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[bookmark: _Hlk97632346]Welcome to January 2026 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. 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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Stroke
1. Canadian Stroke Best Practice Recommendations: Rehabilitation, Recovery and Community Participation Following Stroke. Part One: Stroke Rehabilitation Planning for Optimal Care Delivery, 7th Edition Update 2025
Nelson M, Shi J, Patrice L et al. 2026
Am J Phys Med Rehabil. 2026 Jan 1;105(1):59-75. DOI: 10.1097/PHM.0000000000002802
Unstructured Abstract
This module provides guidance for the planning and delivery of coordinated and seamless systems of care from acute stroke onset to return to community settings by an interdisciplinary team of healthcare providers with expertise in stroke. These recommendations were developed with active involvement of people with lived experience of stroke at all phases. These recommendations are intended to support the progress achieved during the initial recovery stages and enable individuals with stroke to resume life roles and leisure activities as best as possible, to achieve optimal recovery goals. Evidence for effective rehabilitation therapies and support for individuals with stroke and their families continues to emerge and gaps in knowledge should drive future research.
NB: No relevant guidelines were found for LBP, Parkinsons’s and cerebral palsy this month.
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[bookmark: CP_Systemtic_Review][bookmark: _Ref97704960][bookmark: _Hlk109796769]Cerebral palsy
1. Neuromodulation techniques for enhancing lower extremity motor function in children with cerebral palsy (CP): a systematic review and meta-analysis of repetitive transcranial magnetic stimulation (rTMS) and transcranial direct current stimulation (tDCS) interventions.
Mansouri M, Amiri S, Azizi S.
Disabil Rehabil. 2026 Jan 10:1-25. doi: 10.1080/09638288.2025.2611576. 
Results: 21 studies met the inclusion criteria. tDCS led to significant improvements in velocity (MD = 0.17, 95% CI = 0 to 0.35), gross motor function measure (GMFM), and functional independence. However, changes in other parameters such as step length, and cadence were not statistically significant and showed high heterogeneity. rTMS also improved overall motor function and walking performance in several studies, though data variability prevented meta-analysis. Both methods were safe and well-tolerated.
Conclusion: Both interventions showed promise for improving velocity and GMFM in children with CP. However, due to inconsistent findings across other gait parameters and substantial heterogeneity, further large-scale, standardized RCTs with neuroimaging assessments are needed.

2. Effects of exercise combined with brain stimulation on hand function in children with cerebral palsy: a meta-analysis of randomized controlled trials. Full Text Article
Li S, Guo S, Wang R, Ma J, Lou H.Peer
J. 2026 Jan 29;14:e20670. doi: 10.7717/peerj.20670.
Results: The results showed that exercise with brain stimulation comprising more than 16 sessions could notably improve GS (SMD, 1.38 (0.88, 1.88), p < 0.05, I2 = 0%), whereas that comprising fewer than 10 sessions did not demonstrate a statistically significant effect (SMD, 0.19 (-0.29, 0.67), p = 0.44, I2 = 0%). Consequently, brain stimulation intervention could substantially enhance FMC (SMD, 0.46 (0.15, 0.76), p < 0.05, I2 = 47%). Subgroup analysis also presented that exercise with transcranial direct current stimulation (tDCS) resulted in a significant improvement in FMC (SMD, 0.71 (0.29, 1.14), p < 0.05, I2 = 49%) compared to exercise with repetitive transcranial magnetic stimulation (SMD, 0.19 (-0.25, 0.63), p = 0.09, I2 = 47%).
Conclusion: This review demonstrated that exercise with brain stimulation could significantly enhance hand function in children with CP. Specifically, more than 16 sessions has greater benefits for GS, and the tDCS may confer benefits for FMC.
Back to content
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1. Spinal manipulative therapy for adults with chronic low back pain.
de Zoete A, Innocenti T, Petrozzi MJ et al. 
Cochrane Database Syst Rev. 2026 Jan 6;1(1):CD008112. doi: 10.1002/14651858.CD008112.pub3.
Unstructured Abstract
When SMT is compared to sham SMT/placebo, it may result in a small improvement in pain and medium improvement in functional status in adults with chronic low back pain. When compared to no treatment, SMT may result in a medium improvement in pain and a large improvement in functional status. When compared to other conservative interventions, SMT may result in little to no difference in pain and a small improvement in functional status. The evidence is of low to very low certainty, largely due to the fact that the effects of SMT were examined in trials conducted in different settings and populations, with different types of SMT technique, dosage, and frequency of treatment. Continuing to conduct RCTs in the same manner will neither strengthen the evidence nor our confidence in it.

