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Effectiveness of dual-task training on balance and gait
performance in older adults at risk for falling:

A systematic review
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funuazaaudidey: Jagtulssensigeongiisunuiunniy ussmsdudullyminuldves uay
L;JamaqumﬂsuummmamamsimmLﬂaauwaqlﬂmaa@m WWIMLUU{H%EJLﬁEJWWI’]I‘VINﬁQEﬂEJ
SnsindeulmviefensnluiinUssirfufianatmuan oy fasorgdununniinisunduiniy
Tuvauziiu Felagtuiisnisiinanuanunsalunismssfvanavatesuuuy uiegislsiny msdnn
sewinsauaansalumiuianudladuanuannsalunisiiuluggeesdainsdnwiideud
$1in InestamznisAnyiieafuniseeniidsnionuy Dual-task dadunisiinmsiauassianssy
Tunafisrfusernuainsavesmsnssuasmaiviuggeeny Tnslemzgorgiifimudssensundy

TqUszasd: WefAnwiUszAnsuaresnisinnisvinuassianssuluiaiediuneniuaiunsn ves
nsnsehkaznsulugasoeidssianisndy Wisuieuiunisinmenmdidalugduuusinge

35019 lngduAuaIng1udeya MEDLINE WU PubMed, CENTRAL, EMBASE wazidanjUuwuy
A1sAnw13eefidu Randomized controlled trials (RCT) leﬁ”Laﬂmﬁwsmumsﬁﬂmﬂgjwmmi’mu
24 NM3ANYY YnANBEN 22 ASANY Wesnldifertestunisilinnisiauassianssuluman
Fertusionuannsnvesmanssiauarnisiuludgengiidssdanisundy wdenadws vionun
2 NSANEN

Wa: ﬂammamaLﬂummmamammmimam fldsumsiindemnuduayszasnanmsiiniiunneneiu
sansTanadwsiunnsnaty Ssdsnasoussavinmuesnmsfinluudasivsunsy lilianunsn
dayaann1sAnyNiaseiaieds Meta-analysis 10

agUuazdoiauauus: n1sdnwinisvumuegaiussuuluaded wudinsAnuiianiesed
fsuutios 1esanfunmsAneifenifu Randomized controlled trials (RCT) wondiniusas
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Haytulszrnsdgeongdsnuiuinnty msduduliyminulfesuasduiudiuengi
diusnntu wasduamgddyivih ey lisuunnduiasdondlsmenuia venaniluuisne
AfnsuInduguuss o1t lugnmsidedinnunnls wagniduainnuesnisduluggsenguiainms
nsadafiunnses Lasennisasundawessrsnelugiusneg saueassdeuiitduietes
uenINiUsErINsgogfifiusuauluesumnig dwarilifimasuasionsdiunisgua

1 o

guam, wnalulagniwnunsunnduaziegende (Beard et al, 2016) uwazluszniny a.a. 2000 9
2050 safn1sewdelan wansbiiuisSesarvosussansdgeenaiifienauinndt 60 U auifiuuniu
Wuaeawin andesay 11 10U Sewaz 22 (Pongiglione, De Stavola, & Ploubidis, 2015) LAYNTAY

Ao L Y PN

Dundadlulymmaniduiusivengiiinundu (Peel, 2011)

TuFinuszdriuiinanefanssudideddnsiuinarsegnslunandendu Wy maduynaoiy
SAuAUNISRAUNANE SR AV VLAY, nsiiuvasneusulnsdnidedesiuiunisglasiasvue
Jrunuy WWudy (Wechsler et al., 2018) Famuanuisalunisiifanssundnaasiidaanssudu
dnardamavinlianuaninsolunsyifenssusesanamienInuaIns RN sunan LAz AN U

o w

SeTanaIdeIRINTIL Lﬁmmﬂmmmmialumi%’uﬁﬁﬁ%mrmm‘[,uﬂﬁ%’u%yja (Hunter, Divine,
Frengopoulos, & Montero Odasso, 2018) LLazLﬁamqLﬁmmmﬁmzz‘hma&iami%’uifﬁl,ﬂ?{ammaﬂﬂ
videanas ylrdutladeideaiivinlifgeensdinaindeulmviefansnludinuszdriufianasmuan
(Saez de Asteasu, Martinez-Velilla, Zambom-Ferraresi, Casas-Herrero, & Izquierdo, 2017) &g

WudgaegdwIndinInauinduluvagdy (Gimmon et al., 2018)

Fadulutiagiudsdimeiauismsfiegsoimuaunmiiauasqunmvosdgegogng
varnmany dathedauasaliAnnsiaunaunmneniglugaeeny lugduuuvesnsifanssumanie
Tususfimangay (physical activity) (Haskell et al, 2007) Tnglanizag1eBan1sinauuduses
yuaznsinnssiafildsunsseyinduitmsfivanzanlunisananuidssweanismndy uazdaae
diunrwanansolunisiAanssudie Tudiausezsiu Hadisnmsfinanuannsalunisvssialy
Jagiuiinannmanesuiuy Wu nisesnfdametiierfinanuudussmugiunmseda msiinnns
mmﬁfﬁugﬂLL‘U‘U‘f?fLawwmzmﬁ’U{]gy}mmmunwiaﬂumsmmﬁa wae N13ENNTIFITaN1£2129
NANKAIUTUNITNASIN UL UUTWSIAIY Wudu (Thomas et al., 2019) uenNalinnsAnm
Tuguuuuwes Systematic review w94 Tricco wazaz Tud 2017 AdnwnAsadulUsunsNTesiy

n1sadluggeeny Feasiiiesurediuvelusunsuniieiveedu Cognitive behaviral therapy

a



(Tricco et al,, 2017) uay Systematic review 104 Saez de Asteasu ML wagauy U 2017 7ifnw

\NeIfunITeRniaIN1EL U Cognitive function Tugsengaun1nd (Saez de Asteasu et al., 2017)

frewdnsialsunsufitiedestunmnduludgengdafiauddyanniulussuy
4151587 (Tricco et al, 2017) waing19bsfinIu N15ANYITENITAILAINITIUNTTUS AU
auanansalumaiuludgeengSainmsdnuiidoudnaddn TasawznsAnwuieidunisesnida
A18WUU Dual-task & 4nu71dn15@NWIMUY systematic review a3 Agmon wazane Tud 2014
AfnvnuAatunsinnInssfiensinuuy Dual-task Tuggeeng (szezinanlunisfnuduai
Faudt 1900 — 2013) (Agmon, Belza, Nguyen, Logsdon, & Kelly, 2014) uagmsanyilusluuuves
A structured review of current literature 984 Varela-Vasquez LA wazauz U 2020 fidnuwAeatu
N1999NANAIN18LUY Dual-task Iuﬁq&mq (Varela-Vasquez, Minobes-Molina, & Jerez-Roig, 2020)
Faddlailelugunuues systematic review wazdadinuliinudaiiniseoniidanevszinanladl
UsgAnsamanniiga (Thomas et al, 2019) Fsflanudndulunsdnusiusudeyaisavesnis

haugesegslunanfiudeyussansnimnismssiuaznsiulugasene

warAelauleuIgnITWRILITEUUNITALAK 49818 WATAUNNITVRINTENTINEAITITUAY
nunMeniite antudsusitensiugaussaninnamsunnduieni Jdldwannszuunagua
{901y TusUuvuvesedintestunisvnduluggeeny (Falls Prevention Clinic) iitelvuinisialy
AIUYBINTAUATUAVA N TNW 'ﬁux\! wardostutlymdusneiiedestunisunduiionas off
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muubugaseny amewg il §Idedsaulanizd@nw Ussaninavesnisinnisiauassianssuluna
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WgafiureauansavesnImssiikarmsiauludgeegiidesdenisvnay daaiunisluguuuy
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Wadwan laluuszgnaldlunisiaunludiunisiuyaussaninnisnsadikagnisiaulugaseny
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Older adults, Dual-task training, Balance, Gait, Risk for falling
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sUnuUNsANY (Study design)

msfnu3veidunisnumuegiadussuu Systematic review antenasiliuauidenas
TAsuMsweunssusTuUdaalnsing

52108U75998 (Methods)

" neein1sAalaann1sAne (Criteria for considering studies)

N15ANEITeMdu Randomized controlled trials (RCT) Adln1siUSsuisuUseansnaveas

nsEnnsvihuaesianssululiafeIiuden e savenInskaznsiiulugasegides
sonsvnay Wisueuiunisinneninindaluguiuusiig

" Yszynsnguidmiang (Target population)

naaAnLdn (Inclusion Criteria):

favongiidanudedlunisindy engiaus 60 T3uly (eadmsanuszanmi (United
Nations))

lasulusunsunistnusiudunisvinuassegdlunatfeiiy Weuiunisin
manndrdaluguiuusngeg

faeengiianudsddunismndy Wy annsussdu anadilunisiiu (self -

selected gait speed < 1.1 m/s %39 Berg Balance Score (BBS) < 52 AZUWUU #30

Timed Up and Go (TUG) 2 12 s

fa1 PICO faid
P = Older adults at risk for falling
Search term: Older adults, Risk for falling
Synonyms: “Older adults”, “Frail”, “Elderly”[MeSH], “Aged”[MeSH],
“Frail Older Adults”, “Frail Older Adult”, “Older Adult”, “Aging”,
“Senior”, “Risk for falling”, “Risk of Falls”
| = Dual-task training
Search term: Dual-task training
Synonyms: “dual-task training”, “dual-task activity”, “dual-task
intervention”, “dual-task exercise”, “cognitive rehabilitation”, “motor
or cognitive training”, “cognitive functions”, “memory”[MeSH],
“executive functions”[MeSH], “decision making”[MeSH], “reasoning”,
“Judgements”[MeSH], “cognitive flexibility”, “secondary cognitive or

motor task”



C = General exercise or passive control groups

Search term: General exercise or passive control groups

Synonyms:  “general  exercise”,  “passive  control  groups”,
“conventional therapy”, “standard therapy”

O = Balance and gait performance

Primary Outcome: Gait speed, Timed Up and Go (TUG), Berg Balance
Score (BBS), Secondary outcome: Short Physical Performance Battery
test (SPPB), Fear of falling, Number of falls

Search term: Balance and gait performance

Synonyms:

Gait speed, Timed Up and Go (TUG), Berg Balance Score (BBS), Short

Physical Performance Battery test (SPPB), Fear of falling, Number of falls

wnaaAnaan (Exclusion Criteria):

a v 1 =1 v
Annzwnsndauaulianuisoilinldasumulusensy

Talanunsavianuandals

TilA5UTUSWNSUAIUNAUA

~ wa & Ao | A o a ' a
JuseTadulsanduasanistadaulninaznisyinfanssy wu lsavasnldonausy Lag
TsansAudu 1uduy

B A59ANAANS

Primary Outcome:

1.

Gait speed

2. Timed Up and Go (TUG)
3. Berg Balance Score (BBS)

Secondary outcome:

1.

