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[bookmark: _Hlk97632346]Welcome to February 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 Two: Delivery of Stroke Rehabilitation to Optimize Functional Recovery, 7th Edition Update 2025. Free Full-text Article
Salbach NM, Yao JK, Lindsay MP, et. al. 
Am J Phys Med Rehabil. 2026 Feb 1;105(2):151-167. doi: 10.1097/PHM.0000000000002821
Unstructured Abstract
The Canadian Stroke Best Practice Recommendations 7th edition update of the Rehabilitation, Recovery and Community Participation module is presented in three parts. This publication, Part Two of the series, reflects the growing and changing body of research evidence available to guide direct stroke rehabilitation therapies, screening, assessment, interventions, and strategies. Topics in this module include rehabilitation of upper and lower extremity, aerobic function, balance, mobility, activities of daily living, spasticity, fall risk, communication, dysphagia, nutrition, central pain, visual and visual-perceptual issues, and bladder and bowel function. This module provides guidance in the delivery of coordinated and seamless systems of care that support timely access to rehabilitation therapies, building on progress achieved during initial recovery, enabling people to achieve as much independence as possible and successfully resume social roles and leisure activities. Successful recovery, transitions and community participation require integrated and coordinated people-centered efforts by all members of care teams involved, and the broader community. These recommendations were developed with active involvement of people with lived experience of stroke throughout the care continuum. 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.
2. Neurorehabilitation Clinical Pathways in Stroke: The Padova Model. Free Full-text Article
Del Felice A, Bisogno AL, Facchini S, et. al.
Neurol Sci. 2026 Feb 13;47(3):256. doi: 10.1007/s10072-025-08770-y
Results: Fifty-two guidelines were identified; eight were excluded due to low methodological quality (AGREE II score <6/7). Consensus was reached across all rehabilitation domains through one to three iterative rounds, depending on topic complexity. Agreement was achieved on all proposed assessment tools and intervention items for upper limb, gait and balance, cognitive, speech and language, and dysphagia rehabilitation. Based on consensus outputs, interventions were stratified according to two hierarchical dimensions: behavioral deficits and impairment severity (mild-moderate vs severe), informed by clinical and instrumental assessments and aligned with the International Classification of Functioning, Disability, and Health framework.
Conclusions: Using a structured, multidisciplinary consensus approach, we developed evidence-based and context-sensitive neurorehabilitation clinical pathways supported by pragmatic stratification algorithms. This framework provides a reproducible model for translating guideline evidence into standardized inpatient neurorehabilitation practice, with the potential to optimize functional outcomes and quality of life in individuals with neurological disabilities
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1. Robot-assisted gait training for lower limb motor recovery in cerebral palsy: A meta-analysis of combined and standalone approaches.
Chen H, Yun G, Wang J, Fan Y, Zhao W, Zhan Y, Sun S, Wang Y.
Gait Posture. 2026 Feb;124:110052. doi: 10.1016/j.gaitpost.2025.110052
Results: Combined RAGT+CGT significantly outperformed RAGT alone and CGT in GMFM-D [MD= 8.39,95 %CI(5.56,11.23) vs. 5.11,95 %CI(1.22,9.00),P < 0.00001], BBS [MD= 6.15,95 %CI(4.81,7.48) vs. 2.45,95 %CI(0.94,3.96),P < 0.00001], 6MWT [MD= 41.35,95 %CI(17.65,65.06) vs. 21.50,95 %CI(12.67,30.33),P = 0.0006],Walking speed [MD= 5.69,95 %CI(0.75,10.63) vs. 0.98,95 %CI(-0.78,2.75),P = 0.02] and MAS [MD= -0.37,95 %CI(-0.63,-0.12) vs. 0.19,95 %CI(-0.27,0.65),P = 0.004]. Low-to-medium dose interventions (1000-4000 min) achieved superior gains in GMFM-D/E compared to long-term protocols. Exoskeleton treadmills (e.g., Lokomat) outperformed wearable devices in GMFM-D/E improvements. Heterogeneity was moderate-to-high (I²=69-88 %), but sensitivity analyses confirmed robustness.
Conclusions: Combined RAGT and conventional rehabilitation significantly enhances lower limb motor function, balance, walking endurance/speed, and reduces spasticity in children with CP compared to RAGT alone (excluding GMFM-E). Medium-term interventions (8 weeks; dose:1000-4000 min) using exoskeleton treadmills yield superior outcomes to both extended protocols (>8 weeks;>4000 min) and wearable devices. Standardized assessments are needed to clarify GMFM-E improvements