2. Comparative Effectiveness of Tailored Exercise Therapies Alone or Combined With Psychological Interventions for Chronic, Nonspecific Low Back Pain: A Systematic Review With Network Meta-analysis.
Niederer D, Fleckenstein J, Floessel P et al. 
J Orthop Sports Phys Ther. 2026 Jan;56(1):16-27. doi: 10.2519/jospt.2025.13281.
Results: We included 58 randomized trials (n = 10 510 participants) with 29 different treatment or control categories. Risk of bias for pain intensity and disability was high. Cognitive functional therapy alone (SMDDisability = -0.89 [95% confidence interval = -1.11 to -0.66]; SMDPain = -0.71 [-0.97 to -0.45]) or combined with biofeedback (SMDDisability = -1.00 [-1.36 to -0.64]) were, with moderate-certainty evidence, the most effective treatments for pain intensity (k = 49 RCTs) and disability (k = 45 RCTs) reduction when compared to usual care. 
Conclusion: In comparison to usual care, cognitive functional therapy, alone or with biofeedback, likely results in a large disability reduction

3. Effects of breathing exercise and thoracic techniques on pain and disability in low back pain: A systematic review and meta-analysis. Full Text Article
Seyedhoseinpoor T, Jafari R, Shafizadegan Z et al. 
PLoS One. 2026 Jan 14;21(1):e0339263. doi: 10.1371/journal.pone.0339263.
Results: Pooled analyses using Morris' dppc demonstrated a statistically significant, small effect for pain reduction (dppc = -0.35, 95% CI = -0.46 to -0.23) and a large effect for disability improvement (dppc = -0.71, 95% CI = -0.86 to -0.57) when compared with control groups. Thoracic manual techniques showed larger effects on both pain and disability compare to breathing exercises. However, substantial statistical heterogeneity (I² > 85%) persisted in most analyses.
Conclusion: Breathing and thoracic manual techniques may be effective in reducing disability and, to a lesser extent, pain in patients with LBP, but the overall certainty of evidence is low. However, the quality of the evidence is low. Variability in treatment protocols, study quality, blinding, and outcome measures likely contributed to inconsistencies. Further high-quality trials with standardized protocols are needed to confirm these findings and inform clinical practice.

4. Orthoses in the Treatment of Non-Specific Back Pain - A Systematic Review.
Tipton JF, Schulze C, Schnadthorst PG.
Z Orthop Unfall. 2026 Jan 19. doi: 10.1055/a-2744-0293.
Unstructured abstract
21 studies were included. The study design and level of evidence were distributed as follows: 20 RCTs and 1 non-RCT, as well as 14 Ib, 6 IIb, and 1 III according to the AHCPR. As regards the risk of bias, 9 studies showed a severe risk, 8 moderate risk, and 4 low risk in at least one subdomain. Treatment with orthoses was investigated in 3 studies for acute non-specific back pain and in 12 studies for chronic back pain. The recorded endpoints were pain reduction, effects on balance, compliance, daily and workplace activities, and imaging. A comparative analysis of orthosis types was conducted in 5 studies.Treatment of non-specific low back pain with thoracolumbar orthoses results in a significant reduction in pain, although the exact effect size remains unclear. However, based on the available and analysed studies, no general evidence-based recommendation for the use of thoracolumbar orthoses for non-specific low back pain can be formulated.

5. Transcranial direct current stimulation combined with exercise therapy for chronic low back pain: a systematic review and meta-analysis. Full Text Article
Xia R, Lu S, Zhao L.
Front Hum Neurosci. 2026 Jan 16;19:1721182. doi: 10.3389/fnhum.2025.1721182. 
Results: Five RCTs (n = 195) were included. For pain intensity (4 studies, n = 173), tDCS showed a significant additive effect (WMD = -0.99, 95% CI: -1.68 to -0.31, p = 0.006, I 2 = 60.1%). For physical function (five studies, n = 195), the effect was favorable but non-significant (SMD = -0.65, 95% CI: -1.87 to 0.57, p = 0.28, I 2 = 90.7%). Meta-regression indicated intervention duration significantly moderated functional outcomes (β = 0.56, p < 0.001). GRADE certainty was moderate for pain and low for function.
Conclusion: Anodal tDCS combined with exercise provides a modest but significant additional reduction in pain intensity for CLBP. Longer intervention duration may enhance functional outcomes. Clinical significance should be interpreted cautiously. Larger, well-designed trials are needed to confirm these findings and optimize stimulation parameters