Short Physical Performance Battery test (SPPB)

2. Fear of falling
3. Number of falls
" msduAudaya (Search methods)

4 v
L4 Lmawaga/gﬂumaga

duAutayani1adiaalngtindain MEDLINE W1 PubMed, CENTRAL, EMBASE tanan5aggn
AN IANIZA I VI

(%

® NayNsN13EUAU (Search strategy)

1. msAndenn1sAnen (Selection of study)
AI38 2 AU ATIFERUTBIITRILATUNARgRTLAININSAVAUTRYaTIInlda NI SEUAUTRYA

sthaludasesiedu nsfnwiiliassiunaeinisdadiegadaauasgninesn Menuidennsaiu

msAnuglasunsUssdiulnedide 2 au mnilvedauds fidevidensUSnuifideauil 3 e doyR



2. mstsziiusyiuanudevesens
mMsAnuiildannisduduteya gnussifiuegaiinnsaaia (Citical appraisal) Tnggide
aghaludaszioiu mndusznuanuiulingiu sxdnwnisesulddon
Tnsuvinsussfiuseiuanudesesenivesenarsnisanundu 3 sedu laua
® [ ow risk of bias
® High risk of bias
® Unclear risk of bias
Tngldinausinisfiansanniy n3esdenisuseiiunaninienaisain Cochrane Handbook
for Systematic Reviews of Interventions
3, nsUsuiuanudswesend Tngldiniedouseiiiuainudsweseni 183 The Cochrane
Collaboration leiA
- NFUAIBENS
- miﬁmﬂﬁjmﬁ’gaéwﬁﬁ’]immiﬁﬂm
- M3UNTUATENSSNYIYRRLIITINNSANK
- M3UNTUAIENTINY IR InKA
- Srunudeyavemadnsilinsuiu
- mydenuadnifieseay
- MsleARdue wu msauayunumsITeludanisin Jusu

nsaaTEiuasduaTzidaya (Data analysis and synthesis)
° mmsm%’aga (Data extraction and management)
fAdesuau 2 au (neamihte) dudumslaensuendeyannenansiiiuGes
Fenfuegnadudaszeeiu Tulssiunfmuaaiiulinssty mefiugidoaziinsuinviuas

A va o ‘:ll

viseruitevnderi vio vinduduawiliideaun 3 Duduansnudnudiu
® nsduATIwNveYa (Data synthesis)
mﬂsﬁa;ﬁaﬁlﬁmmmﬁ’]mé’qmiwvﬂﬁ ynsdaaTeideyaiuy Meta-analysis
fadmnuansdudutoyadliuliannsoduamesideyauuy Meta-analysis I ilasand
Anuuananeiy sillilaunsnthdeyaunsmdisetuieduaszils asvinsdunsiz

WUU Descriptive

® N5IATIEYNANYRY LazN1InIAIULULYIAUYBINISANYI (Subgroup analysis and
investigation of heterogeneity)
A38A2YIINNTUTHEUAINULANG19UBINTANYINIEN1THINTANAN forest plot wag
YpvavvnenuAneiuIeuAassAny wedvnnduuslunisussiiuay msSanadwidl
AMULANARUagliini Y1 Subgroup analysis and investigation of heterogeneity
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Han1sauAuYaya

NNIsEUAUTeyan1eBlanlnsiindaingudeya 3 g1uvan Ao MEDLINE #1u PubMed,
CENTRAL, EMBASE uagid ongUkuun1sdnen 7181 Randomized controlled trials (RCT) L&
BNEATINBNUNITANYIINGIW MEDLINE 97131 2 M3AN® , 991 CENTRAL 97131 20 MsAne,
91n§1U EMBASE 4 n15@nw)

Fadonmsaneitldsdoutu Tdsuau 24 nsAnn

Fadenamzienansitiedesandedearundngeludesdu 18s1uiu 2 nsine e
NsauenansNMsAnwIatuiiy (Full text) wagfiarsanannuseiiunaans (Outcome measure)
ARONAENSIIMUAS LAY 2 NSANY

# 2 of records

identified through through CENTRAL searching records identified
MEDLINE through EMBASE
searching SOUMCEes

# 20 of records identified ‘ # 4 of additional

duplicates removed

# 24 of records # 22 of records
screened gxcluded

# 24 of records after ‘

# 2 of full-text # 0 of full-text
articles assessed articles excluded,
far eligibility with reasons

# 2 of studies
included in
qualitative
synthesis

# . of studies
inciuded in
quantitative
synthesis
(meta-analysis)
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NANTSUSLUAINULELIUDIDAR MUNISANEIIVNA 2 N1SANWN taRatl

Blinding of paricipants and personnel (performance bias)

Donald 5 Lipardo 2020

=

@® | @ | Blinding of outcome assessment (detection bias)

® | ® | selective reporting (reporting bias)

® | ® | Other bias

® | ® | Incomplete outcome data (attrition bias)

® | @ | Random sequence generation (selection hias)
® | ® | Allocation concealment (selection bias)

Francesco Barban 2017

uNuNAMAHEIVBIRARLARZNITANEY

Fandom sequence generation (selection hias)

Allocation concealment (selection hias)

Blinding of paticipants and personnel (peformance hias)

Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting hias)

Other bias

0% 245% 50% 78%  100%

.Ll:uw risk of bias DUncIearrisk of bias .High risk of bias

UNUNNAUHLIVBIBARNNNTITANE
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HaN1TATITRLAzTuATIEVdoYa

mMsAnwUsEanSravaIn1sinMsieugesianssulua It U oANLEINTATBIN TN
wazn1siuluggeengidesranisnndy a1nn1snumueg1ndussuuangenunsinuing
AN $IUIU 2 N3Ane Giail

Donald S Lipardo and William WN Tsang 2020 (Lipardo & Tsang, 2020) Antavessnsn
nsvnduuaraadsdlun1svnduvenisfn WUURALNATLSEVNTNR U 9N 1BuaEN1SENA Y
mnuianadilaluggeengfifinngAaunnseadntien (mild cognitive impairment) §1u3u 92 Ay
918 60 - 83 U nsuvaiu 2 nagu fe ngumaassuaznguaruay Jenguvaaes asuuuilu 3 ngu Ao
nguildsunsilamisinusianigegnaiien (physical training alone group) nauitldsunisiinuuy
HANNATUTENINNINIUTNNERAENITHNAUAIINFAINTTR (combined physical and cognitive
training group) LLazﬂa"M‘ﬁliﬁTﬁJUﬂﬁaﬂﬁ’luwﬂﬂifﬂﬁmﬂjﬂﬁ]@&f’lﬂLaEJ’J (cognitive training alone
group) dhungueuni tdunguiviiAatasusedriuiily wazagldulusunsunsilnnendaain
nnnasEinasaauud Waunsunsiindsseznain 60 - 90 Wi, fin 1 - 3 adwiodUad WWuan 12
AUAN srezliannsianadws adunisinnanaunisiln (baseline), 12 dUn14 wag 36 dUai
ﬁa%ﬁmwaﬁwﬁ laun Fall incidence, Physiological Profile Assessment-Short Form, Timed Up and
Go Test, 10-Meter Walk Test way 30-second Chair Stand Test Han15AN®Y WU LUNUAIIY
unnsngegaiifeddymaaiivessnsgiRnisainsunduvosudaznguiisi 12 &Uavi (P = 0.152)
wardl 36 §Unv (P = 0.954) uarlinuanuunnasegefidodAgynisadalunisiadieg snfu
msuinlunismsesiauuy Dynamic balance f8n1snagou Timed Up and Go Test iA11uuANATY
ogsiitivddymsada Tunguilldsumsiinuuunausanusenitemeiunieasnsilndiuaiug
AUla (9.0 Fwrdiale P = 0.001) warlungunisiinanuianuiilaiiissegasied (8.6 TJuii
fe P = 0.012) iWisuAunguaruau (1.1 3unil) Tuaananit 36 denm

Francesco Barban et al. 2017 (Barban et al., 2017) AnwUsyansuavesnisinadouln
nazawianudlafidnasdennudssdonisunduluggsengfiiinnudesenisundy (elderly
people at risk of falls) D1gsiaust 65 VulU S1umu 481 au Tnsuuadu 2 ndu Ao nqumasesil 3 nady
laun ﬂémﬂﬂmimgaﬂmammﬁm (MT: motor treatment) ﬂﬁ@JNﬂMNﬁWUi%ﬂ’jNﬁlﬂﬂ’]iLﬂgaul‘WJ
waginANIAula (MiXT: mixed treatment) ﬂathiJﬂﬂ’J’uJiﬂ’NSJL‘UﬂﬂaEJNLﬂm (CT cognitive
treatment) wagnguAIUAN (AC: active control) L) Inefiszaziiaiin wavue 24 ase afsay 60 wndl
$1uau 2 Adseduanii svezannsTanadns wwadu 3 dasite Aeunisiln (MO), ndaan 3 e
(28 AL9) (M3) waztrefnmunandsainszes 3 Wou (M6) fdsanadwifldlunisianaut ey
4 §ru il @1u Mobility §2@3a @e Tinetti Performance Oriented Mobility Assessment (POMA)
for balance (POMA-B) and gait (POMA-G) W @ ¢ Falls Efficacy Scale-International (FES-I)
f1u Cognition F3 %0 o Trail Making Test (TMT), Phonological fluency test (PF), Rey Auditory
Verbal Learning Test (RAVLT) ag Rey-Osterrieth Complex Figure test (ROCF) # 114 Behavior
w9 Ta Ao Geriatric Depression Scale (GDS) iwa g State-Trait Anxiety Inventory—Y (STAI-Y)
&1 Daily functioning §2d¥m Ae Instrumental Activities of Daily Living scale (IADL) ua¥ Barthel

11



Index (B1) nanis@nulugnu Mobility wudn nauflnnisiadeulm fengunaunaussuinednnis
wdeulmuaziinanudanudila (MixT: mixed treatment) waznguilnnnsiad oulmegaien
(MT: motor treatment) g1ganaa1unan1snndulasg1edivdragyn1sadd (F (1,478) = 6.786,
p = 0.009) laiFsuifisuszwheroumsiin (M0) war ndsann 3 Weu (24 A1) (M3) wazngunisiin
spyienguiinisiinmsiadeulmuaznguilifinisiinnsiadeulm (motor vs. non-motor) s
upnsineeg i@ A nIseiflutisinnuNg (follow-up) Imamjmammuizmwﬂﬂmimﬁ'aulm
waziinamdansiila (MixT: mixed treatment) Sinasnniign sesassnfenay MT daungs CT waz
nau AC laifianuunnsineg1aiduddgnieaia warluau Cognition WU NENNANNATUTEVINGHN
mswndeulmuariinaauiaudle (MixT: mixed treatment) Sunnuasua (effect size) figanda
nau CT dntey wazngu MT fanuuanansegisddeddgvisadflunadauiniguieniu @l
A1U Behavior wagau Functional Abilities wuin ldfianuunnsnsegsiitodfyniana
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agUna afiusne uazdaiauauus

nsduAuTeyan15Anyi7i Ly Randomized controlled trials (RCT) luguteya
MEDLINE #0144 PubMed, CENTRAL waz EMBASE ‘W‘Uﬂ'1iﬁﬂmﬁaaﬂﬂé’aqﬁuﬁ’mqﬂismﬁmmmi
mumuegadussuu f91uau 2 msfinw uassasamsfnyidumaioufieulssaviuaroams
Anadoulmuazanudanudilalusuuuueieg Sswarniaesnisinuileuaenadesiu ndnie
Tun135Anw1v09 Donald S Lipardo and William WN Tsang 2020 (Lipardo & Tsang, 2020) Wu31dl
n19u7 wlun1snsadakuy dynamic balance A1un15nA@au Timed Up and Go Test R PRt
uanAegaitudfynieadd TunguilldSunisiinuuunaunaIussninamneiusanisuagnisin
AUANFANNETLD (9.0 Turdidne P = 0.001) uaglungunisiinanugaiudilaiiiosegaien
(8.6 3undl e P = 0.012) WisurungumuAx (11.1 Jund) Tuthananil 36 dUawi Tuvnginising
784 Francesco Barban et al. 2017 (Barban et al., 2017) wu31 naudnnisiad oulua vangy
wanHaUszrIEnnsiedeulmuazinarmdaundle (MixT: mixed treatment) uazngailnnis
wwaeulvisg1afen (MT: motor treatment) 918anAundananduldegnsfited1Aynieada
(F(1,478) = 6.786, p = 0.009) dewssuiisusswinatounisiln (MO) uas wdtann 3 e (24 a%)
(M3) uananiing unaunaiusgndnslnnisind oulnauaslnainud adila (MixT: mixed
treatment) LaznguRAN1sLAd oulMI0E19LA B (MT: motor treatment) Ssilaauunnsnaot el
Sodfmeadalugisinauna (follow-up) fatun1sinuuuraunaumrsensindifinsaudes
Aanssuluanfeafuenatisdaaiuniniouimunsindeulm (Moter leaming) @siinasie
Usgdnsnmlunisilinla

LAEMNRINTNNT WAL BEANISANY WUT1 TeapsnnsAnendiauananetuludseifiu
YBIANA LAY TTHEIAINITHNTUANAIATY SIURINTIANAENETuANFNeTY na1Ae Donald S
Lipardo and William WN Tsang 2020 (Lipardo & Tsang, 2020) 91nlUsuAsunIsRndlsyaziialn
60 - 90 UM, AN 1 - 3 adsodUnsi [Wunan 12 dUaw szaznamsinnadns sudumsinaaney
n158 A (baseline), 12 §Un19 way 36 U1 @3un15ANw1v83 Francesco Barban et al. 2017
(Barban et al,, 2017) fsvaznaniln wavun 24 At pSaas 60 UT 1wt 2 ASeednv syavaan