2. The Effectiveness of Physical Activity and Nutrition Interventions for Children and Adolescents With Cerebral Palsy to Improve Physical Health and Cognitive Outcomes: A Systematic Review.
Cossington J, Coe S, Nagy L, Mitaras T, Dawes H.
Pediatr Exerc Sci. 2025 Feb 13;38(1):96-106. doi: 10.1123/pes.2024-0068.
Results: A total of 16 international heterogeneous studies (13 physical activity and 3 nutrition) with interventions ranging from a single exposure to 8 months, with quality 58% to 89% and effectiveness, D = 0.03 to 0.97, were included. Outcome measures were varied.
Conclusion: The review brings together a number of high-quality studies on physical activity and nutrition interventions and promising findings of impact on cardiovascular, musculoskeletal, and cognitive outcomes. Evidence supports implementation of these interventions in community contexts. Future research would benefit from agreement on the use of core outcome measures for meta-synthesis
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1. Effectiveness of telerehabilitation on chronic low back Pain: Systematic review and Meta-Analysis.
Alahmri F, Nuhmani S, Muaidi Q.
Int J Med Inform. 2026 Feb;206:106174. doi: 10.1016/j.ijmedinf.2025.106174. Epub 2025 Nov 6
Results: Eight studies were included in the review. The pain intensity findings showed the pooled mean difference was 0.12 (95 % CI: -0.23 to 0.48), slightly favoring the control group. For functional disability, the pooled mean difference was -0.43 (95 % CI: -4.12 to 3.26), slightly favoring telerehabilitation; however, both results were not statistically significant. Significant heterogeneity was observed across studies for both outcomes (I2 = 43 % for pain intensity, I2 = 70 % for functional disability), suggesting substantial variability among the included studies.
Conclusion: No significant differences were found between telerehabilitation and conventional rehabilitation for chronic low back pain, but the small number of studies and heterogeneity limit firm conclusions. Larger trials are needed to confirm these findings

2. Dose-Response Effects of Transcutaneous Electrical Nerve Stimulation for Chronic Low Back Pain: A Systematic Review and Meta-Analysis. Free Full Text
Amer-Cuenca JJ, Lisón JF, Ferrer-Sargues FJ et al. 
Eur J Pain. 2026 Feb;30(2):e70222. doi: 10.1002/ejp.70222
Results: The initial random-effects model showed no significant effect of TENS on pain (d+ = 0.16, p > 0.050, k = 64) when dosing parameters were not considered. However, moderator analyses comparing TENS with control or placebo groups revealed that appropriate intensity was associated with larger effects than inappropriate intensity (Δd+≈0.67; F(1, 16) = 7.27, p = 0.016), with subgroup estimates of d+ = 0.97 (95% CI 0.65-1.30; k = 12) versus d+ = 0.30 (95% CI -0.11 to 0.72; k = 6). Frequency, number of sessions and electrode placement showed no significant impact.
Conclusions: TENS can reduce pain in individuals with CLBP when delivered at a sensory-level intensity that is clearly perceptible and titrated throughout the session. Fixed intensity and stimulation strong enough to elicit muscle contractions are generally not recommended. These findings support the relevance of dosing in optimising TENS effectiveness. Overall, the certainty of evidence appears low due to the high risk of bias and substantial heterogeneity

3. Effect of foot orthoses on pain and disability in patients with low back pain: a meta-analysis of randomized controlled trials.
Lin Z, Cheng J, Hua L, Han X, Wang D, Huang Y.
Disabil Rehabil. 2026 Feb;48(3):629-645. doi: 10.1080/09638288.2025.2545590
Results: Seven RCTs with 423 participants were analyzed. Most studies had low bias risk, though one had high risk. GRADE assessment indicated low evidence quality. The meta-analysis showed FO significantly reduced pain (p = 0.0006) and disability (p = 0.0004) compared to controls. This study did not find a significant effect of preformed FO on pain relief and leg length discrepancy (LLD) insole on disability dysfunction (p < 0.05). No studies reported adverse events related to FO.
Conclusion: FO is effective and safe for alleviating pain and disability in LBP patients. Conclusions should be interpreted cautiously due to the low quality and heterogeneity of the included studies. Future studies should concentrate on the long-term efficacy of FO and the identification of appropriate fabrication processes/materials for various LBP types.