6. Effectiveness of adding manual therapy to exercise for pain and disability in chronic non-specific low back pain: A systematic review and meta-analysis.
Dos Santos ECS, Dos Santos AT, da Silva NA et al. 
Musculoskelet Sci Pract. 2026 Jan 30;82:103508. doi: 10.1016/j.msksp.2026.103508. 
Results: Five trials (n = 260) were included. Low-quality evidence indicated no significant short-term pain reduction with manual therapy plus exercise versus exercise alone (SMD = -0.87, 95 % CI: -1.87 to 0.12, I2 = 90 %). Moderate-to low-certainty evidence showed greater improvement in disability with combined therapy at short- (SMD = -0.73, 95 % CI: -1.05 to -0.42, I2 = 0 %) and long-term follow-up (SMD = -1.13, 95 % CI: -2.06 to -0.19, I2 = 80 %).
Conclusion: Manual therapy combined with therapeutic exercise does not appear to provide substantial additional short-term improvements in pain intensity when compared to exercise alone. However, significant benefits were identified for functional disability in both short- and long-term outcomes.

7. Acupuncture vs usual care for chronic low back pain: a systematic review and meta-analysis of immediate and intermediate effects.
Sotiropoulos S, Kalafatis E, Michalakakos E et al. 
SICOT J. 2026;12:7. doi: 10.1051/sicotj/2025061.
Results: A total of 2.956 records were identified, and 8 RCTs (n = 1,123 participants) were included in this study. Acupuncture significantly reduced pain at both immediate (SMD = -0.73, 95% CI -1.04 to -0.42) and intermediate (SMD = -1.13, 95% CI -1.82 to -0.43) timepoints. Disability also improved at both follow-ups (immediate: SMD = -0.49, 95% CI -0.68 to -0.30 and intermediate: SMD = -0.79, 95% CI -1.18 to -0.41). Sensitivity analyses confirmed effect robustness, especially in electroacupuncture subgroups. Certainty of evidence ranged from low to very low due to risk of bias, inconsistency, and suspected publication bias.
Discussion: Acupuncture appears more effective than usual care for reducing pain and disability in adults with CLBP, but the certainty of evidence is low, warranting cautious interpretation
Back to content
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1. Efficacy and safety of acupuncture or moxibustion combined with rehabilitation therapy for post-stroke shoulder-hand syndrome: a systematic review and meta-analysis of randomized controlled trials. Full Text Article
Wang X, Xiao L, Lin X et al. 
J Stroke Cerebrovasc Dis. 2026 Jan;35(1):108509. doi: 10.1016/j.jstrokecerebrovasdis.2025.108509. 
Results: 46 RCTs involving 3730 participants were included. Compared to rehabilitation alone, acupuncture or moxibustion combined with rehabilitation significantly improved efficacy rate (RR = 1.24, 95 % CI: 1.20 to 1.28), motor function (FMA: MD = 8.35, 95 % CI: 6.96 to 9.74), reduced pain (VAS: MD = -1.43, 95 % CI:1.65 to -1.21), and reduced SHS severity (SHSS: MD = -1.60, 95 % CI:1.99 to -1.22). Combination therapy also significantly reduced biomarkers (SP, BK, ET-1), increased CGRP (SMD = 1.27, 95 % CI: 0.53 to 2.02), decreased swelling volume (MD = -5.88, 95 % CI:9.25 to -2.50), and improved activities of daily living (MBI: MD = 13.31, 95 % CI: 9.10 to 17.53). However, the GRADE indicated low or very low certainty for most outcomes. Only six studies explicitly documented adverse events (none severe), warranting cautious interpretation.
Conclusions: Acupuncture or moxibustion combined with rehabilitation improves outcomes for post-stroke SHS. Nevertheless, conclusions require further validation through multicenter, large-sample RCTs due to evidence limitations
2. Resistance training for gait rehabilitation in people with stroke. A systematic review and meta-analysis.
Lerín-Calvo A, González-Carrasco E, Reina-Varona A et al. 
Disabil Rehabil. 2026 Jan;48(2):331-349. doi: 10.1080/09638288.2025.2542438
Results: Of 2341 studies, 12 RCTs in the meta-analysis. Results showed a significant improvement in comfortable walking speed (0.082 m/s, 95% CI [0.005, 0.160]) with RT. No significant changes in fast walking speed (0.040 m/s, 95% CI [-0.041, 0.12 identified, 20 1]) or walking endurance (24,044 meters, 95% CI [-0.685, 48.772]).
Conclusions: Findings suggest RT can improve comfortable walking speed in PwS, but not fast speed or endurance. Variations in protocols and study designs may cause mixed results. Future research should standardize RT to optimize rehabilitation.