(%
[

nsTanadns wuadu 3 ¥79Ae NaunIsin (MO), 19310 3 LHsu (24 AS9) (M3) Lard9RARIUNE

'
o w a

WHINTTEE 3 WWaw (M6) Matupnuduazszeziatunisindsduladuddgiiidvinasenisiseud
aunsindeulnild

WAZLI ANATUIFITIALUNITIANAA NS VDILAALNITANYY WU NITTANBANSAIINNIADY

nsANYIALLANANAL na12Ae Tun13An®1989 Donald S Lipardo and William WN Tsang 2020

[
v A

(Lipardo & Tsang, 2020) d@%ianaans lawn Fall incidence, Physiological Profile Assessment-
Short Form, Timed Up and Go Test, 10-Meter Walk Test ikaag 30-second Chair Stand Test
d7UN19ANWIYDY Francesco Barban et al. 2017 (Barban et al., 2017) 63 Yanagwsilelung
Fawauuadu 4 d1u i #1u Mobility 6§24 ¥a A Tinetti Performance Oriented Mobility
Assessment (POMA) for balance (POMA-B) and gait (POMA-G) k@ ¢ Falls Efficacy Scale-
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International (FES-I) @ 11 Cognition §9 To Ao Trail Making Test (TMT), Phonological fluency
test (PF), Rey Auditory Verbal Learning Test (RAVLT) 8% Rey-Osterrieth Complex Figure test
(ROCF) @ 114 Behavior 67 i 70 fo Genatric Depression Scale (GDS) wa g State-Trait Anxiety
Inventory—Y (STAI-Y) 525 41y Daily functioning #2% ¥a @8 Instrumental Activities of Daily
Living scale (IADL) ua¥ Barthel Index (81) faulunsianadnsasunarnsinuiiinsfanadns
Funnsneiu weiiglilil Gold Standard luns¥anadndnsunsuseansravesnisinnsyiaudes
Aanssulunanfentuegadman Sehlidunsianadnsarndulsivarnwansluusaznising

VDLAUDLUL

nsAnwinsnumuegraduszuuluaded wudnisfnwfitiunTienegifisiuiudes
Hesarnifunisfinuideifu Randomized controlled trials (RCT) usnanniiusiagnisAnudad
Aufuarszza M sEnfiuaneeiu samtansTanadnsiuanaetu vhilndeasiuszansuaves
nstinmshauaesiansalunanfisafuseruaunsavesnismssinuas siiuluggeengiides
sionsundudilidaiau uasdoyaiiiluiliatudifidoudisiite duiudielviidoasuiidnaumniy
Femsinmsddunsinuidmeassiifinuniwdelluasasiinsinwuiududsadndvessuusly
msBeuimsiedeulndiuandnaiu saufamsAnnmshauassianssulaelinisiindhegunsainie
iw3esiioln 1wy msilndiuluguuuureaniedinnisiadeulmdnessuureuimes nisilniduse
JiAufdidoyatounduluguuvuinud Wudu Welddduiunisfnwfunduuaganansninun
JiszrioRunu (Meta-analysis) Idluaunan iitotmaildlussgndldluniswaunludunisiuy
aussnnmmssiuazmaduluigoneiitaundssionisunduliinun mdindidtusely
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AMANUIN

AAKUIN N NAENSN1TAUAY
1. duAuaingrudeya CENTRAL 21/06/2023

Search Query Result
#1 “Older adult*” OR “Frail” or “Elderly” OR “Aged” OR “Frail 639038
older adult*” OR “Aging” OR “Senior”
#2 “Risk for falling” OR “Risk of falls” 1132
#3 “dual task training” OR “dual task activity” OR “dual task 62561
intervention” OR  “dual task exercise” OR “cognitive
rehabilitation” OR “motor training” OR “cognitive training” OR
“coenitive functions” OR “memory” OR “executive functions”
OR “decision making” OR “reasoning” OR “Judgements” OR
“cognitive flexibility” OR “secondary cognitive” OR “motor
task”
#4 “Gait speed” OR “Timed Up and Go” OR “Berg Balance Score” 7422
OR “Short Physical Performance Battery test” OR “Fear of
falling” OR “Number of falls”
#5 #1 AND #2 AND #3 AND #4 a7
#6 Stroke OR “Cerebrovascular accident” OR “Traumatic brain 145840
injury” OR “Parkinson disease” OR Vertico OR “Vestibular
disorder” OR Dementia OR “Alzheimer disease” OR “Multiple
sclerosis”
HY #5 NOT #6 20
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2. #duAuaingudeya MEDLINE Wi PubMed 25/05/2023

Search Query Result
#1 “Older adult*” OR “Frail” or “Elderly” OR “Aged” OR “Frail 6,351,154
older adult*” OR “Aging” OR “Senior”
#2 “Risk for falling” OR “Risk of falls” 4,069
#3 “dual task training” OR “dual task activity” OR “dual task 676,869
intervention” OR  “dual task exercise” OR “cognitive
rehabilitation” OR “motor training” OR “cognitive training” OR
“cognitive functions” OR “memory” OR “executive functions”
OR “decision making” OR “reasoning” OR “Judgements” OR
“cognitive flexibility” OR “secondary cognitive” OR “motor
task”
#4 “Gait speed” OR “Timed Up and Go” OR “Berg Balance Score” 16,023
OR “Short Physical Performance Battery test” OR “Fear of
falling” OR “Number of falls”
#5 #1 AND #2 AND #3 AND #4 28
#6 Stroke OR “Cerebrovascular accident” OR “Traumatic brain 920,981
injury” OR “Parkinson disease” OR Vertico OR “Vestibular
disorder” OR Dementia OR “Alzheimer disease” OR “Multiple
sclerosis”
#7 #5 NOT #6 17
#8 #5 NOT #6 Filters: Randomized Controlled Trial 2
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3. HuAuaingrudeya Embase 24/05/2023

Search Query Result
#1 “Older adult*” OR “Frail” or “Elderly” OR “Aged” OR “Frail 6,372,825
older adult*” OR “Aging” OR “Senior”
#2 “Risk for falling” OR “Risk of falls” 6,377
#3 “dual task training” OR “dual task activity” OR “dual task 1,115,101
intervention” OR  “dual task exercise” OR “cognitive
rehabilitation” OR “motor training” OR “cognitive training” OR
“cognitive functions” OR “memory” OR “executive functions”
OR “decision making” OR “reasoning” OR “Judgements” OR
“cognitive flexibility” OR “secondary cognitive” OR “motor
task”
#4 “Gait speed” OR “Timed Up and Go” OR “Berg Balance Score” 25,409
OR “Short Physical Performance Battery test” OR “Fear of
falling” OR “Number of falls”
#5 #1 AND #2 AND #3 AND #4 50
#6 Stroke OR “Cerebrovascular accident” OR “Traumatic brain 1,505,045
injury” OR “Parkinson disease” OR Vertico OR “Vestibular
disorder” OR Dementia OR “Alzheimer disease” OR “Multiple
sclerosis”
#7 #5 NOT #6 28
#8 #5 NOT #6 Filters: Randomized Controlled Trial 4
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AAKUIN A LAT89UBN5USIIUANULEEIUDIDAR FUNISANED

nansUsEiuA UL BIveoARlUNNSANENTIMNA 2 N1SAnEl wanslaaeil
Donald S Lipardo and William WN Tsang 2020 (Lipardo & Tsang, 2020)

Bias

Authors'
judgement

Support for judgement

Random sequence generation
(selection bias)

Low risk

Traditional random picking

Allocation concealment (selection
bias)

Low risk

Traditional random picking sealed names of
participants and intervention groups from
separate containers

Blinding of participants and personnel
(performance bias)

The interventions were delivered in three
different enclosed venues in three separate local
communities but no detail

Blinding of outcome assessment
(detection bias)

Low risk

Blinded assessors

Incomplete outcome data (attrition
bias)

Low risk v

Intention-to-treat analysis

Selective reporting (reporting bias)

h

4 8

Low risk

Complete reporting

Other bias

Low risk

Report financial support

Francesco Barban et al., 2017 (Barban et al., 2017)

Bias

Authors'
judgement

Support for judgement

Random sequence generation
(selection bias)

Low risk

Computer-generated blocked
randomisation was used

Allocation concealment (selection
bias)

s

Low risk

For allocation of participants a concealed
computer-generated blocked (blocks size: 6)
randomisation was used.

Blinding of participants and personnel
(performance bias)

Unclear risk

Can not blind but not different

Blinding of outcome assessment
(detection bias)

Low risk

Blinded assessors

Incomplete outcome data (attrition
bias)

Low risk

The multiple imputation technique for analyzing
incomplete data sets to generate the data set
to perform the analyses was adopted.

Selective reporting (reporting bias)

Low risk

Complete reporting

Other bias

Low risk

Report financial support
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=
N13ANYA :

RCT
Donald S Lipardo and William WN Tsang 2020

nauYszYINg :

92 community-dwelling older persons with mild cognitive impairment
(aged 60-83)

NHUNAALY :

The three intervention groups were (1) physical training alone group,
(2) combined physical and cognitive training group, and (3) cognitive

training alone group.

NHUAIUAN :

The waitlist control group was instructed to go on with their usual daily
routine, habits, and physical activity level, and would receive the
intervention, combined physical and cognitive training, on a later date

after the completion of all the other intervention groups.

STEZATNN

The physical training, cognitive training, and combined physical and
cognitive training intervention programs were delivered for 60 to 90

minutes, one to three times per week for 12 weeks.

SLELLIAING
IANAANS :

Measurements were taken by blinded assessors (1) at baseline, (2) at the
conclusion of the intervention period (12 weeks after baseline), and

(3) six months post-intervention (36 weeks after baseline).

o/ o/ s

AIYIAKAANS

-Fall incidence

-Physiological Profile Assessment-Short Form
-The Timed Up and Go Test

-The 10-Meter Walk Test

-The 30-second Chair Stand Test

NaNISANEN

No significant difference was observed across time and groups on fall
incidence rate at 12 weeks (P = 0.152) and at 36 weeks (P = 0.954).

The groups did not statistically differ in other measures except for a
significant improvement in dynamic balance based on Timed Up and Go
Test in the combined physical and cognitive training group (9.0 seconds
with P = 0.001) and in the cognitive training alone group (8.6 seconds

with P = 0.012) compared to waitlist group (11.1 seconds) at 36 weeks.
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Wala sgazdundoya
asAnw : | RCT
Francesco Barban et al. 2017
NauUsEYINg @ | 481 elderly people at risk of falls
nz;imnﬂaaa : MT: motor treatment; MixT: mixed treatment; CT: cognitive treatment
NQuAIUAL : | AC: active control
528219870 ¢ | All the treatment forms were administered through 24 one-hour sessions
twice-a-week.
2821981115 | The three multidimensional assessments before: baseline at month zero
INAANS : | (MO), after 3 months during which subjects underwent 24 one-hour

sessions of treatment twice-a-week (M3) and after a follow-up period of
3 months (M6)

Mobility:

-Tinetti Performance Oriented Mobility Assessment (POMA) for balance
(POMA-B) and gait (POMA-G)

-Falls Efficacy Scale-International (FES-I)
Cognition:

-Trail Making Test (TMT),

-Phonological fluency test (PF),

-Rey Auditory Verbal Learning Test (RAVLT),
-Rey-Osterrieth Complex Figure test (ROCF).
Behavior:

-Geriatric Depression Scale (GDS),

-State-Trait Anxiety Inventory—Y (STAI-Y)

Daily functioning:

-Instrumental Activities of Daily Living scale (IADL),
-Barthel Index (BI)
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NaNISAN®EA

Mobility:

Motor treatment, particularly when mixed with EFt, reduced
significantly fear of falling (F(1,478) = 6.786, p = 0.009) although to a limited
extent (ES -0.25) restricted to the period after intervention.

The motor treatment significantly reduced the fear of falling, measured
with the FES-I scale, as showed by the significant interaction between time
(MO vs. M3) and treatment (motor vs. non-motor) that was significant at
follow-up.