4. Effect of Tai Chi on the pain intensity or disability of patients with chronic low back pain: a systematic review and meta-analysis. Free Full Text
Li X, Tang K, Zhang Y et al. 
Front Sports Act Living. 2026 Feb 12;8:1676045. doi: 10.3389/fspor.2026.1676045
Results: Fourteen RCTs (n = 960) met the inclusion criteria. Compared with control conditions, TC was associated with reduced pain intensity (SMD = -2.14; 95% CI: -2.84 to -1.44; P < 0.00001; GRADE: moderate) and improvements in disability measures (SMD = -1.45; 95% CI: -2.49 to -0.40; P = 0.007; GRADE: very low) and nine disability-related subdomains (pain intensity, personal care, lifting, walking, standing, sitting, sleeping, social life, and traveling). Benefits were also observed for physical function, muscle function, and quality of life, although evidence for proprioception was inconsistent. Subgroup analyses suggested that Chen-style TC and higher training frequency (>3 times/week) might be associated with larger pain reductions, but heterogeneity across studies remained substantial and the certainty of evidence ranged from moderate for pain intensity to very low for most disability outcomes.
Conclusion: TC may be a safe and potentially effective adjunctive intervention for individuals with CLBP, with clinically relevant reductions in pain and improvements in physical function for some patients. However, substantial heterogeneity, small sample sizes in several trials, and low certainty of evidence for disability outcomes warrant cautious interpretation. Further high-quality, adequately powered RCTs with standardized TC protocols are needed to confirm these findings and to clarify the optimal style and training dose of TC for CLBP management

5. In water or on land? A network meta-analysis of aquatic and land-based exercise interventions for pain and disability in chronic lower back pain. Free Full Text
Wu H, Diao P, Del Coso J et al. 
Front Med (Lausanne). 2026 Feb 2;13:1739263. doi: 10.3389/fmed.2026.1739263.
Results: We included 26 RCTs, forming a 9-node network (blank control, general care, land-based exercise, aquatic exercise, balneotherapy, and their combinations with general care/land-based exercise). […] Given very high heterogeneity and low-to-very-low certainty for most comparisons, these findings should be interpreted as preliminary directional evidence rather than actionable treatment recommendations. Results suggest multimodal approaches warrant investigation in future rigorously conducted trials.
Conclusion: In CLBP, multimodal programs that integrate hydrotherapeutic components with general care or exercise tended to provide greater improvements than single interventions for both pain and disability. Among single modalities, effects were outcome-specific: for pain, aquatic exercise performed best and land-based exercise generally exceeded balneotherapy; for disability, balneotherapy and aquatic exercise showed larger improvements than land-based exercise. Land-based exercise remains a beneficial and pragmatic option where aquatic access is limited, while adding general care to land-based exercise did not show a consistent additional benefit. This analysis is substantially limited by very high heterogeneity (I 2 > 85%) and predominantly very low certainty evidence. Of the 36 comparisons assessed for pain intensity, 94.4% (34/36) were rated low to very low certainty; for disability, all 36 comparisons were rated very low certainty. These evidence quality profiles severely restrict ranking reliability and recommendation strength
Back to content
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1. Safety and Efficacy of Very Early Mobilization in Acute Stroke: A Systematic Review and Meta-analysis
Li X, Kong Y
Arch Phys Med Rehabil. 2026 Feb;107(2):333-352. doi: 10.1016/j.apmr.2025.10.021
Data synthesis: Twenty-three studies, including 84,936 patients in the VEM group and 32,753 in the standard care group, were analyzed. VEM significantly improved functional independence, as measured by the Barthel Index (a validated scale for activities of daily living; standardized mean difference [SMD]=0.61; 95% CI, 0.25-0.98; P<.01) and the modified Rankin Scale (mRS; a disability scale, with scores of 0-2 indicating functional independence; risk ratio [RR]=1.14; 95% CI, 1.03-1.27). It also reduced the length of hospital stay (SMD=-2.53; 95% CI, -4.45 to -0.60; P<.01), pulmonary infection (RR=0.75; 95% CI, 0.57-0.99; P=.04), and urinary tract infection (RR=0.76; 95% CI, 0.71-0.82; P<.01). No significant effects were observed in National Institutes of Health Stroke Scale (a stroke severity scale) scores, mortality, deep vein thrombosis, neurologic deterioration, or falls.
Conclusions: VEM is safe and effective in enhancing functional recovery, reducing complications, and shortening hospitalization after acute stroke. Further high quality studies are needed to optimize timing and dosage of mobilization, particularly considering stroke severity and subtype.