3. Isolated effects of virtual reality training on upper limb motor function in patients with stroke: systematic review and meta-analysis.
Fuentes-Abolafio IJ, Martín-San Agustín R, Henriquez-Jurado JM et al. 
Disabil Rehabil. 2026 Jan;48(1):31-50. doi: 10.1080/09638288.2025.2527953.
Results: Nineteen studies were included (637 stroke patients, mean age 59.93 ± 6.52 years). The meta-analysis showed large effects sizes in VR interventions for upper extremity motor function and joint pain assessed with the Fugl-Meyer test (Cohen's d = 1.03, p < 0.001; Cohen's d = 1.49), being also superior when compared to a control group (Cohen's d = 0.68, p < 0.05, Cohen's d = 1.07). In contrast, these are not statistically significant when the analyses for motor function are done considering immersive or non-immersive VR. Non-immersive RV showed a large effect size on the Motor Activity Log Amount of Use (Cohen's d = 1.20) and Motor Activity Log Quality of Movement (Cohen's d = 1.35). RV also showed a medium effect size on the Action Research Arm Test (Cohen's d = 0.61). These results were not significant when compared to a control group.
Conclusion: VR as monotherapy improves upper limb motor function, being superior to other therapies in those functions assessed with the Fugl-Meyer scale. It is inconclusive if one VR modality is superior to another for improvements on upper limb motor function

4. Combined Transcranial Direct Current Stimulation and Robotic-Assisted Gait Training for Balance Rehabilitation Poststroke: A Systematic Review and Meta-Analysis.
Alashram AR. Physiother Res Int. 2026 Jan;31(1):e70156. doi: 10.1002/pri.70156.
Results: Five studies met the eligibility criteria. In total, 207 patients with stroke (mean age 60.73 years, 43% female) were included in this review. The median score on the PEDro scale is 9 with 95% range: 6-10 and IQR: 2. Based on three studies, the meta-analysis on combining tDCS with RAGT for balance in post-stroke patients showed a small, non-significant effect (Berg Balance Scale; SMD = 0.329, 95% CI: -0.622 to 1.279, p = 0.498). Heterogeneity was moderate (I2 = 63%, Q = 5.347, p = 0.069) with a prediction interval of -1.233 to 1.892. 
Implications of physiotherapy practice: tDCS combined with RAGT appears safe and well-tolerated, but its effectiveness on balance post-stroke remains inconclusive. The meta-analysis showed a small, non-significant effect with substantial heterogeneity. Although some studies reported significant improvements, variability across protocols and outcomes limits firm conclusions. Further high-quality research is needed to clarify the benefits.

5. Effectiveness of Multidisciplinary Transitional Care Interventions on Functional Status, Quality of Life and Readmission Rates in Stroke Patients: A Systematic Review and Meta-Analysis.
Tan SYJ, Lee SC, Rusli KDB, Woo BFY et al. 
J Clin Nurs. 2026 Jan;35(1):85-98. doi: 10.1111/jocn.70000. 
Results: Thirty-one randomised controlled trials were included in the final review. The studies featured multidisciplinary teams of two to nine professionals, most commonly nurses, physicians and physiotherapists. Although multidisciplinary care improved functional status and quality of life scores, the impact on readmission rates was inconclusive. Meta-analysis revealed significant improvements in functional status when care involved physicians, care coordinators (often nurses) or had teams of more than two healthcare professionals. Significant improvement in quality of life was also reported when care involved physicians or in teams with more than two healthcare professionals.
Conclusions: Multidisciplinary transitional care interventions show promise in improving functional status and quality of life after stroke. Their effectiveness depends on team composition and coordination, particularly the inclusion of physicians and care coordinators. Future research should address reporting gaps and evaluate broader strategies to reduce hospital readmissions