MixT showed the largest effect followed by the MT, which did not last

after the end of the treatment. CT and AC showed no significant effects.

Cognition:
MixT showed a slightly higher effect size than the CT and that also the

MT showed a significant positive effect.

Behavior and Functional Abilities:

No significant, Anxiety showed a trend toward a significant interaction
in the trait  STAIY between time (MO vs. M3) and treatment (motor vs.
non-motor) showing a greater reduction of trait anxiety after the motor vs.

non-motor training.
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The effect of therapeutic taping in hemiplegic shoulder

: a systematic review
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NI

anuliuanuazanuadgyveslym

Tsanaonidonauondulsalifindofiuulinvestaoiugdund’ fihelsavasadenaus
fenandesgeiensdedin wagmngtiesendinfenaazgaidonsueaiiu mayn sumn viedlinm
unmsamnansiug andeyavesesdmseunsielan (WHO) seysn iuusgdwndfigauialans 15
Sunudeundniulsavaanidonanss warludunuiiifidedin 5 dueunardn 5 duauiinufing
Andunseliiuasouaiiuasyusu? luuszwalngaindeyaveinsumuaulsn N5zNsNEIs150gY
WU U w.e. 2563 nusnsinadedinanlsanasnidenaueayindu 52.8 seUszrnsuaunu Jadu
andufunilvesngulsalifnse!

TsanaenidenausniliAne n1soounsesnanienisdn viefiFendy Sungnuvesuninadsin
nelAnaufins® Wonduileseuussuasiiamuisiveanduidenunddsualigiheinandoulm
fifinund uaziAatymunandoudug auwn wu maaduvesndiile midafnvesdens uazes
AeliAne1nsUan’ dso1msvandelnaifunnzunsndouinutosludUlslsavasnidonaues
pumeugtRnsainui emstetelvaiiiatundmnlsavaendenaues dmalidihesesay 48 - 84
Fosindnudauiudu Wesnweinistindelnadnisdsdmanonisiiunaussnnmn snievesdiae

o 4 SAa Y 5
linunmaInveslieana

Ao sintelvaintuldannvateaing uiduaiveman Wi anedolvandounan
(Shoulder subluxation) Faduanmminulsniigalutiausindaaniinlsavasnidansuas 1{1os91n
Lﬂuﬁaaﬁﬂé’mLﬁjaa@uiwzdaumm%ﬂ (Flaccidity) wazfiaufissnvasnanuiieanas (Hypotone)
bvildanansangenszgnauusu (Humerus bone) lriegluidhvasnsegnazdn (Glenoid fossa) Tauiun1s
fiundrudouanievutalndgnisdaanusanisusnuasussliudasvedlan damaliAnnisuiadui
folud Feffasenafionnisuandelndnasanauilunnein ualunaewn fiisasiionninniindunie
nilufolvaundu vilidelndegludnumeniudimad safumuddulu dwalfidanisdians
iAeulin uazfnenmstindelualudvaslsevasndonausssseziFese’

wwmumstesiuuazsnweinismdelnalufiislsavasnidonaussiivanvaieis Wy nsin
Auwndaka (Limb positioning) N1snedwuuviauu (Upper limb supports) wu n1sldada (Slings)
neguUnIniazanea (Orthotics and strapping) N15lvense futhnsaufeerdunsdnauiilllvaiosoos
N3AnADSALAALAYTOEAUUD miﬁm‘[wﬁﬂwﬁﬂﬂéﬁmﬁa warmsinenmttn 348i5nnssnw Tnens
wdoulmlneifdurinly (Passive movement exercises) nsnsgdudasliiiniolindwidonnad
(Electrical stimulation) LLazmﬁﬂiséjuLé’uiJizamLﬁausimwmmﬁﬂm (Transcutaneous electrical
nerve stimulation) Wusiu agiiuldin FEnsmunenmdisnannsatiuldidietestusassnweinis
Uandolva shliannsoflugnisedeulmssrsduilun s Tnsusedrfuldlndidosunfunniign
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Tngldimatanige saudun1seaniaInIy fieanormsinswesnduiiewaziiurasmsedeulmves
Folna” 'l uazldiadeellememeniniidn Wy dans1e1aus (Ultrasound) Aaudu (Short-wave
diathermy) wazmsUszaudeu iesnwornsuinanmsuiaiiududutelnauaznisdnfnvend vy
Uoluat

wenanwadacieg inanundneiu Sainsawelildmedadug dWudufiawnsasnudelng
Teglunudnfuariivasnisiedeulmiiung susasafiunuudusmond e uazdnweinis
Uaaldl ilesainannsamunaulidelndeyludumisimngaudndneg Gensfamuitelnagniausls
thinltlunmsdnwemsuinidudelva dudiunisideulmuesdelva wastiangtAanmsninininnng
foludindoungaiioransifindunumn

a v & . . . I3 A Ay Yo ' ' DR a
nsAnmUnganamLile (Kinesiology taping) \lumaliafldiustsunsvarglugUienilannis
Uinanlsanienseaniagnduilonisainnisiauiu Wesinauisaiiunisindeulnivesteds

ANLLTMeINaile nseAuNsTuiANiEnveslene anen1suln uaziiiunsladewden s

Tuffthefiflonsounsmosnduiousy msfnmungainduiieannsatisananuduunld
dewinmuastsduasurhanuvesnduileiinsiy wagdudinmsiauresndnieduafivhe
wnAuly Tvistaengedere wavannmsdniauvenideileseu!’ ueninidmisduasuliAnnisds
mmmmauné’ummzuU‘Uizmm%’uimmiﬁﬂﬁ%m (Proprioception feedback) TUfsndnuiile Wailn
viodadouniudnie aeandestumsnenuvesuideduniei msfaumungsnduniofiuselom
desnaunsatisansziuanuduiing Wutsmaedeuln uagduaiunslitoulufainsusediiu

vaUIglsavaenfenauesrezisase >

INNINUMIUITIUNTIN WUF1 Tnsnumuegaduszuuimareinisinmuiidnesinisdan
PolvalufUlgdumnasedinlul a.a. 2021 udnunduditedninveinisAny WeaNN1sInnguiagns
wuuguunnisnuladlaseylidn dnsunUadeyaserUlenseld wasmsfnwidiuuindwinteyanis
o & Y o ! Y a Al ! ! Y 1 1 1 IS a av daa L4
Shwnlesuiionasdanaliiinond lukdarnquaieg1a waznuinlugied a.a. 2021 TuIdenanu
HEUNSINATY Fanvdenaianadnsniuisuudasiy

frewnil (AdeTeaulafiegAnuinaveanisiitadiensiamuiidelvaluguaslseavaoniden
avodluguuuunsnumuegradiuszuy (Systematic Reviews) titeAnwmavesnsanmulunisanains
tnuazitundelndluiielsavasnidonanss warthuaannsdnuiluvssgndldlumstamnisitu
aussanlugthelsavasnidenanedianunsandoulmldlndifesnd waziinunmdinfifsely
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o 3 =
MUTEEIAVDINITANEN
WefnwnavesnsinimulunisaneinisinuasituyldelvaludUislsanasnifenaes

YULWAYDINITANE
msAneIdalumsmumuegtadusyuu (Systematic review) wagmsIATEsiaRsny (Meta - analysis)
ynnasiiduniddewazlasunsmeunsiiuszuudidninsindoutslagiu

Uszlondiinminesldsu

1. niassAvsuavesnsiamlumsanenmstinuagiiuyelnalufihelsanaondenaos
Wisuieunsshwmnsnenmiadug

2. Wiehinatiansinulvussgndlilugielsanasnidenansdldegramnza

Rerudnn

nsfnmy vanefis nsAinmdasuudIsnevesinte wu delva Wi Jadunuiign
= o & v A a o o vaa 1Y 2
sanuuutiialilunisshvuagiunludUlieniiennisuin dniw wazindlgymimunisiadeuln
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NOBIUATNIBULUIAN

glanlspvaondonanos

L4

v & 5w v & s R I = s =
ﬂﬂ"IlJL'Llﬂaﬂ‘uLL"NLLﬂ:.‘-ﬂ".l"lﬂl@‘lqm?“ﬂﬂ3ﬂﬂFI!JLHEN‘?IUﬂﬂﬂjl‘l-‘]ﬁdﬂ?ﬂmﬂﬁilﬂﬁE’lﬂlﬁ?ﬂ"lﬂ("lﬂﬂﬂ

daalminilymunindoudug wu anstaelva wWueu

nTInEIRILNIRALU VS NTINEIMNIEATURDUYY

Uszansuanaansan

mr mr wr

AYIRRAWESN
- szsiuendulan Inginsouasiamanduihemeaiesn (Visual analogue scale ; VAS)
uaz wmsInAuAUhasediEy (Numerical rating scale ; NRS)
FIANATEY

- parnateanuln (Ranee of motion (deerees))

- anuanInIanEluynanssusne Inedasnpwuulszidiueie) wu woulszEiu Motor functional

assessment warwuuUszdiu Fugl-Meyer Assessment for Upper Extremity
- AnuFiwaeInaute (Modified Ashworth scale ; MAS)

- szmzvnsszwiafunszgnavindunszandulaulunizdelvamdsuvan (Shoulder subluxation)

SUM 1 UEAINTBULUIAR
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VOB UATITIUNTTUNNEIYDY

lsAviaanlianduas

Tsavaenidenanondulsalifadefifuuuvestofiugatunnd ! fihelsavasaifonauosi
Amnudssgasionsidedin uagmngUaesendinforsszaudonisueaiiu msya Suwin n3edinanm
unmsaanenssus Mndeyavesesdmseunsielan (WHO) szyiduusysmnlidauiilansm 15 &y
Foundyiulsanaondonauss uadludunudididedin 5 Suauuazdn 5 Suaudanufinns dadu
aseliduasauaTinaryusu’ ludsemalneainteyavesnsuniuaulsa NIENTIEIITUEY WU
T w.a. 2563 nusnsmadedinanlsavasadenausainiu 52.8 deusvynsuaunu duduaing
dusuniliwosngulsaliifnsie’

IsanaenidenauasiliAne1niseeunsinid@nfiSondn sungny vieduninass@nneliia
Aufin1s® defudendunidegonussuazauisivosndmdofaundvinligvasdinnsadoulm
fifiound dawaliAntymiunsndoudus aun Wy nsindeuvestelnd ermsuanlva nisuaduves
nduile’ fsonistadelvaifunnzunsndeufinuveslufUaslsavaonfonauss auseeu
guinmsainudn enstedelvavdsnlsevaenidionaues dmwalinUielsaasnidendues Souaz 48 — 84
FoarinInudauIud Lﬁa%’ﬂmmmiﬂ’msﬁalm'ﬁﬂﬁgw”ﬂﬁamaﬁiam51‘/§\Ijuvjamiamwmqmmm;§ﬂas;l
lviaunmMTIngivanas’

91n13UanlnaludUleduninasedn

awmuesemntelvaifaldanangaive o1ainandeluaindounan (Shoulder subluxation)
Faduanmainuldunniiaslutiusnvdainiielsavaendensued iesndurisiindudoaglussey
goutniden (Flaccidity) mufisiiveanduiioanas (Hypotone) ﬁﬂﬁﬁﬂaaﬁﬂﬁm%ﬂm%umu
anas videdinnadeulmvsssuiiiauniainnisseunsveandunieuisdi ileauiafiveindnie
soutelvauaranundausswoinduioazdnanas vinldldaunsonganszgnduuuy (Humerus bone)
Thogluuaenseqnagdn (Glenoid fossa) Taufunsfiidundruileuanidoiudelvagnisdaain
usaneusnuazussliiudasveslan dswaliAansuinduiitelud wazernhlugmaiinnnedelvdindeu
vgn Seftheenafionnsuindelvdnaennauiluvaein dousou filheazionmainiandunidomnty
sdsnalitolnaogludnvaniuddid swiumpddnuly Bamsdidanisiedeulm wazdamald
Anenmstnlufthelsavasnidenauesszeyizoss’
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onstandeluaiintundiinnstiedulsanaemdonayes dudullgmiidmansenusie
msituanssonmvesdithe saneme Sala wazenudin laamedtaeiiflennstinguusuasiing
Suq wu Tedennfa nduiifoinse PR PRG R IRILITY FinanszuulszamsmuiBuazmaiiu
sruvUsramaunans nefnnsgistlagtu fimsdnwimnineferiugtiinisalvesnmsanlvalugiog
Isavaenidonaussdaunnssiusenlumuiiuiiianu szevvedsn wazdaulssmsiidnu®

naledn fuaelsanasnidenanesfionnisuinluaainnatsaiivg wWu deluaiad ou
(Scapulohumeral joint subluxation), Laaﬁu%}alwééjﬂmu (shoulder capsulitis), LﬁuﬂﬁﬁuLﬁa Gfljavl,ﬁa'gﬂﬂm
(impingement syndrome), ﬂﬁjua’m’li‘d’mmwwﬁ (complex regional pain syndrome), Bunduile
swUaApndn@y (bicipital tendinitis), lspUneyUszamuvi (brachial plexopathy), amznduionaunis
(spasticity) tudu?! windinisdnwinalnnisinernisuinluadisdissunsaadslafinisdnula
szynalniiuidn?