2. The mechanism of electroacupuncture treatment for post-stroke spasticity: A systematic review and Meta-analysis Free Full-text Article
You L, Hu M, Li J et. al.
Behav Brain Res. 2026 Feb 4;497:115873. doi: 10.1016/j.bbr.2025.115873
Results: Twenty studies involving 388 animals were included, with quality scores ranging from 4 to 8 (mean: 6.1). Zea Longa and Modified Ashworth Scale (MAS) were selected as primary outcomes, while secondary outcomes included Bederson score, electrophysiological tracing, balance beam walking, cerebral water content, cerebral infarction degree, Interleukin-6 (IL-6), tumor necrosis factor-α (TNF-α), malondialdehyde (MDA), gamma-aminobutyric acid (GABA), glutamate (Glu), gamma-aminobutyric acid transaminase (GABA-T), glutamate decarboxylase 67 (GAD67), brain-derived neurotrophic factor (BDNF), tropomyosin receptor kinase B (TrkB), BDNF messenger RNA (BDNF mRNA), TrkB messenger RNA (TrkB mRNA), glutathione (GSH), solute carrier family 7 member 11 (SLC7A11), glutathione peroxidase 4 (GPX4), SLC7A11 messenger RNA (SLC7A11 mRNA), and GPX4 messenger RNA (GPX4 mRNA).Meta-analysis demonstrated significant improvements in primary outcomes: Zea Longa score [MD = -1.05, 95 % CI (-1.30, -0.80), P < 0.001]，MAS score: [MD = -1.06, 95 % CI (-1.43, -0.69), P < 0.001]. EA therapy demonstrated significant efficacy in enhancing neurological recovery, alleviating limb spasticity, and improving postural balance. Furthermore, it effectively reduced cerebral infarct volume, mitigated cerebral edema severity, and modulated biochemical markers by decreasing serum levels of IL-6, TNF-α, MDA, Glu, and GABA-T (P < 0.05). Concurrently, therapeutic intervention upregulated multiple neuroprotective indicators including GSH, GABA, SLC7A11 mRNA, GPX4 (with its mRNA expression), GAD67, BDNF, TrkB (and its mRNA), along with enhancing GPX4 activity (P < 0.05). Heterogeneity analysis revealed publication bias in MAS assessments, while heterogeneity in intervention protocols (waveform parameters, acupoint selection, or treatment duration) potentially contributed to elevated heterogeneity across other outcome measures.
Conclusion: EA modulates neurotransmitter levels and associated enzymatic, while concurrently suppressing microglia-mediated neuroinflammatory responses. This intervention mitigates oxidative stress byproducts, maintains tissue redox homeostasis, and enhances synaptic plasticity while promoting neuronal development. Collectively, our findings underscore EA's therapeutic potential in PSS management, necessitating further mechanistic investigations and optimization of clinical protocols.

3. Impaired motor control during post-stroke walking: A systematic review and meta-analysis of muscle synergies across different phases of recovery
Defour A, Dominici N, Swinnen E, et al.
Gait Posture. 2026 Feb;124:109978. doi: 10.1016/j.gaitpost.2025.109978.

Results: Twenty-four studies (624 individuals post-stroke) were included. The paretic leg showed significant fewer synergies than the non-paretic leg (SMD: -0.73; p < 0.00001) and healthy controls (SMD: -1.04; p < 0.00001). Additionally, the non-paretic leg revealed a small but statistically significant reduction in synergies compared to healthy controls (SMD: -0.40; p = 0.02). The number of synergies in the paretic leg strongly correlated with lower extremity motor function (r = 0.827; p < 0.001). Fewer synergies were more prevalent in the sub-acute than chronic phase (χ² = 15.611; p < 0.001). Synergy composition showed increased co-activation and prolonged activation timing.
Conclusion: Stroke leads to fewer and less distinct muscle synergies during walking in the paretic leg, especially in the sub-acute phase and in persons with severe lower extremity motor impairments.

