37755380. 
Results:  For depression, mind body therapy (pooled SMD = -1.20, 95% CI: -1.63 to -0.78), biopsychosocial approach (pooled SMD = -0.41, 95% CI: -0.70 to -0.12), and physical therapy (pooled SMD = -0.26, 95% CI: -0.50 to -0.02) exhibited remarkable effectiveness in reducing depression compared with the control group. For managing anxiety, mind body therapy (pooled SMD = -1.35, 95% CI: -1.90 to -0.80), multicomponent intervention (pooled SMD = -0.47, 95% CI: -0.88 to -0.06), and biopsychosocial approach (pooled SMD = -0.46, 95% CI: -0.79 to -0.14) were substantially superior to the control group. For improving mental health, multicomponent intervention (pooled SMD = 0.77, 95% CI: 0.14 to 1.39), exercise (pooled SMD = 0.60, 95% CI: 0.08 to 1.11), and physical therapy (pooled SMD = 0.47, 95% CI: 0.02 to 0.92) demonstrated statistically substantial effectiveness compared with the control group.  
Conclusion: Non-pharmacological interventions show promise for reducing psychological symptoms among patients with chronic low back pain (CLBP). In particular, mind body therapy and biopsychosocial approach show considerable promise, and mind body therapy can be considered a priority choice in reducing depression and anxiety 
8. Effectiveness of interferential current in patients with chronic non-specific low back pain: a systematic review with meta-analysis 
Rampazo ÉP, Júnior MAL, Corrêa JB, et al. Braz J Phys Ther. 2023 Sep 21;27(5):100549. doi: 10.1016/j.bjpt.2023.100549. Epub ahead of print. PMID: 37801776; PMCID: PMC10562668. 
Results:  Thirteen randomized-controlled trials  (RCTs) were considered eligible for this systematic review (pooled n = 1367). Main results showed moderate-quality evidence and moderate effect sizes that interferential current (IC) probably reduces pain intensity and disability compared to placebo immediately post-treatment (Pain: MD = -1.57 points; 95% CI -2.17, -0.98; Disability: MD = -1.51 points; 95% CI -2.57, -0.46), but not at intermediate-term follow-up. Low-quality evidence with small effect size showed that IC may reduce pain intensity (SMD = -0.32; 95% CI -0.61, -0.03, p = 0.03) compared to Transcutaneous electrical stimulation (TENS) immediately post-treatment, but not for disability 
[bookmark: _Hlk119055008][bookmark: _Hlk109796913]Conclusion:  Moderate-quality evidence shows that IC is probably better than placebo for reducing pain intensity and disability immediately post-treatment in patients with chronic non-specific low back pain. 
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1. Treatment-induced neuroplasticity after anomia therapy in post-stroke aphasia: A systematic review of neuroimaging studies.
Simic T, Desjardins MÈ, Courson M et al.
Brain Lang. 2023 Sep; 244:105300. doi: 10.1016/j.bandl.2023.105300
Results: Most studies employed functional MRI and the quality of reporting neuroimaging methodology was variable, particularly for pre-processing steps and statistical analyses. The most methodologically robust data were synthesized, focusing on pre- versus post-treatment contrasts. Studies more commonly reported increases (versus decreases) in activation following naming therapy, primarily in the left supramarginal gyrus, and left/bilateral precunei. 
Conclusions: Our findings highlight the methodological heterogeneity across MRI studies, and the paucity of robust evidence demonstrating direct links between brain and behaviour in anomia rehabilitation.
2. Effects of videoconferencing intervention on stroke survivors: A systematic review and meta-analysis of randomised controlled studies.
Tarihoran DETAU, Daryanti Saragih I, Saragih IS, Tzeng HM
J Clin Nurs. 2023 Sep; 32(17-18):5938-5947. doi: 10.1111/jocn.16716.
Results: Nine studies with 603 participants were included in the analysis. Videoconferencing interventions were observed to be effective in improving the ability of stroke survivors to carry out their activities of daily living (ADLs) (SMD: 0.57; 95% confidence interval [CI]: 0.13 to 1.01) and to recover their balance (SMD: 1.96; 95% CI: 1.27 to 2.66).