nmssnundymdeludluguielsavasaidondyas

wwImamsdesiunagshweinisiintelualugUislsanaandenauss laun n1sdnsmuniawu
(Limb positioning) Nswe ssuuviatut (Upper limb supports) 1w msldads (Slings) megunsaluazeanesn
(Orthotics and strapping) mimﬁaulmimlﬁrzﬁuﬁﬂﬁ (Passive movement exercises) N3LeNsEiUlIn
swdsendumss naui v aiesend nansedudaeliiuil elindadovada (Electrical stimulation)
miﬂswﬁ:mﬁuﬂssmwLﬁausit,mmmiﬂm (Transcutaneous electrical nerve stimulation) N1520
rofflaaiiesendidnde nsdaluydtudind e uazniskida asdiulddn 3nsmisneniwdada
anunsathanldifietestuuaginumennisuindela ﬁﬂﬁmmmﬁuﬂmim?ﬂiaulmisNﬁl,muiumiﬁw
Aafnsusgdriuldlndidssunfunniian " Tnegldinedasieiieanoinsinisvesndumie Winadanis
dsulnianizsiuduniseenmdenie afiuganisind eulmvesdelud * 0 uassnwiennisuan
Mnemsdududelrduniduiazmsdafnvesdevidelne Ingliatesiliovnsmeoniminga wu sanswmius
(Ultrasound) AAuAY (Short-wave diathermy) wagnisuseausou'!

anwazuazAuanUAvaIimy

Al venSenlaenaludn Awdlamy (Kinesio tape; KT) gnAnfAuLasiauilag wigunndiau
1 waa Tugrslasandnsiy 1973 laslinsdwndunlduszgndlunisinedUlievsetniwnddaym

NPNUNTEANUAY N>

6(1\‘1LiﬂJu'm’]ELSULLWi‘ViaWEJiﬂﬂ'?J‘LﬂuNU’JEJ‘W@']ﬂ‘Vm’]EJﬂalI uaﬂ%WﬂUﬂW{L“ULW‘U
EJQINN“UEH]’]?W@IUL?E]QLWﬁLLa‘“'JEJ ?HN’]’TQU’]LV]‘LJ%J']I“ﬂWVNNTJ’JEJMﬁ@UﬂﬂW’mLUULﬂﬂ@a@ﬂ’ﬂu&lﬁ\‘i’JﬁJ WHAIS
i”ﬂﬂi”'ﬁﬂﬂﬁii”ﬂﬂﬁLﬂEN?mﬂLVI‘IJIUﬂimVII“Uﬂ‘UNEﬁQ’JEJ@‘LlL‘L!@QQWﬂNN’JVI‘U@‘UU’NlI’]ﬂﬂ’N ’e]ﬂ‘VNENﬁqlﬂiﬂ

mmﬂizqﬂm‘lﬁﬁumiiﬂmQﬂwisuwaa@Laamaumlmﬂma
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AuauUAvaIimy

Fauvinanilie 100 % uarhifiduiszneuvesineilag? fanudavguiiweny drumnumien
vuLauNIYAINansezasartdnfieudlanautiliderudou fudu udanuuzdumiuy Aamds
Waagiun IiAnausou AanunsafnuuRandals®

ANwAEYRIK UINULANULY VN @13nsaszutgenalaa” wazanugave ulndiAgeiuimdan

I
LY v

Aatiu JuaeaslisEnsangusnanaadmy® wasiilemaiansseaneifedlaves wadaumuniuly

D

Anvndiy eauauRvesinundanudanguas ilvdgndandlisdntenisdidanisiadeulnn

Jamngsensihunldlug e ddymvisiunszgnuaznaiuile nsnizlungudUiendudnfiu

I | oAy A 1 1Al 23
‘ENLUHﬂ’sjﬂJVIG]’ENLﬂﬁ@u‘l‘ﬁ?lﬂﬂi%‘ﬁ’)']ﬂﬂ'ﬁl,auﬂwq

S

)}

Uszlgydvanisaninmy

PENNSVREINY A NsensrTuvanilaiosuidunatianussmausany > dauasaiiiolie
| v a ay vo A & a a A o 1 S Y] ~ = N
Ag 9 Tanuianlasunisanty Juseasoafinsyyiselilodetovas dn1sinalisuresnszuadoniay
H a Ao o & a v = ) ~ v a | & A avve g A4 =
YIRDINRNUVY NS NNTTLBINSARR MU T maia iAANST oL aLE i LA SUUMR UAS 1N T

Faiignlesunmsiamutuinssuiunmssniaungluiioetesas Iniliomsvnantiayas™?

uay
ansaannislidenlasneig
=3 a Y] A Y o Y a a a aoJ v

wonandminfAnmniludnvaendionseduintliiinnisivaiounas seuievondenAgAng
luvsnafiennsuin dnaviliAneinisvinanadla 22 uagluunsainsfamugninanldiiionis
o R I3 a A v = PN ) = a1y ya v
Snwinfn Tagazidunmsiniislinisiedeulmnuanzautazlosiumsindoulmilisesnislasneae
pgslsAnn msiamuldanunsadaglinduilefinnuudaussnnau?’

atl nsfawdIndudeslasunisfnlaedivsiuimannisvesnishinmy wazduduiemilsly
MYIwrensinw Weliinxan1sinwaluszezenvesthevisududinfimndnsiadlasunisinu
MIBITIU ¢ nanshvg nMenmdte uazldsunsesnmainigegianzausnaie?

ae13lsAA Jayan1sfinwiUsednina dwdiiienisuntadieldanainisuinlvadneiisouunsslu
JUrevaendonausidilidedidn diulngiluteyasnnisfinenises wiesieaunsdifnwvintuy
AIdedsdimnuaulanizAnvinavesnisinduniivensindaiveldaneinisvintelnadrangeunsaly

Aevaanidenauad” wasfnwnadenisildsuwlasiidedeluatnaoeuus

nsAnwiEua : wavaansanmuludUnelsavasaidensuas

NN waraes? Idaueiinslitmuifieiaiunisiinieamiidadetiuaningaedd
915N Aeteiinlsravsnmmsieuvesuinsiiseunss Wed anemstin Hensziulszam
dua Winenuaenadedlunisveuresndinie nszdundruiefisouuss anornmainiendanded
yhauanniy Pedasumiselimnzaonisvinnu e Sunuidenstdalilldfieufannmediaz
dosfudelnaindouviongnainit LLGiszhEJLﬁuﬂamé’umi%’uiﬁummﬁﬁa (proprioceptive feedback)
udsndnileriteninismsai (postural alignment)
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wied waginuuu® fe@nwlufihemluifennisuinlng uidlethunToudeudu lfina
wane1eeg1elidedidynie aifiseninangy ogslsfinunisifisduvesssamaiadeulmdisnuies
(AROM) fiaudrdnyfetaslitanuduldinntu dualvinisviatas Usesiuilugiufdu (Basic ADLs)
duidonsedeudelvalnegnsadufviuuuding (PROM) wuinguiifiensindn Adedelva
diutuegnaiifuddmng adfnniamslurnsiinduiumdfeushifidenandoutolvadiuiu wme
Tufiemssnuaulufumiuaznauauesnduinavity sgdlsimuioianiuieudeusswiungulog
15U baseline wuinguinniiiiensvnindifids n1snedeutelvaiinguesaileddymaadalunn
finmadloiuiunguinmuiisusin wandlsifiuindmuiiensirinanansatiefisfidonsindeude
ndidlefmsadudududeldfniumuifisuidsnmafinduoraiinanmsiguisienn sunlvaanas
msdnsudesuresndudosoulnafituaelifihansofinvhmeniwdidaldiniu vinAanssuseg
¥y annaunsndouitenaintuanamezdeuassanmslilaldey (mmobilization syndrome)
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ASnsAEUNISANEN

LINa9INISAALABNS189IUN1S5ANEN (Criteria for considering studies for review)
Uszunnseaunsanefidadon laun n1s@nwuszavn Randomized controlled trial iy
msfnwravesmstasmemsaamuiidelvaluiiielsavasmidenauss Wisuifiuiunssnusmeds
neneamvItadug warfinisianadnsduanuiuiinusnadela 'iuuﬁammﬂ”mﬂ?{aulm
mmmmsdumsmmmismmaﬂsuammﬂufuu LLauiuﬂ‘Uﬂ’JW&JGNG]’JGUENﬂa'WiJLUE‘]LLGU‘L! Immm’mwm
Fadenaiosnenuidinsuanuduiinuinadelwdedeios 1 fadin m%mmiammaﬂmw
L‘Uumu’;%uaﬂmumiLN&JLLWimqu‘uaLaﬂimsuﬂamLmammumﬁaﬁ;uu
Hii197ulATeNs (Types of participants)
WA (Inclusion criteria)
1. fihelsamasnidenanediiinnssouusivedsnsnieniedn
2. ondvioliflonstindolnadneficounss
3. fWgwnisideudelvadiefisouwss
\neugiAnean (Exclusion criteria)
sy TRunss wiawosen
flonnsundelnainafiseunsanowdulsavasndonaues
finmznszgnielnadin
finssniavvesinnls vielsaimiluinadelnadrsidouunss
5. fernsiilifisUsyasimdsninmy

B Do

éﬂLLVI‘JﬂLLWﬁﬁﬂE’] (Types of interventions)

senumsinwiidaden Teun n1s@nwuszwan Randomized controlled trial Fiiunis@nwn
navesnsITafensAnmuidelnaluguislsavasnidenauess Wisuiisuiunisinuseisnis
menntindue
NASWSTAN® (Types of outcome measures)

naawswan (Primary outcomes) s¥auAMUIIUUIN lnginmeunsinanudulinsigaisn
(Visual analogue scale) uaz unasinAnudulanmeiay (Numerical rating scale)

NaaNS509 (Secondary outcomes)

1. ssmmsindeulmlneggnusziiiuesnuswines (Active range of motion)

2. muamsan1sturinAanssumige laeiameiuulszidusnige 1wy wuuUsziiu Motor
functional assessment LazlhuuUsehiiy Fugl-Meyer Assessment for Upper Extremity
mnanSehveanduile (Modified Ashworth scale)
syogmesyvinaunsegnazdniunszandunslunnedelndindeunga (Shoulder subluxation)
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n1sduAudaya (Search methods for identification of studies)
fidevhmsauduenansiiusmadonagldfunmsmeunsuudumesiin lnsnisduduain
Futeya 31U 4 57U Laun
1. gudeya MEDLINE s PubMed vinmsuduluiuil 6 fquieu 2566
2. grudioya CENTRAL vhnsduiluiud 6 fiquieu 2566
3. g1utioya EMBASE vhmsauduluiud 1 figuisu 2566
a. gyudioya Thai jo inmsduiluiud 16 Squieu 2566
Tagsudunsmunagnénisdudu (Search strategies) (MARLAN N) Falonansn1sAnwIgnanfin
Ian1zn1sfnwiuszan Randomized controlled trials ﬁgﬂLNEJLL‘Wi'Lﬂumw’lé'ﬂﬂqml,axmmlml
Wity
msiiuuazAnszidaya (Data collection and analysis)
n1sAnLdaNn13Anen (Selection of studies)
iA%e 2 euszdaidennisinufildanmsdududoyadisitusenlaelilusunsu Covidence uag
dloldnsAnuitlidnFound §ideashnsnmaaeuiodesuarundngoranunssaiudassseiiuy
nsAnwlaiilinssfuinasifndiegsdmauazgndnesn wazseanaydiduniseuumeuatuiiuile
dadonnisAnwnnnasidadidnade mninsAnuiigndaeen {3duasvhnistufinmewa winiia
nsdifinantsdaidonldnseiu §iteriaszUinuiidoaud 3 warhufumdogilunisdadonnisfing
Lzt lauaNaNISAARENNISANYINIY PRISMA flow chart

n’lsaﬁ'ﬂ“fl'agauazn’ﬁﬁﬂms (Data extraction and management)