6. Stroke Neurorehabilitation and the Role of Motor Imagery Training: Do ARAT and Barthel Index Improvements Support Its Clinical Use? A Systematic Review and Meta-Analysis. Full Text Article
Polo-Ferrero L, Torres-Alonso J, Sánchez-González JL et al. Medicina (Kaunas). 2026 Jan 15;62(1):174. doi: 10.3390/medicina62010174
Results: Eleven RCTs (n = 425) were included. A small pooled improvement in ARAT was observed (ES = 0.25; 95% CI: 0.13-0.37; p < 0.001); however, this effect was rendered non-significant after correction for publication bias (ES = 0.08; 95% CI: -0.14-0.31). No significant differences were found for the BI (ES = 0.41; 95% CI: -0.35-1.18; p = 0.268), with substantial heterogeneity (I2 = 96.6%). The mean PEDro score was 6.6, indicating moderate methodological quality.
Conclusions: MI combined with CRT yields small and inconsistent effects on upper-limb recovery and no improvement in functional independence. Current evidence does not support its routine use in stroke rehabilitation. Well-designed, adequately powered randomized controlled trials employing standardized MI protocols are required to determine its true clinical relevance.
Back to content
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1. Can Dance and Yoga Help With the Non-Motor Symptoms of People With Parkinson's? A Systematic Review with Meta-Analysis.
Meliani AAG, Lima AG, Moratelli JA, et al., 
J Appl Gerontol. 2026 Jan;45(1):97-109. doi: 10.1177/0733464825132844
Results: Seven studies were included in the meta-analysis, showing low risk of bias and high heterogeneity (I2 = 91%; p < .001). Yoga was effective for anxiety (I2 = 97%; p < .001) and dance showed positive effects on cognition, albeit with high variability (I2 = 90%; p < .001). Both interventions were beneficial for depressive symptoms (I2 = 75%; p < .001). 
Conclusion: Dance and yoga are promising interventions for anxiety and depressive symptoms in Parkinson's disease patients.
2. Effect of vestibular rehabilitation therapy on balance function and quality of life in patients with Parkinson's disease: a systematic review and meta-analysis.
Huang L, Bian T, Zhang Y, et al.,
Neurol Sci. 2026 Jan 2;47(1):73. doi: 10.1007/s10072-025-08670-1.
Results: Six RCTs encompassing 427 patients were included. The meta-analysis indicated that VRT significantly improved Berg Balance Scale (BBS) scores (MD = 5.16, 95% CI = [2.01, 8.30], P < 0.05), decreased Timed Up and Go Test (TUGT) scores (MD = − 1.89, 95% CI = [− 2.79, − 0.98], P < 0.05), and reduced 39-item Parkinson’s Disease Questionnaire (PDQ-39) scores (MD = − 2.18, 95% CI = [− 3.55, − 0.80], P < 0.05). Subgroup analysis revealed that interventions lasting ≥ 8 weeks yielded greater improvements in BBS scores (MD = 6.87, 95% CI = [3.62, 10.12], P < 0.05) compared with interventions < 8 weeks (MD = 1.87, 95% CI = [0.73, 3.00], P < 0.05).
Conclusion:  VRT effectively enhances balance function and quality of life in PD patients, with intervention cycles of ≥ 8 weeks potentially providing superior benefits.

3. Fatigue-Inducing Protocols in Parkinson's Disease: Implications for Gait Assessment and Rehabilitation: A Systematic Review. Free Full Text
 Majlesi M, Azadian E, Farahpour N, et al., 
Parkinsons Dis. 2026 Jan 5;2026:8822220. doi: 10.1155/padi/8822220. 
Results: Repeated sit-to-stand tasks were the most effective in inducing lower-limb fatigue and produced consistent changes in gait, including reduced stride length, slower speed, and impaired turning. General aerobic or functional tasks had inconsistent effects, and no study directly tested cognitive fatigue on gait. Fatigue assessment methods varied widely, including force decline, perceived exertion, and fatigue scales. Gait outcome measures were also heterogeneous, limiting comparability.
Conclusion: Targeted lower-limb fatigue protocols are effective in revealing gait impairments in PD. There is a clear need for standardized fatigue induction procedures and gait evaluation methods to improve consistency and comparability across research. Clinically, assessing gait under fatigue conditions may uncover subtle mobility impairments and inform more personalized rehabilitation strategies.

4. Effectiveness of head-mounted virtual reality rehabilitation in individuals with Parkinson's disease: A systematic review and meta-analysis.
Ishaq S, Shah IA, Lei WF, et al., 
Assist Technol. 2026 Jan 7:1-11. doi: 10.1080/10400435.2025.2604079
Unstructured Abstract: Eleven studies (n = 278 participants) met the inclusion criteria. Meta-analysis of RCTs; head-mounted VRehab significantly improved quality of life (PDQ-39) compared with CT. Pre-post pooled analysis demonstrated significant improvement in Tinetti balance and gait and TUG dual-task, while no significant pooled effects were observed for TUG and UPDRS-III. Individual studies also reported improvements in static balance, gait endurance, and upper-limb function. Head-mounted VRehab enhances quality of life, balance, gait, and cognitive-motor function in PD, warranting further rigorous RCTs.