4. Theta burst stimulation effectively improves post-stroke aphasia: A systematic review and meta-analysis of randomized controlled trials
Zhang K, Zhao Y, Hu Q et. al.
J Clin Neurosci. 2026 Feb;144:111793. doi: 10.1016/j.jocn.2025.111793
Results: TBS significantly improved overall speech function (SMD = 0.97, 95 % CI: 0.51-1.43, P < 0.001), particularly effective in enhancing naming, auditory comprehension, repetition, and spontaneous speech abilities. Selecting stimulation of Broca's area, the iTBS protocol, early-stage (acute/subacute) patients, and multiple interventions (≥10 sessions) can significantly improve PSA. However, given the high degree of heterogeneity, caution should be exercised when interpreting our findings.
Conclusion: These findings suggest that TBS may represent a promising adjunct to conventional speech rehabilitation for patients with PSA.

5. Brain-computer interfaces in poststroke rehabilitation: a meta-analysis of randomized clinical trials Free Full-text Article
Mortezaei A, Al-Saidi N, Taghlabi KM et. al.
Neurosurg Focus. 2026 Feb 1;60(2):E7. doi: 10.3171/2025.11.FOCUS25913
Results: Thirty-two RCTs comprising 1187 patients were included with no heterogeneity or significant imbalances in baseline characteristics across groups. A BCI was significantly superior in FMA-UE score improvement compared with controls (MD 3.85, 95% CI 2.84-4.86; p < 0.01), with benefits sustained at follow-up. Within-group analyses revealed greater improvement in the BCI arm from follow-up to baseline (MD 8.18, 95% CI 5.77-10.60; p < 0.01). A BCI was also associated with higher ARAT (MD 7.18, 95% CI 2.4-12.0; p < 0.01) and MAL (SMD 0.59, 95% CI 0.34-0.85; p < 0.01) scores, although between-group differences for these endpoints were not statistically significant. For the MBI, a subgroup analysis did not demonstrate significant differences, but a sensitivity analysis revealed a significant improvement in the BCI group (p = 0.042). There were no significant differences in the within- and between-group analyses of the MAS. A subgroup analysis suggested a synergistic benefit with the BCI combined with neuromuscular electrical stimulation. Adverse events were infrequent and generally mild; 2 withdrawals in the BCI group were reported due to seizure and electrode allergy. Notably, all heterogeneity was successfully resolved through sensitivity analyses, supporting the robustness of the findings.
Conclusions: Noninvasive BCI-assisted rehabilitation is a safe and effective adjunct to conventional therapy, enhancing motor recovery after stroke. While all included RCTs evaluated noninvasive systems, the potential value and efficacy of invasive and minimally invasive BCIs may require further consideration.

6. Robot-assisted therapy following stroke: what effects on quality of life, cognitive and psychosocial outcomes? A systematic review Free Full-text Article
Zanatta F, Gorini A, Fiorentino L et. al.
J Rehabil Med. 2026 Feb 11;58:jrm44943. doi: 10.2340/jrm.v58.44943
Results: A total of 90 studies met the inclusion criteria. Considerable heterogeneity was found in participants' characteristics, intervention duration (2-52 weeks), and dosage (20-240 min/session). Most studies reported significant RAT effects on QoL (emotional, physical, cognitive, social subdomains), cognition (attention, executive functions, memory, language, visuo-spatial abilities, intelligence), and psychosocial outcomes (anxiety, depression, self-efficacy, fear of falling, motivation, coping). Some studies also showed greater improvements compared with conventional training controls. Longitudinal effects were generally absent, except for QoL variations observed up to 12 months. Cognitive and psychological factors were also identified as moderators/predictors of RAT response.
Conclusion: Despite variability across studies, findings suggest RAT may have a broad impact beyond motor recovery. Future large-scale, standardized, longitudinal trials are recommended to confirm these results.
Back to content
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1. Innovative socio-sanitary rehabilitation models in central nervous system disorders: a systematic review. Free Full Text
Morlino G, Chimienti M, Zerellari O, et al., 
Front Public Health. 2026 Feb 13;14:1742821. doi: 10.3389/fpubh.2026.1742821
Results: Sixty-four studies were included, with stroke as the most frequently studied condition, followed by Alzheimer's disease, multiple sclerosis, Parkinson's disease, and spinal cord injury. Most of the services were embedded within public health systems with a prevalence of home or territorial-setting.
Conclusion: The review identifies promising evidence of positive impacts associated with socio-sanitary services, particularly in relation to functional outcomes, patient satisfaction and support for community living. At the same time there are important gaps in their implementation, integration, and the methodological consistency of existing studies. Across multiple settings, continuity of care appears fragmented, and case management functions are inconsistently implemented or, in some cases, entirely absent. Together, these findings suggest that while socio-sanitary models can offer meaningful benefits, persistent gaps in coordination and follow-up represent key structural barriers to achieving effective and sustainable integration.