MsAnufisunsUszidununmaglisunsuendeyalasdide 3 ausdradudasedeiu wnd
Ussifuiianuiulingady asdinwimieaulddoni Tnesadelunisdauen 1dud dusis (Author)
JnqUszasrn1sAne (Objectives) Tayanluvesidrsrunisdin (Participant) 3513 (Methods) M
Touadns (Outcomes measurement) LaZHAANS (Result)

N15Us2IIUANNIEULDYY (Assessment of risk of bias in included studies)
;ﬁi’fﬂ%ﬂizLﬁum’mLi?iawmaﬂmumiﬁﬂm IngldiasosdloUsuiiunnueudomeide fie
The Cochrane Collaboration’s tool for assessing risk for bias> nostu 1 Feflinasisadiu Sauu 7
¥t waznestu 2 Sy 1 hie suvidu 8 e lneiiswanden fil
1. M3asnea1iureitnsiulasanig (Sequence generation)
2. M3vadiinulasinsiaenisguegraunta (Allocation concealment)
3. msunUaiansguasnen {id19aulasanis (Blinding of participants and personnel)
4. msunUadsmsguasne ganilunisideuaviuseiliuna (Blinding of outcome
assessment)

5. uudeyavemadnsilinsuiiu (Incomplete outcome data)
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6. nsidenuadnsiiteneanu (Selective reporting)
7. Yadugnandug flenvaziinarionugniesvewadng (Other bias)
8. AMNTINVBINUWIFY (Overall risk of bias)
nsUsziivendfierainiulumitosig agvhnudeuusiitly Cochrane Handbook Tneaay
doaveseniuiadu 3 seiu fo AnuiAes (low risk) vunefls nasmwesMsUsziiuALdsIYeIoAf
ogluseusn AuLEssga (high risk) muneda nasauvessUszidiunmdswesendeglusziugs uas
foualsidaau (unclear risk) vanefa nan1sUszidiunandssvesenfuansdeyalitaiou

mM3TaUseAnBHavasEunInuLe (Measures of treatment effect)

nsfnwluafsdifudeyavomadnsildnnnsussiiududmuusuuudaiiios (Continuous
outcome) Tngld1iads (Mean) LLazdauLﬁ&Nmemgm (standard deviation, SD) ¥@4n15UseLiu
sEAUANLT Ul aﬂmmimﬁ'aulmim&JﬂiqﬂﬂimﬁuaammﬁwLaa (Active range of motion)
ALaINIsan1stuiAanssy Tnedanisuuuyseiiusneg Wy wuudssidu Motor functional
assessment LazuuyUsziilu Fugl-Meyer Assessment for Upper Extremity Wudu anuniediaves
ndnile (Modified Ashworth scale) uagszagnesminaunssgnassniunsgniuuaulunnedelud
Lﬂﬁlau‘waﬁ (Shoulder subluxation)

nsATEiLasduaTsidaya

nsuendaya

{39y 2 auazusndeyaanienansFeafsriuegradudassiotulusziiuiinifanentoya
TinanafiuaueITeavysegumdoasusindu

N13IANAVIINANITINEN

vauaildanmsinululumadieniu §3dsasUszdiu continuous outcome data
lagld Mean difference (MD)

A5USZIIUAMNLANAITENINNTSAN®E (Assessment of heterogeneity)

ANULANA19YDIT0YA (Heterogeneity) wanssgadia I° i 0TAAURANAIBINTANYT LT
Antden ey Cochrane latausaiuzilunisudanan 12 13 LLazg’J:LG?Jlmﬁzmyﬂﬁé’mLuJaﬂmsLuJawaﬁzi’mh
2 iilemudmaunaziesonisuanals?! fil

il 12 = 0% — 30% AruuanssTinutuetsezlaifimuddy

mnlaen 12 = 31% — 60% ﬂ’J’mLLGmG]"NLL‘U‘UﬁuﬁWUﬂfua’]ﬁ]ﬁ]z@&ﬂﬂizﬁUU’mﬂa’N

malaen 12 = 60% — 75% mmmemLLUUﬁuﬁwuﬁuma%a&ﬂuszé’uqq ADUT T ALY

ynldan 12 = 75% — 100% avuwansnsuuuiuiinutuenaaeglussdugann Usngdaou
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n1sATIeideya (Data synthesis)

MTRsIEsideyanNITILHaNTIde Yilnensimadndvesnsideiiunsdadentdann
Anrerismiudsiilg 2 35 16 Fixed effect model Tdmiumsinszsinans@nulunsdliiveyad
Ailaiumnsinafu (7 = 0% — 30%) uaz Random effects model THlun1sAiaszyinanisdnuiinuin
Toyatinuuaneeiu ¢ > 30%) Tudunisfineinslifisszasiasnenulaen1sleuussens

a 'S U ] .
N9IAIIZRNGUYDY (Subgroup analysis)
N5zl Subgroup analysis TunsaiiveyanisfinwdanuuanseiuLIn
(I” > 60%)

37



NANISAN®E

uansAududeyamunagnsnsduduangiuteyaris 4 g1 ldenasnisfinnsiuiu 123
msfny Sefinansdudu dell
1. g1utoya MEDLINE sivu PubMed léionanssigau nisfnwedusiuau 10 n1sfinw
2. grudieya CENTRAL flonanseau msnwiisdusuau 59 msfinw
3. grudioya EMBASE Idionanssiesu msdnwsisdusiuau 54 msnw
4. gutioya Google scholar Iflonansesu msfinwisdusium 1 nsdnw
sosng3aeldvhnsdadennsfnudilasniu neldlusunsy Convidence Téns@nunsiuau
103 msfiny wazihmsdnwitlidrfundadenlnefinsaniedouasundngeld muinusisiuiu 13
nsAnen WeRiansuenatsnisdnuiatiuauysal Tnefiansanamsussifuiliivatunisianadns

(outcome measures) WABIIUIU 8 NTANEN

# 10 of records
identified through
MEDLINE
database

# 54 of records
identified through
EMBASE
database

# 59 of records
identified through
CENTRAL
database

# 1 of records
identified through
Thai jo database

# 103 of records
after duplicates

removed

# 8 of studies
included in
guantitative
synthesis
(meta-analysis)

# 103 of records # 90 of records
screened excluded

# 13 of full-text # 5 of full-text
articles assessed articles excluded,
far eligibility with reasons

# 8 of studies

included in

qualitative

synthesis

JUN 2 uaAIuNUNIW PRISMA dwsunagnimsduniuaznisAnidannisine
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HAN1TUTTIUAMAINTIBUNTANYN

MnfinnsanmsAnwatuanysaldinnu 13 msnw wud @ 5 msfnwiigndneenidosan
nausinsdndlilaenndosfuinasifd@nudvun fduenasnsinniitanyssdugunimnising
Falidruauiodu 8 msfinw Fimsned 1

M1319% 1 waAIN1TUTERUAMAINNTANED

Author (year)

Risk of bias Chatterjee Hanger Hochsprung HUANG HUANG Patcharaporn Pillastrini Yang

(2016) (2000) (2017) (2016) (2017) (2014) (2016) (2018)
Random Unclear Low Low Unclear Low Low Low Unclear
sequence
generation
Allocation Unclear Low Unclear Unclear Low Low Low Low
concealment
Blinding of High Unclear Unclear Low Low Low Unclear Low
participants
and personnel
Blinding of Low Low Low Low Low risk Low Low Unclear
outcome
assessment
Incomplete Low Low Low High Low risk Unclear Low Low
outcome data
selective High High Low High risk  Low risk Low Low Low
reporting
Other bias Low Low Low Unclear  Low risk Unclear Low Low
Overall risk of High High Unclear High Low risk Unclear Unclear Unclear
bias
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Random sequence generation (selection hias)

Allacation concealment (selection hias)

~d
d

Chatterjee 2016

] . Elinding of participants and personnel {(performance hias)

©® | @ | overallriskof bias

Hanger 2000

=

~ | @

=~

Hochsprung 2017

= @ ®|@® |otherbias

0|0
L
9|0

HUANG 2016

=

HUANG 2017

~ @ 0 ®|®|® incomplete outcome data (atirition bias)

O OO O 0O ® 0| 0 :-etereportng reporting bias)

Patcharaporn 2014

~ 9 9 e
~ @O O S O @ @ @ cindingofoutcome assessment (detection bias)

)

Pillastrini2016

» 00 e

Yang 2018

® -

UM 3 uruniindnadesvasaniuiaznIsAne

Random sequence generation (selection bias)

Allocation concealment (selection hias)

Blinding of participants and personnel (performance hias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting hias)

i

Other bias

Cverall risk of hias

0% 28%, 50% 7A%  100%

.LDW tisk of bias DUncIearrisk of bias .High rigk of bias

5UT 4 unugiianudesvaseninnn1sine
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M13199 2 UWANIIIEAZIBEANITUTHEIIUAMAINATTANY
Chatterjee (2016)

Authors’ Support for judgement
Risk of bias judgement
Random sequence generation Unclear randomized control, single subject AB design
Allocation concealment Unclear No information
Blinding of participants High The treatment group was 41pplied taping but the
and personnel control group didn’t taping. The researcher thought that
may be effective for the result
Blinding of outcome Low Data were collected by a therapist blind to the
assessment assignment (treatment or control)
Incomplete outcome data Low Complete data
selective reporting High Not show the post test data in the table but show it in
results report
Other bias Low The authors showed no conflicts of interest
Overall risk of bias High Some data was unclear and the result was reporting bias

Hanger 2000

Authors’ Support for judgement
Risk of bias judgement
Random sequence generation Unclear Randomization was by computer-generated random

number sequence, single-blind controlled trial

Allocation concealment Unclear Code sealed in an opaque envelope
Blinding of participants High Cannot blinding but may be effective for the outcome
and personnel
Blinding of outcome Low Each assessment was made by an independent
assessment physiotherapist who was not involved in treating these

patients and was blind to the randomization code

Incomplete outcome data Low Complete data
selective reporting High Selective reporting because show mean only VAS score
Other bias Low The New Zealand Lotteries Grant Board generously

funded the major costs of this study

Overall risk of bias High Selective reporting and cannot blinding of participants
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Hochsprung 2017