5. Parkinson's disease and voluntary walking interventions - a systematic review and meta-analysis.
Kloster CT, Bonde-Jensen F, Langeskov-Christensen M, et al., 
Arch Phys Med Rehabil. 2026 Jan 31:S0003-9993(26)00048-1. doi: 10.1016/j.apmr.2026.01.024
Data synthesis: Fifteen studies (11 RCT, 4 pilot-RCT) were included covering 590 pwPD (mean age 65.7 (±7.5) years; 208 women). Meta-analyses showed positive effects of voluntary walking on gait speed (i.e., short walking tests, standardized mean difference ((SMD) = 0.59 [0.26; 0.93]), gait distance (i.e., long walking tests, SMD = 0.83 [0.55; 1.10]), step length (SMD = 0.72 [0.35; 1.10]), stride length (SMD = 0.57 [0.07; 1.07]), MDS-UPDRS III (SMD = -0.39 [-0.62; -0.16]), and TUG (SMD = -0.38 [-0.73; -0.04]).
Conclusion: Voluntary walking interventions improved gait and mobility function and lowered disease severity in pwPD. These results support the use of voluntary walking in PD rehabilitation.

6. Rehabilitation interventions for oropharyngeal dysphagia in people with Parkinson's disease.
Battel I, Arienti C, Del Furia MJ, et al., 
Cochrane Database Syst Rev. 2026 Jan 21;1(1):CD015816. doi: 10.1002/14651858.CD015816.
Synthesis of results: Compared to sham expiratory muscle strength training (EMST), EMST may improve swallowing safety at the end of four weeks of treatment (SMD -0.66, 95% CI -1.04 to -0.28; I² = 0%; 2 studies; 113 participants; very low-certainty evidence), but the evidence is very uncertain. Similarly, the evidence is very uncertain about the effect of EMST compared to sham EMST on all the following outcomes: swallowing safety after three months of follow-up (MD -0.18, 95% CI -0.69 to 0.33; 1 study, 45 participants); swallowing efficiency at the end of treatment (MD -4.4, 95% CI -7.5 to -1.3; 1 study, 45 participants), and after three months (MD -1.7, 95% CI -4.58 to 1.18; 1 study, 45 participants); dysphagia severity at the end of treatment (MD -2.78, 95% CI -18.04 to 12.48; 1 study; 45 participants) and after three months (MD -2.9, 95% CI -16.94 to 11.14; 1 study; 45 participants); quality of life at the end of treatment (MD 14.69, 95% CI -63.52 to 92.90; 1 study, 45 participants) and after three months (MD 11.4, 95% CI -67.95 to 90.75; 1 study, 45 participants). […]. Our certainty in these findings is very low due to imprecision (small sample size), high risk of bias related to deviations from intended interventions, measurement of the outcome, and the randomisation process, and poor reporting.
Conclusions: Although the number of RCTs has increased since the publication of a previous Cochrane review on the topic in 2001, uncertainty remains regarding the effectiveness of swallowing rehabilitation in individuals with Parkinson's disease. Behavioural interventions, particularly EMST, may improve swallowing safety by reducing penetration and aspiration, but the evidence is very uncertain. Most included studies were small and methodologically limited, constraining the robustness of conclusions. Large, well-designed, placebo-controlled trials are required to assess the effectiveness of rehabilitation interventions for oropharyngeal dysphagia in people with Parkinson's disease.

7. Effect of traditional Chinese exercises on motor function, balance, gait, and quality of life in patients with Parkinson's disease: a systematic review and meta-analysis. Free Full Text
 Yapei S, Liang L, Tonggang F, et al., 
Front Neurol. 2026 Jan 14;16:1708466. doi: 10.3389/fneur.2025.1708466.
Results: Thirteen RCTs involving 859 patients were ultimately included in the analysis1. The meta-analysis results showed that, compared with the usual control group, TCEs significantly improved patients' motor function (Unified Parkinson's Disease Rating Scale part III, UPDRS-III, MD: -4.30, 95% CI: -5.90 to -2.70, p < 0.00001, I 2 = 71%) and balance function (Berg Balance Scale, MD: 2.63, 95% CI: 1.30-3.96, p = 0.0001, I 2 = 0%; Timed Up and Go Test, TUGT, MD: -1.19, 95% CI: -2.03 to -0.35, p = 0.005, I 2 = 65). However, the improvements observed in gait function (stride length, p = 0.07; cadence, p = 0.85; and gait velocity, p = 0.77) and quality of life (PDQ-39, p = 0.11) were not statistically significant. Necessary subgroup analyses were conducted, with results indicating the following: for motor function (UPDRS-III), the optimal exercise type was Qigong (MD = -4.66), with an optimal exercise duration of ≤12 weeks (MD = -4.25) and frequency of >3 times per week (MD = -4.66). Furthermore, the independent practise of TCEs proved to be the most effective intervention method (MD = -5.66). For balance function (TUGT), the optimal exercise type was Qigong (MD = -2.47), with an optimal exercise duration of ≤12 weeks (MD = -2.2) and frequency of > 3 times per week (MD = -2.47).
Conclusion: TCEs can serve as an effective adjunct to conventional therapy, significantly improving motor and balance functions in patients with PD. Based on these findings, we recommend Qigong as the preferred modality for early- and moderate-stage PD patients, with an optimal initial prescription involving a duration of ≤12 weeks, a frequency of > 3 times per week, and the independent practise of TCEs. However, studies on the effects of TCEs on gait function and quality of life are limited.