2. Effectiveness of Music Therapy with Personalized Rhythmic Auditory Stimulation Plus Music-Contingent Gait Training in Patients with Parkinson's Disease: A Systematic Review. Free Full Text
Demeco A, Bruno RC, Bonfiglio R, et al., 
Neurol Int. 2026 Feb 3;18(2):26. doi: 10.3390/neurolint18020026.
Results: Ten studies were included in the analysis. All the studies reported clinically relevant improvements: increases in gait speed, step length, and amplitude. Moreover, a reduction in freezing of gait episodes (up to 36%), greater walking distance, and good adherence were reported. 
Conclusions: Personalized, adaptive, or on-demand solutions proved more effective than traditional forms of cueing. Moreover, the available evidence suggests that pRAS constitutes an effective and safe rehabilitative option for gait disturbances in PD. However, further studies with larger sample sizes and prolonged follow-up periods are necessary to evaluate its long-term impact and transferability into clinical practice.

3. Prevalence and Risk of Carpal Tunnel Syndrome in Parkinson's Disease: A Systematic Review and Meta-Analysis.
Free Full Text
 Attia AN, Raafat KW, Ezz MR, et al., 
J Funct Morphol Kinesiol. 2026 Feb 2;11(1):66. doi: 10.3390/jfmk11010066.
Results: A total of 7 studies involving 411 participants (343 with PD and 68 controls) met the inclusion criteria, with 679 wrists assessed. The pooled prevalence of CTS in PD was estimated at 15% (95% CI: 0.07-0.28) with significant heterogeneity (p < 0.001, I2 = 91%). The RD was 10% (95% CI: 0.04-0.16, p = 0.002), with low heterogeneity (p = 0.29, I2 = 19%). The RR of CTS in PD compared with controls was 3.31 (95% CI: 0.60-18.42, p = 0.17), with moderate heterogeneity (p = 0.13, I2 = 52%). 
Conclusions: This meta-analysis provides preliminary pooled estimates indicating a potentially increased prevalence of carpal tunnel syndrome in individuals with PD. Although the findings suggest a possible association, clinicians should maintain increased vigilance for CTS symptoms in patients with PD presenting with upper-limb sensory or motor complaints. From a biomechanical and functional perspective, these findings highlight the importance of routine upper-limb screening and the implementation of rehabilitation strategies targeting hand use, dexterity, and sensorimotor control within physiotherapy practice. Further high-quality studies with larger, well-characterised samples are required to confirm this relationship and clarify its clinical and functional implications.

4. The Impact of Dual-Task Training Versus Single-Task Training on Cognitive and Physical Function in Neurologically Impaired Individuals: A Systematic Review and Meta-Analysis of Randomized Controlled Trials.
 Zainol Abidin N, Mansor NS, Ahmad Yusof H, et al., 
Percept Mot Skills. 2026 Feb 12:315125261425126. doi: 10.1177/00315125261425126.
Results: Narrative synthesis indicated that DTT consistently improved executive function, attention, memory, gait performance, balance, and quality of life across studies. Nevertheless, the meta-analysis of five RCTs revealed a small, non-significant pooled effect on gait speed (Hedges' g = 0.12; 95% CI: -0.57 to 0.82; p = .74) with substantial heterogeneity (I2 = 69.05%). Egger's test showed no evidence of publication bias (p = .5227). Diagnosis-specific patterns emerged: participants with Parkinson's disease demonstrated notable gains in gait and quality of life, whereas those with mild cognitive impairment improved in executive function and instrumental activities of daily living (IADLs).
Conclusions: DTT appears to offer condition-dependent benefits for gait and executive function but does not demonstrate overall superiority to STT based on current evidence. Its multidomain effects likely reflect improvements in attentional control, motor automaticity, and cognitive-motor integration. Future large-scale, diagnosis-specific trials using standardized outcomes and mechanistic endpoints are needed to clarify DTT's efficacy and guide implementation.