Conclusions: Stroke survivors were able effectively to improve their ADL and balancing abilities. Further studies could consider the frequency, duration, and standard protocol for videoconferencing interventions.
3. Peripheral electrical stimulation on neuroplasticity and motor function in stroke patients: a systematic review and meta-analysis.
Beijora AC, Back AP, Fréz AR, et al.
Neurol Res. 2023 Sep 21:1-16. doi: 10.1080/01616412.2023.2257419.
Results: In the assessment of neuroplasticity, statistically significant results were found in two studies (p < 0.05). However, the effects of electrostimulation stood out significantly in the motor function of these individuals (p < 0.05). It can be considered with neuroplasticity, since improved functionality can be related to electrostimulation-induced neuroplasticity. 
Conclusions: Electrostimulation is able to promote neuroplasticity and increase motor function, generating positive effects in the treatment of individuals with post-stroke sequelae.
4. Effects of soft robotic exosuit on ambulation ability in stroke patients: a systematic review.  Free PMC article
Chuang YC, Tsai YL, Lin TT, et al.
Biomed Eng Online. 2023 Sep 5; 22(1):88. doi: 10.1186/s12938-023-01150-7. 
Results: Nine studies were identified as relevant, involving a total of 83 patients. For the assessment of soft robotic exosuit (SRE) efficacy, outcome measures were walking ability and biomechanical properties. In terms of both immediate effect and training effect, SREs improved the walking speed, walking distance, peak ankle dorsiflexion angle during swing phase, peak paretic propulsion, stride length and compensated gait in stroke patients.
Conclusions: SRE improved the ambulation ability of stroke patients in terms of walking ability and biomechanical properties. The small number of studies limits the generalizability of interpretation. More controlled studies with better quality are required to reach a more solid conclusion on this issue.
5. Stroke epidemiology and outcomes of stroke patients in Nepal: a systematic review and meta-analysis. Free PMC article
Paudel R, Tunkl C, Shrestha S, et al.
BMC Neurol. 2023 Sep 25; 23(1):337. doi: 10.1186/s12883-023-03382-5.
Results: We identified 2533 studies after database searching, and 55 were included in quantitative and narrative synthesis. All analyses were done in tertiary care settings in densely populated central parts of Nepal. Ischemic stroke was more frequent (70.87%) than hemorrhagic (26.79%), and the mean age of stroke patients was 62.9 years. Mortality occurred in 16.9% (13-21.7%), thrombolysis was performed in 2.39% of patients, and no studies described thrombectomy or stroke unit care.
Conclusion: The provision of stroke care in Nepal needs to catch up to international standards, and our systematic review demonstrated the need to improve access to quality stroke care. Dedicated studies on establishing stroke care units, prevention, rehabilitation, and studies on lower levels of care or remote regions are required.
6. Virtual reality rehabilitation for unilateral spatial neglect: A systematic review of immersive, semi-immersive and non-immersive techniques.
Salatino A, Zavattaro C, Gammeri R, et al.
Neurosci Biobehav Rev. 2023 Sep; 152:105248. doi: 10.1016/j.neubiorev.2023.105248.
Results: A total of 375 studies were identified, of which 26 met the inclusion criteria. Improvements were found in 84.6% of the reviewed studies: 85.7% used non-immersive virtual reality   (NIVR), 100% used semi-immersive virtual reality (SIVR) and 55.6% used immersive virtual reality (IVR). However, only 42.3% of them included a control group and only 19.2% were randomized control trials (RCT).
Conclusion: VR protocols may offer new opportunities for Unilateral Spatial Neglect (USN) rehabilitation, although further RCTs are needed to validate their clinical efficacy.
7. Prevalence and incidence of stroke among people with HIV. Free PMC article
Du M, Wang Y, Qin C, et al.
AIDS. 2023 Sep 1;37(11):1747-1756. doi: 10.1097/QAD.0000000000003632.