Authors’ Support for judgement
Risk of bias judgement
Random sequence generation Unclear Randomized numbers were obtained with the Epidat 3.1
free software and safeguarded by an outside researcher
Allocation concealment Unclear No information
Blinding of participants High Cannot blinding but may be effective for the outcome
and personnel
Blinding of outcome Low single-blinded study was carried out. Evaluators who
assessment collected data remained unaware of the treatment
allocation group and of the study aims
Incomplete outcome data Low Complete outcome data
selective reporting High Complete report data
Other bias Low The authors report no conflicts of interest
Overall risk of bias High No information about allocation concealment and
cannot blinding of participants
HUANG 2016
Authors’ Support for judgement
Risk of bias judgement
Random sequence generation Unclear Not show how to random
Allocation concealment Unclear No information
Blinding of participants High Double blind (Therapeutic KT VS Sham KT) by same
and personnel therapist
Blinding of outcome Low a separate physical therapist blinded to the procedures
assessment
Incomplete outcome data Low Report the detail of drop out more than 10%
selective reporting High Report the presence of shoulder pain of experimental
group was incorrect
Other bias Low No information
Overall risk of bias High Incorrect data

a2




HUANG 2017

Authors’ Support for judgement
Risk of bias judgement
Random sequence generation Unclear computer-generated randomized
Allocation concealment Unclear Numbers created
Blinding of participants High All participants got taping (Therapeutic KT vs Sham KT)
and personnel
Blinding of outcome Low Evaluated in a separate room and the KT was removed
assessment before outcome measurement
Incomplete outcome data Low Complete outcome data
selective reporting High Complete data
Other bias Low Show funded by the Taipei Medical University
Overall risk of bias High Complete data
Patcharaporn 2014
Authors’ Support for judgement
Risk of bias judgement
Random sequence generation Unclear computer-generated randomized
Allocation concealment Unclear Code sealed in an envelop
Blinding of participants High All participants got taping (Therapeutic KT vs Sham KT)
and personnel
Blinding of outcome Low Assessor-blinded randomized controlled trial because
assessment the subject
Incomplete outcome data Low No information about the number of missing samples
selective reporting High Complete data
Other bias Low No information
Overall risk of bias High No information about the number of missing samples

and bias
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Pillastrini 2016

Authors’ Support for judgement
Risk of bias judgement
Random sequence generation Unclear generated by computer
Allocation concealment Unclear concealed by using sequentially numbered
Blinding of participants High Cannot blinding but may be effective for the outcome
and personnel
Blinding of outcome Low A blinded assessor assessed
assessment
Incomplete outcome data Low Report the detail of drop out less than 10%
selective reporting High Complete data
Other bias Low The authors report no conflicts of interest
Overall risk of bias High Cannot blinding of participants
Yang 2018
Authors’ Support for judgement
Risk of bias judgement
Random sequence generation Unclear Not show how to random
Allocation concealment Unclear Sealed in an envelope
Blinding of participants High All participants got taping (Therapeutic KT vs Placebo
and personnel KT)
Blinding of outcome Low Not show how to blind assessor
assessment
Incomplete outcome data Low Complete outcome
selective reporting High Not selective reporting
Other bias Low The authors report no conflicts of interest
Overall risk of bias High Not show how to random and blind assessor
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mMsAnwatudiuinssmuinasisiuadidnnu 8 nsfnw lnegidevinsinsesinasuseiy
Ansdutiandslasunisinu wasnadndsudun leun ssmmsiedeulmlneignussiiiuesnusiies
(Active range of motion), ANUAINITONITIUYINANTTY LagT AR ewuuUsEL U Fugl-Meyer
Assessment for Upper Extremity wagszagnigseninlunszanasUniunsegnauuuulunniztalng
Lﬂ?ﬂlau‘wqm (Shoulder subluxation)

a 4 14 (% < o Yo [
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fAfelihmsfinuimunsiuiu 8 msfinw uvhnsieneinavesseiuaudulamadlEsy
mMs$nw laevhnssuunnsinssirasendu 3 Jadefieairdnadeseiuanuduiinndaldsuns
Shw wall

1. Swunnsinwilaglianuunniisvesnmssnwiinguaiuasilasy

2. Suunmsfnulngldanuuansavessssznaiildsunssng

3. munnsanyilagldmnuuansiavessseznainisaidulsavesinTididy

mﬂmﬁ‘imi’wﬁ%%amLaﬁlmaﬁzé’ummL%U‘ané’aléf%’umi%’ﬂwwmmiﬁﬂmﬁwm 8
N15FN®1 WU TAuuANeety (Heterogeneity) 819w (12 = 70%) wazidl oUszunanalagld
Random effect model nuilunguilasunsinmuiianadsvesssiunnuidulinndsldsunissnu
anasag NltydAYNNadsA (MD: -1.13; C1-1.90, -0.35; P=0.004)
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1. SuunmsAnelasldanuuandrsvasnisineinguasuaulasu

NMITUnMsAnlagldauuandswensshwiinguaivaulasy wazliriadeveassvu
AnuuUIandalasunissnenlunisussuiana lngld Random effect model wu31 doyadsiiniy
WANA9NY (Heterogeneity) 8819310

lnenquedesi 1 Wisuweuseninnguilasunisinmiaseiunquilasunisfiamuvasn wuin
Toyainnuwana1aiuuin (7 = 67%) waslunguilldsunisinumuasediandevedseuanuidulInmnas
lasunissneanasedaiitodAgisans (MD: -1.00; Cl-1.91, -0.09; P=0.03)

naudes? 2 Wisueuseninanquilasunisiamuaseiungualuauililasunisinmy wudi
Yayaiinuuansiaiusegein (1 = 79%) wavlunquitlasunisiamuasadiAnaisvesseauainy
Wutandalasunissnwanasegisldivedfymieadd (MD: -1.33; C1-2.92, 0.26; P=0.10)

Taping Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% CI I/, Random, 95% CI
3.1.1 KT vs Placebo taping
HUANG 2016 26 24 21 3.2 23 23 108%  -060[2.16, 0.96] —
HUANG 2017 285 1.97 11 26 135 10 116%  -0.05[1.48,1.38] [ E—
Patcharaporn 2014 19 049 10 27 1 10 187%  -0.80[1.63,0.03] —
Yang 2018 14 07 10 3.4 0.8 9 167% -2.00[-2.88,-1.32] —
Subtotal (95% CI) 52 52 54.8% -1.00[-1.91,-0.09] -l

Heterageneity: Tau*= 0.55; Chi*=814, df=3(P=003), F=67%
Testfor overall effect: Z2=2.15 (P = 0.03)

3.1.2 KT vs No taping

Chatterjee 2016 4667 2.41 19 7467 1.634 19 11.2% -280[4.28,-1.31] e

Hanger 2000 1.7 3 49 2.4 27 49 136%  -0.70[-1.83,043] 1
Hochsprung 2017 1.7 17 7T 085 148 7T10.2% 0.85[-0.81, 2.51] T
Pillastrini2016 14 22 16 41 2.8 19 102% -270[-4.36,-1.04] -

Subtotal (95% CI) 87 86 45.2% -1.33[-2.92,0.26] e

Heterageneity: Tau®= 2.06; Chi*=14.15, df= 3 (P =0003} F= 79%
Testfor overall effect: Z=1.64 (P =0.10)

Total (95% CI) 139 138 100.0% -1.13[-1.90,-0.35] -
Heterogeneity: Tau®= 0.82; Chi®= 23.30, df = 7 (P = 0.002); F=70%
Test for averall effect; 7= 2.85 (P =0.004)

Testfor subaroup differences: Chi*=012, df=1 (P=072), F=0%

-4 -2 0 2 1
Favours [taping] Favours [control]

U7 5 Forest plot ¥9932AUAMNAVUIANEINITNARDS
nwunnsfnelagldanuuandisvasnisineringuaduaulasu
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2. IUNNISANE LAY ITAIURANAIIVDITEE AN LASUNITI NN

PNMTuunMsanwlagldnnuunndevesssernailasunisshy wagldrafsvessedu
AuuUIandalasunissnenlunisussuiana lngld Random effect model wu31 doyadsiinig
WANANSAU (Heterogeneity) MAINVATEYINIEAUAUAZ NN

lnengugesn 1 nguns@nwnlinissnwssesiia 3 dUasi wuindeyadiannueniius (2
0%) wazlungquitldsunisfimniasedanaisvesszauanuiduiianasldsunissneanasagalill

v o

HedAyn1eada (MD: -0.30; Cl:-1.36, 0.75; P=0.57)

naugeE 2 nquNsAnwnlinissnussezian 4 dUav nuiteyalinnuwnnd1aiueg1wIn
(12 = 82%) wazlunguilasunsinmiassianadevesssauanuduiiandslasunissnmanasedielad

v o W

YudgAgyn9@da (MD: -1.34; Cl:-3.14, 0.46; P=0.14)

'
1 1 )

naugeel 3 nqunsfinwnlinissnwissesian 6 dam wuindeyaiinnuunnd1aiueg1ewn

q

(1 = 79%) waznuinlunguinlasunisfamiasefiaedsvessziuauduiinndslasunissnuianas

o w

ag9biivedAun9@da (MD: -1.69; Cl:-3.75, 0.36; P=0.11)

o

1 1 Q" 1 = d' v U U '3 1 1 Ql' 2 a a a

naugesy 4 naun1sAnuilinissnwissezinan 1 §Uansi nudtlunguilasunisinmnuasedl

AnRdgvassEAumNuiulInnaslasunsSnyanased it dAynieadd (MD: -0.80; Cl-1.63, 0.03;
P=0.06)

Taping Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Rand 95% CI IV, Rand 95% CI
1.1.1 Treatment 3 weeks
HUAMG 20168 2B 29 21 3.2 23 23 10.8% -0.60 F2.16, 0.96] _
HUANG 2017 2585 187 N 26 135 10 11.6%  -0.05[1.48,1.38) —
Subtotal (95% CI) 32 33 224%  -0.30[-1.36,0.75] -

Heterogeneity: Tau®=0.00; Chi*=0.26, df=1 (P = 0.61);, F= 0%
Testfor overall effect: Z=0.56 {F = 0.47)

1.1.2 Treatment 4 weeks

Hochsprung 2017 171 17 7 085 148 7102% 0.86 [-0.80, 2.52] -
Pillastrini2016 14 22 16 4.1 24 15 10.2% -2.70[-4.36,-1.04] e —

‘fang 2018 14 07 10 34 (IR 9 167% -2.00[268 -1.32] —

Subtotal (95% CI) 33 31 371% -1.34[-3.14, 0.46] —eli—

Heterogeneity: Tau®= 2.05, Chi®= 1127, df= 2 (P=0.004), F=82%
Test for overall effect Z=1 46 (P =014}

1.1.3 Treatment 6 weeks

Chatterjee 2016 4667 2.4 156 7467 1.634 15 11.2% -2.80[-4.28,-1.31]
Hanger 2000 1.7 3 44 24 a7 49 136%  -0.70[-1.83 043 —
Subtotal (95% CI) 64 64 24.8% -1.69[-3.75, 0.36] = RR——

Heterogeneity: Tau®=1.75, Chi*=4.85, df=1 (P=0.03), F=749%
Test for averall effect Z=1.61 (P=0.11)

1.1.4 Treatment 1 week

Patcharaporn 2014 19 04 10 a7 1 10 157%  -0.80[-1.63, 0.03] -]
Subtotal (95% CI) 10 10 15.7% -0.B0[-1.63,0.03] e

Heterogeneity: Mot applicable
Test for averall effect Z=1.88 (P = 0.08)

Total (95% CI) 139 138 100.0% -1.13[-1.90, -0.35] e
Heterogeneity: Tau®= 0.82; Chi*= 23.36, df= 7 (P = 0.0013; = 70% 54 52 p é jl
Test for overall effec.t =284 (F':. 0.004) Favours [taping] Favours [control]
Testfor subaroup differences: Chi*=1.92, df=3{P =059, F=0%

d' o/ < v
JUN 6 Forest plot ¥89352AUAMNAVUIANEINITNARDY
NaunnIsAnE e ldAULANA19Y895L8LIaN LASUNITSNEN
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3. Juunmsanenlaglianuuandiavessseznan1saniiulinvesidnsauide

91nnsnunnIsAnwlagldnulanasvesszeznailasun1ssnw wagldaadsvoiszau
AuuUIandalasunissnenlunisussuiana lngld Random effect model wu31 doyadsiinig
WANA9NY (Heterogeneity) 8819310

Ay Y

lagngugesi 1 ngun1sAnwflidnsinaiddedssegnisaniiulsatdesnimieviniu 6 Wieu

Y

U4 = ! U 1 2 1 A vo a a a1 N (%
NUTIVBHAUATTULANA NN UBDYIIUN (17 = 71%) LL@S&L‘UﬂQM‘VIVL@iUﬂ’ﬁG)@WlUQi\‘lllﬂ']LQa?J"U@\‘ii%ﬂﬂﬂ'ﬂ’m

o

Wutanaalasunissnwanasegsiteddynsad (MD: -0.95; Cl-1.96, -0.14; P=0.02)

naugee 2 nguMsAnvINEinTINAdeliszegmsaiulsaiinndt 6 lhew nuindeyangui
TasunisinmuasdianiadsvesseiuanulduiiavalasunissnwanasededivedAynisedia
(MD: -2.70; Cl:-4.36, -1.04; P=0.001)