8. The effects of aerobic exercise on quality of life and motor function in patients with Parkinson's disease: a systematic review and meta-analysis. Free Full Text
Authors: Zeng B, Lu Z, Xin X, et al., 
BMC Sports Sci Med Rehabil. 2026 Jan 7;18(1):60. doi: 10.1186/s13102-025-01512-9.
Results: A total of 27 articles comprising 918 participants were included. Aerobic exercise significantly improved UPDRS-III (SMD = − 0.75, I² = 71%), TUG (SMD = − 0.82, I² = 44%), 6MWT (SMD = 0.82, I² = 80%), and BBS (SMD = 1.15, I² = 28%). Mini-BESTest also improved (SMD = 0.61, I² = 78%). PDQ-39 showed a non-significant trend toward improvement (SMD = − 0.17, I² = 0%). Sensitivity analyses supported the primary findings, and funnel plots did not suggest substantial publication bias.
Conclusions: Aerobic exercise produces moderate-to-large improvements in motor function, balance, and walking endurance, while exerting only small, non-significant effects on health-related quality of life in people with Parkinson’s disease. These findings support the integration of regular aerobic training as a core component of comprehensive PD management and provide quantitative benchmarks for prescribing exercise in clinical practice.

9. Physical Exercise for Managing Fatigue in Parkinson's Disease: Clinical and Research Recommendations From a Systematic Review and Meta-Analysis.
Costa V, Zambetta ML, Gianlorenço AC.
J Geriatr Phys Ther. 2026 Jan 12. doi: 10.1519/JPT.0000000000000481
Results: Twenty-two studies were included. Meta-analysis comparing exercise with nonexercise (usual care) interventions showed a large effect favoring exercise (SMD = -0.92, 95% CI: -1.57 to -0.28; 7 studies), with interventions including multimodal training, walking, strengthening, and dance. An overview of all the studies with available data (19 studies) suggested that interventions with greater specificity, intensity, or active engagement had larger effects. However, certain control interventions, such as sleep hygiene, relaxation/education, and stretching, may play a role comparable to some active exercises. Fatigue was primarily measured using the Parkinson's Fatigue Scale and the Fatigue Severity Scale.
Conclusions: Moderate-certainty evidence supports that physical exercise, particularly active, continuous modalities such as walking, aerobic, resistance, and multimodal training at moderate intensity (at least twice weekly for 20-60 minutes), can reduce PD-related fatigue. Future research should distinguish between central and peripheral fatigue, compare high-intensity exercise interventions, and explore combinations of exercise with other promising interventions.

10. The Effects of Art Therapy on Executive Functions and Attention in Parkinson's Disease: Systematic Review and Meta-Analysis.
Gómez-Soria I, Andrade Borja JE, Aguilar-Latorre A, et al., 
Clin Gerontol. 2026 Jan 14:1-28. doi: 10.1080/07317115.2025.2608767
Results: Art therapy was associated with significant improvements in both executive functions [RVE (Mean) = 0.971, 95% CI (0.951, 0.991), Z = 50.323, p < .001] and attention [RVE (Mean) = 0.854, 95% CI (0.834, 0.874), Z = 10.892, p < .001]compared with controls in the follow-up [RVE Mean) = 0.971 95%CI(0.951, 0.991), Z = 50.323, p < .001]. In single-group studies, depressive symptoms decreased post-intervention [RVE (Mean) = 6.289, 95% CI (1.101, 11.477), Z = 10.878, p = .049] but increased again at follow-up [RVE (Mean) = 12.094, 95% CI (0.318, 23.871), Z = 10.878, p = .049] Conversely, outcomes such as freezing of gait, QoL, and PD progression at follow-up favored the control groups rather than the treatment groups.
Conclusions: Evidence suggests that Art therapy may enhance executive functioning - especially at follow-up - and attention in older adults with PD. However, current evidence does not demonstrate consistent benefits in other non-motor or motor outcomes and ADLs. Brief, structured interventions (e.g. 20 sessions of 60 min, twice weekly) administered by dance instructors appear most promising. The improvements observed in control groups further underscore the potential value of active, structured interventions such as exercise or rehabilitation.