Results: We included 17 observational studies covering 1 749 003 people with HIV (PWH) on estimation of prevalence, and 17 cohort studies covering 249 606 PWH on estimation of incidence. The pooled prevalence of stroke was 1.30% (95% confidence intervals (CI): 1.01%, 1.59%) for PWH aged at least 15 years, and 3.98% (95% CI: 2.45%, 5.51%) for PWH aged at least 50 years. The pooled incidence of stroke was 17.86 per 10 000 person-years (95% CI: 15.96, 19.76), meanwhile, the pooled incidence of ischemic stroke (31.50 per 10 000 person-years; 95% CI: 11.11, 51.89) was higher than hemorrhagic stroke (4.43 per 10 000 person-years; 95% CI: 1.95, 6.91) among PWH aged at least 15 years.
Conclusion: The prevalence of stroke was nearly one per hundred among PWH aged ≥15 years, and reached four per hundred for those aged ≥50 years. The occurrence of stroke is common during HIV progression, particularly ischemic stroke. Therefore, more efforts should be made on implementing policies, strategies, and programs aimed at identifying the risk factors, improving treatment, and facilitating rehabilitation for stroke to reduce the disease burden among PWH.
8. Efficacy of Robot-Assisted Training on Rehabilitation of Upper Limb Function in Patients With Stroke: A Systematic Review and Meta-analysis.
Yang X, Shi X, Xue X, et al.
Arch Phys Med Rehabil. 2023 Sep;104(9):1498-1513. doi: 10.1016/j.apmr.2023.02.004.
Results: Fourteen randomized controlled trials involving 1275 patients were included for review. Compared with the control group, robot-assisted training (RAT) significantly improved upper limb motor function and daily living ability. The overall differences were statistically significant, Fugl-Meyer Assessment for the Upper Extremity (FMA-UE; standard mean difference=0.69; 95% confidence interval, 0.34, 1.05; P=.0001), modified Barthel Index (standard mean difference=0.95; 95% confidence interval, 0.75, 1.15; P<.00001), whereas the differences in modified Ashworth Scale, FIM, and Wolf Motor Function Test scores were not statistically significant. Compared with the control group, the differences between FMA-UE and modified Barthel Index at 4 and 12 weeks of RAT, there were statistically significant, the differences of FMA-UE and modified Ashworth Scale in patients with stroke in the acute and chronic phases were statistically significant.
Conclusion: The present study showed that RAT can significantly enhance the upper limb motor function and activities of daily life in patients with stroke undergoing upper limb rehabilitation.
9. Effects of trunk exercises using virtual reality technology on trunk performance and impairment post stroke: a systematic review and meta-analysis.
Alhwoaimel NA, Alenazi AM, Alhowimel AS,et al.
Top Stroke Rehabil. 2023 Sep 27:1-10. doi: 10.1080/10749357.2023.2261701.
Result: A total of 397 studies were retrieved, and six studies were included in the current analysis. A random-effects meta-analysis of six studies indicated that video games had a very large, significant effect (SMD = 1.11; 95%, P < 0.0001) on the delivery of trunk exercises to reduce trunk impairment post stroke at both the subacute and chronic stages.
Conclusion: The study findings indicate that trunk exercises using virtual reality have a highly significant effect on reducing trunk impairment in patients with subacute and chronic stroke. Large randomized controlled trials (RCT) are needed to study the effects of virtual reality trunk exercises on the acute, subacute, and chronic stages of stroke.
10. Remote interventions for informal caregivers of patients with stroke: a systematic review and meta-analysis.  Free PMC article
Yu T, Ren JW, Wang C, et al.
BMJ Open. 2023 Sep 11; 13(9):e071461. doi: 10.1136/bmjopen-2022-071461.
Results: Eight   randomised controlled trials (RCTs) with a total of 733 participants were included. Compared with traditional interventions, for informal caregivers, we found that remote interventions did not produce significant effects on depressive symptoms ( standardised mean difference (SMD)  -0.04, 95% CI -0.24 to 0.15), anxiety symptoms (SMD -0.26, 95% CI -0.94 to 0.43), care burden (SMD -0.06, 95% CI -0.56 to 0.45), life satisfaction (SMD -0.16, 95% CI -0.43 to 0.11), or perceived competence (SMD 0.37, 95% CI -0.23 to 0.96). Similarly, for patients who had a stroke, remote interventions had no significant effect on depression (SMD 0.16, 95% CI -0.61 to 0.93) or anxiety symptoms (SMD -0.34, 95% CI -0.72 to 0.04). The effects of remote interventions on functional rehabilitation and re-admission in patients who had a stroke were evaluated by three studies and two studies, respectively, but the studies were too varied to combine their data in meta-analysis.