5. Physical Activity Patterns and Brain Health: A Systematic Review About Weekend Warrior vs Regular Exercise on Neuropsychiatric Disorders. Free Full Text
 Moraes de Oliveira G, Nardelli da Silva AB, Reis Barreto ES, et al., 
Am J Lifestyle Med. 2026 Feb 8:15598276261424194. doi: 10.1177/15598276261424194.
Unstructured Abstract
Twelve studies comprising 614,882 participants met inclusion criteria. Both WW and regular activity were consistently associated with reduced risks of depression (adjusted OR/HR 0.46-0.79), psychological distress (OR ∼0.68), dementia (HR 0.68-0.75), and Parkinson's disease/parkinsonism (HR 0.44-0.69 regular; 0.47-0.58 WW) compared with inactivity. Three studies suggested protective associations with anxiety (OR/HR 0.63-0.77). Cognitive performance was higher among active individuals, with some subgroups (elderly women, sedentary adults) showing slightly greater benefit with WW. No study demonstrated superiority of one activity pattern over the other, and even subthreshold physical activity conveyed measurable protection. Risk of bias was generally low to moderate. Achieving ≥150 minutes of moderate-to-vigorous physical activity weekly, whether condensed into one to two WW sessions or distributed across several days, provides comparable neuroprotective benefits. These findings support flexible, patient-centered exercise recommendations and reinforce that some activity is always better than none.

6. Optimal exercise modalities and doses for improving quality of life in patients with Parkinson's disease: a network meta-analysis and dose-response study.
Zeng B, Wang H, Chen J, et al., 
J Neurol. 2026 Feb 9;273(2):123. doi: 10.1007/s00415-026-13674-8.
Results: A total of 44 randomized controlled trials (RCTs), including 2,273 patients with PD, were analyzed. The network meta-analysis showed that aerobic exercise (AE) (SMD = - 0.66; 95% CI: - 0.93 to - 0.39; P < 0.01), aerobic and resistance training (ART) (SMD = - 0.71; 95% CI: - 1.09 to - 0.33; P < 0.01), mind-body exercise (MBE) (SMD = - 0.73; 95% CI: - 1.04 to - 0.43; P < 0.01), and resistance training (RT) (SMD = - 0.66; 95% CI: - 1.02 to - 0.29; P < 0.01) all significantly improved quality of life, whereas balance and resistance training (BRT) and stretching training (ST) showed no statistically significant effects. Cumulative ranking probabilities indicated that MBE had the highest probability of being the most effective intervention (80.6%), followed by ART (76.7%), AE (70.5%), and RT (69.7%), while ST (30.7%) and BRT (18.3%) ranked lower. Dose-response analysis revealed a nonlinear U-shaped relationship between total exercise dose and improvement in quality of life, with an optimal dose of 950 MET-min/week. The optimal doses varied across exercise modalities, ranging from 550 MET-min/week for MBE to 920 MET-min/week for AE.
Conclusions: Exercise interventions can significantly improve quality of life in patients with PD, with MBE demonstrating the greatest benefit. The U-shaped association between exercise dose and quality of life suggests that a moderate amount of exercise is most conducive to improving quality of life. This study provides evidence supporting non-pharmacological treatment strategies for PD and may inform the formulation of individualized exercise prescription.
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Please note that the links provided to each identified record should not be taken as endorsement of records. We have made reasonable efforts to ensure accuracy of all articles, however we cannot guarantee total accuracy or completeness. Hence, as advised earlier, please endeavor to critically appraise the papers before use.   
For all feedbacks, comments, and recommendations for improvements, please contact us
Evidence-based Practice Research Group
Ghana Physiotherapy Association
P. O. Box KB 77 Korle-Bu, Accra, Ghana
Email: ebpresearchgroup_gpa@outlook.com 
Website: www.physioghana.com  
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