11. Prevalence of vestibulo-ocular reflex dysfunction in people with neurological disorders: a systematic review and meta-analysis. Free Full Text
 Ferri N, Schubert MC, Ravizzotti E, et al., 
J Neurol. 2026 Jan 21;273(2):91. doi: 10.1007/s00415-026-13619-1
Results: We included 48 studies, of which three reported on the same or overlapping samples. Thus, 45 unique studies (1604 participants, 792 females, mean age 56) were described. A meta-analysis of 33 studies (1129 participants) found an overall prevalence of vestibular dysfunction of 48% (95% CI 31-67%). Given the high heterogeneity, we performed subgroup analyses by condition. We found a pooled prevalence of 98% for CANVAS, 73% for ataxia, 44% for Parkinson's disease, 59% for multiple sclerosis, 15% for traumatic brain injury, 5% for multiple system atrophy, and 77% for superficial siderosis.
Conclusion: Isolated semicircular canal dysfunctions, as documented using vHIT, are prevalent in neurological disorders. Future research must elucidate their etiology and diagnostic potential, utilizing comprehensive vestibular assessments. Eventually, these findings should be translated into improved, evidence-based rehabilitation strategies.

12. The Multifaceted Role of Irisin in Neurological Disorders: A Systematic Review Integrating Preclinical Evidence with Clinical Observations. Free Full Text
 Alzoughool F, Alanagreh L, Aljawarneh Y, et al., 
Neurol Int. 2026 Jan 9;18(1):15. doi: 10.3390/neurolint18010015.
 Results: Clinical studies consistently demonstrated that reduced circulating irisin levels predict poorer outcomes. Lower serum irisin was associated with worse functional recovery and post-stroke depression after ischemic stroke, while decreased plasma irisin in PD correlated with greater motor severity, higher α-synuclein, and reduced dopamine uptake. In AD, cerebrospinal fluid irisin levels were significantly correlated with global cognitive efficiency and specific domain performance, and correlation analyses within studies suggested a closer association with amyloid-β pathology than with markers of general neurodegeneration. However, diagnostic accuracy metrics (e.g., AUC, sensitivity, specificity) for irisin as a standalone biomarker are not yet established. Preclinical findings revealed that irisin exerts neuroprotection through multiple mechanisms: modulating microglial polarization from pro-inflammatory M1 to anti-inflammatory M2 phenotype, suppressing NLRP3 inflammasome activation, enhancing autophagy, activating integrin αVβ5/AMPK/SIRT1 signaling, improving mitochondrial function, and reducing neuronal apoptosis. Irisin administration improved outcomes across models of stroke, PD, AD, postoperative cognitive dysfunction, and epilepsy. 
Conclusions: Irisin represents a critical mediator linking exercise to brain health, with consistent neuroprotective effects across diverse neurological conditions. Its dual ability to combat neuroinflammation and directly protect neurons, demonstrated in preclinical models, positions it as a promising therapeutic candidate for future investigation. Future research must prioritize the resolution of fundamental methodological challenges in irisin measurement, alongside investigating pharmacokinetics and sex-specific effects, to advance irisin toward rigorous clinical evaluation.

13. Vagus Nerve Stimulation in the Management of Neurodegenerative Diseases: A Systematic Review of Advances in Animal Research and Clinical Applications.
Edelbach B, Huang L, Boling W.
Curr Alzheimer Res. 2026 Jan 21. doi: 10.2174/0115672050373772251103053036.
Results: The studies of VNS application in Parkinson's and Alzheimer's models were reviewed. In animal studies, VNS was associated with increased locomotion and balance, as well as reduced cognitive impairments. The underlying neuroprotective mechanisms included: increased dopaminergic neurons, reduced α-synuclein concentration in the brain, preservation of the nigrostriatal dopaminergic pathway, increased α7nAChR expression, reduced apoptotic markers, reduced neuroinflammation, and significant reductions in microglial and astrocytic densities. In clinical studies with small patient populations of PD or AD/mild cognitive impairment, VNS was associated with improved gait parameters and enhanced performance in memory-based tasks.
Conclusions: The systematic review highlights the potential of VNS as a therapeutic approach for managing neurodegenerative diseases. The efficacy of VNS in animal models of Parkinson's and Alzheimer's diseases involves both neuroprotection and anti-neuroinflammation, while additional protective mechanisms require further exploration.
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