Conclusions: Current evidence suggests that remote interventions for informal caregivers of patients who had a stroke have no significant superiority over traditional interventions. However, the quality of the included studies was low and more high-quality evidence is required to determine the possible impacts of remote interventions
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1. Electromagnetic radiation therapy for Parkinson's disease tremor reduction- systematic reviews and Bayesian meta-analyses for comparing the effectiveness of electric, magnetic and light stimulation methods. Free Full text article
Hosseini SM, Farashi S, Bashirian S.
J Neuroeng Rehabil. 2023 Sep 26;20(1):129. doi: 10.1186/s12984-023-01255-z.
PMID: 37752553 Free PMC article. Review.
Results and conclusion: Thirty-one studies were found for qualitative analysis, and 16 studies were found for quantitative synthesis. Based on the suppression ratio, methods can be ordered as electrical stimulation, light therapy, and magnetic stimulation. Furthermore, the results showed that electrical and magnetic stimulation were more effective for tremor suppression at early stages of PD, while light therapy was found to be more effective during the later stages of PD.
2. Efficacy of Dual-Task Training in Patients with Parkinson's Disease: A Systematic Review with Meta-Analysis. Free Full text article 
García-López H, de Los Ángeles Castillo-Pintor M, Castro-Sánchez AM, et al., 
Mov Disord Clin Pract. 2023 Jul 4;10(9):1268-1284. doi: 10.1002/mdc3.13823. eCollection 2023 Sep.
PMID: 37772294 Free PMC article. Review.
Results: Seventeen RCTs with 826 participants and a mean PEDro score of 6.59 ± 1 points were included. In comparison to single-task training (STT) and usual care (UC), Dual-task training (DTT) is effective in improving walking speed (SMD 0.42, 95%CI 0.23-0.6), stride length (SMD 0.69, 95%CI 0.23-1.15), cadence (SMD 0.41, 95%CI 0.19-0.63), functional balance (SMD 1.15, 95%CI 0.92-1.4), dynamic balance (SMD -0.5, 95%CI -0.81 to -0.18) and motor impairments (SMD -0.86, 95%CI -1.25 to -0.47). No adverse effects related to DTT were reported
Conclusions: DTT is an effective and safe therapy for improving gait, balance and motor impairments in patients with PD.
3. The effect of rehabilitation interventions on freezing of gait in people with Parkinson's disease is unclear: a systematic review and meta-analyses.
Authors: Goh L, Canning CG, Song J, et al., 
Disabil Rehabil. 2023 Sep; 45(19):3199-3218. doi: 10.1080/09638288.2022.2120099. 
Results: Sixty-five studies were eligible, with 62 trialing physical therapy/exercise, and five trialing cognitive and/or behavioral therapies. All meta-analyses produced very low-certainty evidence. Physical therapy/exercise had a small effect on reducing freezing of gait (FOG) post-intervention compared to control (Hedges' g= -0.26, 95% CI= -0.38 to -0.14, 95% prediction interval (PI)= -0.38 to -0.14). We are uncertain of the effects on FOG post-intervention when comparing: exercise with cueing to without cueing (Hedges' g= -0.58, 95% CI= -0.86 to -0.29, 95% PI= -1.23 to 0.08); action observation training plus movement strategy practice to practice alone (Hedges' g= -0.56, 95% CI= -1.16 to 0.05); and dance to multimodal exercises (Hedges' g= -0.64, 95% CI= -1.53 to 0.25).
Conclusions: We are uncertain if physical therapy/exercise, cognitive or behavioral therapies, are effective at reducing FOG. Implications for rehabilitation FOG leads to impaired mobility and falls, but the effect of rehabilitation interventions (including physical therapy/exercise and cognitive/behavioral therapies) on FOG is small and uncertain. Until more robust evidence is generated, clinicians should assess FOG using both self-report and physical measures, as well as other related impairments such as cognition, anxiety, and fear of falling. Interventions for FOG should be personalized based on the individual's triggers and form part of a broader exercise program addressing gait, balance, and falls prevention. Interventions should continue over the long term and be closely monitored and adjusted as individual circumstances change
4. Effects of tai chi on postural balance and quality of life among the elderly with gait disorders: A systematic review. Free Full text article
Xu F, Soh KG, Chan YM, et al., 
PLoS One. 2023 Sep 28;18(9):e0287035. doi: 10.1371/journal.pone.0287035. eCollection 2023.
PMID: 37768953 Free PMC article.
Results: A total of 16 randomized controlled trials were included in this study, Tai Chi intervention can affect populations with Parkinson's disease (PD), no exercise, mild cognitive impairment (MCI), chronic stroke, sedentary, fear of falling, or history of falling. Postural instability is associated with balance, gait, the Unified Parkinson's Disease Rating Scale Motor Subscale 3 (UPDRS III), mobility, lower body strength, and falls. Only two articles looked at quality of life. The Yang style is the most commonly used in the intervention. Nonetheless, most studies were performed on female participants, hence, more research on older male populations is needed.
Conclusion: Tai Chi intervention benefits postural balance in patients with gait disorders. 12 weeks is the most common intervention period for patients with gait disorders. The frequency of intervention is seven articles twice a week, and the intervention time is about 60 minutes. The Tai Chi intervention methods in this study involve Yang Style, Sun Style, Taoist Tai Chi, and Health Qigong Tai Chi, but the Yang Style Tai Chi intervention is the most widely used
5. Whether mindfulness-guided therapy can be a new direction for the rehabilitation of patients with Parkinson's disease: a network meta-analysis of non-pharmacological alternative motor-/sensory-based interventions. Free Full  text article
He S, Fang W, Wu J, et al., 
Front Psychol. 2023 Sep 14;14:1162574. doi: 10.3389/fpsyg.2023.1162574. 
Results: A total of 58 studies (2,227 patients) were included. Compared with the non-intervention group, qigong was associated with improved outcomes in the Timed Up and Go (TUG) test (mean difference (MD) -5.54, 95% confidence interval (CI) -8.28 to -2.77), and UPDRS-I (MD -15.50, 95% CI -19.93 to -7.63). Differences between non-pharmacological alternative motor-/sensory-based interventions were not significant for PDQ-39, UPDRS-I, or UPDRS-II; however, qigong was superior to dance (MD -3.91, 95% CI -6.90 to -0.95), Tai Chi (MD -3.54, 95% CI -6.53 to -0.69), acupuncture (MD -6.75, 95% CI -10.86 to -2.70), music (MD -3.91, 95% CI -7.49 to -0.48), and exercise (MD -3.91, 95% CI -6.49 to -1.33) in the TUG test.
Conclusion: This network meta-analysis supports mindfulness-based therapy (e.g., qigong, yoga, and Tai Chi) as a preferred non-pharmacological alternative motor-/sensory-based intervention for PD rehabilitation.
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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  
[bookmark: Acknowlegment][bookmark: _Hlk98164056]Acknowledgment
We acknowledge all researchers within the team for working diligently to produce this month’s edition of the Newsletter: 
Beatrice Sankah – Visiting Researcher, University of Southampton, United Kingdom 
Mary W Agoriwo - PhD student, Stellenbosch University, South Africa; Assistant lecturer, University of Health and Allied Sciences, Ho, Ghana
Martin Ackah – PhD Student, Northumbria University, United Kingdom and Biostatistician
Akua Bilson - Senior Physiotherapist and researcher, the Trust Hospital, Accra, Ghana
Cosmos Yarfi – PhD Candidate, University of the Western Cape, South Africa; Lecturer, University of Health and Allied Sciences, Ho, Ghana
Adjoa Banson – PhD student, University of Cape Town, South Africa; Assistant lecturer, University of Health and Allied Sciences, Ho, Ghana
Hosea Boakye - Senior Physiotherapist and researcher, LEKMA Hospital, Accra, Ghana
Copyright © Ghana Physiotherapy Association
Back to Introduction	

GPA Evidence Updates August23/Edition
19Oct23			
9

image1.PNG
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

Evidence Updates