Taping Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
7.1.1 Acute (< or = 6 months)
Chatterjee 2016 4 667 2.41 15 T.467 1.684 15 11.2% -2.80[4.29,-1.31] —
Hanger 2000 17 3 49 24 7 49 136%  -0.F0[1.83,0.43] —
Hochsprung 2017 171 1.7 T 085 1.46 T o10.2% 0.86 [-0.80,2.52] -
HUAMG 2016 26 24 21 32 23 23 108%  -0.60[2.16,0.96] i
HUAMG 2017 265 187 11 26 1.35 10 11.6%  -0.05[-1.48,1.38] —
Patcharaporn 2014 19 049 10 27 1 10 157%  -0.80[1.63,0.03] —
Yang 2018 14 07 10 34 0.8 9 167% -200[268-1.32] =
Subtotal (95% CI) 123 123 89.8% -0.95[-1.76,-0.14] &P

Heteragenaeity: Tau®= 0.78; Chi*= 2036, df= 6 (F=0.002); F=71%
Testfor overall effect £=2.31 (P=0.02)

7.1.2 Chronic (=6 months)

Pillastrini2016 14 22 16 4.1 25 15 10.2% -2.70[4.36,-1.04] —_—
Subtotal (95% CI) 16 15 10.2% -2.70[-4.36,-1.04] il
Heterogeneity, Mot applicable

Test for overall effect, Z=3.18 (P = 0.001)

Total (95% CI) 139 138 100.0% -1.13[-1.90, -0.35] "
Heterageneity; Tau®= 0.82; Chi*= 2336, df= 7 (P = 0.0013; F= 70% 15 0 55 3 % 1IIJ
Test for overall effect, Z=2.84 (P =0.004)

Testfor subaroup differences: Chi®= 3.44, df=1 {(P=0.06), F=T71.0%

Favours [Taping] Favours [Control]

U7 7 Forest plot ¥8952AUAMUALYIANAINITNARDS
Muwunnsanelagldanuuandrsvasszeznainisaniulsavadidnsuide

a8



a ¢ % E % a o . .
nsAAsIzviRasuaIrnsindaulmlaedgnusziliveanuseines (Active range of motion)

ATelfihnsfnuianuad oy 8 nsfinen indummadnsdussmnaiadeulmlaeggn
Uszifiueonusaiies nudndnis@nwisiuau 3 nsfnwii sesusadnsdiud warldimvinig
Uszananalagld Fixed effect model wuin dayadinnnulueniiug (Heterogeneity) (17 = 0%) wazlu
nauiildsunsinmuaididnadsvesesmnisiedeulmlasdgnuszidusenussines i udueg sl
HodrAgyneada (MD: 4.63; CI:1.49, 7.77; P=0.004)

Taping Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight I, Fixed, 95% CI I, Fixed, 95% CI
Chatterjee 2016 24 267 B.006 15 19133 3.7 15 B2.3% 813 [1.67, 8.59]
Patcharaparn 2014 79 B34 10 738 478 10 0.4% A.20[-44.26, 54 BA]
Yang 2018 401 6.8 10 379 496 9 17.3% 220 [-5.36, 9.76] I
Total (95% CI) 35 34 100.0% 4.63[1.49,7.77] L 3
Heterogeneity Chi*= 048 df=2{P =079, F=0% 1 1 } }
Test for overall effect, £=2.89 (P = 0.004) 50 5 v 5 50

Favours [control] Favours [taping]

U 8 Forest plot vasasAn1siadaulvalaedgnusziliveanuseinies

a 4 1'% o a v Y a
ﬂ’ﬁ’lLﬂ5’1$‘Wﬁ~laﬂ’luﬂ?quﬂqu’ﬁﬂﬂqﬂsu%’]ﬂﬁ]ﬂiiﬂiﬂEJ’JGW]’JEJLL‘U‘U'U?%L&I‘L! Fugl-Meyer Assessment
for Upper Extremity (FMA-UE)

ﬁ‘i%’aléfﬁﬁmiﬁﬂmﬁgmmai’mu 8 N1TANYY UIAUMKHARNEAIUANNEINITANSIUTINAINTTY
Tne¥ndouuulszidiu FMA-UE wuindiinisdinensiuau 2 msanundisnosunadnssiud wazldununsh
nsUszananalagly Fixed effect model wu3 Yoyainnuduienius (Heterogeneity) (12 = 0%) ua
Tunquitldsunisamusiadiaadevesmmanmsanislufanssufstuegeditoddgmisada (MD:
1.77; Cl:0.44, 3.11; P=0.009)

Taping Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI I, Fixed, 95% CI
Chatterjee 2016 12.867 2134 15 11.067 1.58 15 9B.E% 1.80[0.4B, 3.14]
HUAMNG 2016 164 176 21 16.4 201 23 1.4% 000[F11.14,11.14]
Total (95% CI) 36 38 100.0% 1.77 [0.44, 3.11] -
Heterageneity: Chit= 010, df=1 (P = 0.75); F= 0% _150 55 5 % 150
Test for overall effect, 2= 2.61 (P = 0.00%)

Favours [control] Favours [taping]

5U# 9 Forest plot vaspuausan1slusifanssulagdadlsuuuysdiu FMA-UE
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nsATIEINaAUsTEENeTEndelunseanasiniunseandunvuluniisdelvainfounan
(Shoulder subluxation)

v

fAfeldinsAnuimuasiuay 8 nsfinw wdumuadnsinusragessrinaunsegnasin
funsegnduuulunnedolvaindeuvan nudrdimsinusiuou 4 msfnwiisienusednddiu uae
Imnihuvimsussananalagly Fixed effect model wuin deyaiininuuanseiuties (Heterogeneity)
(" = 22%) uazlunguitlasunisinmuaseidedevesszasmassninsunssgnas infunsegndunauly
amedelvaindounaranasegafitodfamnaada (MD: -0.41; C1-0.60, -0.21; P<0.0001)

Taping Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Chatterjee 2016 1.857 0738 15 274 08493 15 11.2% -0.88[-1.47,-0.30] —
HUAMG 2016 0416 0.5 21 0.812 or 23 301% -050[-0.85-014] -
HUAMG 2017 23 404 11 2.594 B.04 10 02% -028[473 4.15]
Yang 2018 081 031 10 118 026 9 ABA% -0.27[-0.53,-0.01] L
Total (95% CI) 57 57 100.0% -0.41[-0.60,-0.21] L
Heterogeneity; Chi*= 3.87, df= 3 (P =0.28); F= 22% f I

o 5 b 2 4

Test for overall effect Z=4.07 {F = 0.0001) Favours [taping] Favours [contral]

JUN 10 Forest plot vasszzmeszninnlunszanaziniunszandunsuluniizdaludinioungn
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dsduazanusiena

IINMTAATINBANY (Meta-analysis) WU nquitlisunisAninyasalidaisvesseduainy
WutenasanlasunissnwanasegeiivedAgnieada egrdlsAniudoyaannisfnuinlafinaiu
wanF1eiueEasn (heterogeneity) (12 = 70%) Faduuseiiuiinasadstamniluly

HATelevinnsIauiisuniends (Post Hoc Tests) Tngdnwunngunisiinsizinasendu 3

1. Mmylnngiteyalasduunanuuandvesnsinuningumuauléiu wui wadnde
sriumuduhiamdsnnldfunsinuidensisuiisussninenguiitielsavasaidenauesillésunisin
wUasstunguitaslilldsunsinmy wuinlduandsedreiifeddynisada wiillowSouiiieuszning
naufthelsavaendenanofildunsinmuaseiunguiiefildsunsinmunasn wuindanuuansg
DYNUTUFAYN DR

¥
fa YA v 1

MNuAIATIENL fITemainealiameinannisinmuiilinssmundnnislunguidienlasu

a a ° v a P a a1 e 530 1 Y 1 oA v a a )
msfamunasniionriliianadiafesdlifisUszasd™ dwalinguitldsunisiamunasniissiveiy
Wulnanastiseninnalsasdy

2. MIBATILNTBYALETIUNANUUANANVDITEELIANIATUNTINY WU Seuenalinis
Shwmensinmunwanssiuensliiiinadenisantuan iesnlinuanuwandseg1eiidedAylungy
Algsunisaamiilussezingn 3 4 uaz 6 dUa19i uanuauuana9eg1sidedAyuesseiuniy
[ [ Yo [y | oAV v a < [y ¢ 1 [ 1 A =
Wuthandslasunisshulunguitlasunisinmuilussezna 1 et egralsimulunguiiiinisfinw
LE9NSANY ALY

3. MINATIEVToYalALTMUNANUUANAYBITEEEAINTSALTIULTAYREINTITTY WUl NS
AnwUdanalitennisuindelvaanasludielsanaendennnszey eglsinuiinsfinundnulugoe
lsAviaenidenauatsrezisaTuieansAnwLfe,

INNTIATIERVBYATIIVLA WUINTARUmEnanNsNgnaeslugUllsavasnienauada

SYYLLRYUNAULAZLS D3 9AINAMDN15ANDIN1UINTD I NAT AT NYIS AN N WaznNISAMNUT bURTInL
#anNshlfinanan1sanUIRTALRUNINAINNS AWMU

nalnN15ane1NsUInvesnsiamudeliniden winnsAnwINHIuLINITIIeUfEImg N
a1vazlunalnuenisaneinisuinvesnisfinmded 2 annaudn liun nsundesdesdeainnisuindu
LAZN13aAINTUINANUNEG L Gate control theory

WALRBsInarANE> 51891131 ANulInTanased1sidedda1nnisali i unaunainis
msunfesdesalaaimnuannsuinduiintudiinislussninanisiedeulmnitieiieawasuuunddy
I wagn1sviAaTnsUsednTurnen uasusshvvesmuydnsuidlivihvesnsegnaununduid iy
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InssvaadnseanasUndwmaliiinsusuunisindeulmnunfuiniy wenanililiesainnisiamdazgn
AnAslisielliasdwmalriliaedeuuinananmulasunisundewnaennaidndnee

waukazanUes? WeimnuifannsneSuienisane1nmsuinfeniu Gate control theory 1
Lwﬂaﬂu’lﬁaﬂszﬁu neuromuscular pathway WU afferent feedback IG}aﬂﬁiﬂizﬁuﬁu‘diza’mﬁﬁ“umm
g (large-diameter nerve fiber) iiouatadygruauUInfisanesunndulszamidaundn
(small-diameter nerve fiber) Fahwiiisuianuduiin Wedyanunuingnuadilignasieluds
lvdunasluganes aveslildsunszuaussam vilielisdniu vieddniuanas

YonNaNT NMSANUaILITaTIEfinNIS MansuYeLdanwari L naasuus R Ulalagns
gnAIvTauTaTuliasdu®

NAN1TIATIEINARNEFUBsmMrdeulmlngdnUszidiusenustites mnuamsanisluvh
Aanssu waznedeluaindeungn wuin msiamuannsadfinesmnsiedeulmlaeignussiduoen
us9viies WiuAuamsanisturiAanssy uazanszernaszninunsegnasdniunszgniulyly
amidelvaindounap

i 1fea1udn mauduresesmniaiad oulm lasdgnussidusonussineading
[esnainnisanaseteImsUinuas iz dolvaindouvan tnefinnssenueduiei aruduindy
Yadusudamahanesszuutszamuaznduniie® wazdriansindeulmvesiiie® uasuvainesd
nazas dsenuinmsinwatuayunsdniumisesdelvalvoglununiignios Jsdsnalsitivag
annsodavivnansiundsdelvatnsiiseunssléfity annisuimdussriamsiinmeninnisiedeuln
wazmevhAanssusng 4 dealfesmnaindeutelvalneiiaduviuoaiuiy

nskinFuveInuansanslwinanssuvsadulaglduuuyseidiu FMA-UE auwnunain
NsueInautiiausuAiLTL® uwadeldiinsfinwsenuisnalnuaanisiamuiidasaseiunig
MuveInanuiie uagn1sanasvesniztelvaindounaniissiianvguiainnalnnisndoulvnig
A ¥ @ Yo a a o Y o v a A % M 239
Wisuwlaslvesteluandannlasunsiiamy wasnsfisumivimtiiesvadsiineengadalnal

MnmsinTeiteyarianun wuihmsiamunundnmsiigniedugtislsaaondonauasis
szevdoundunariiefadmarnensanainisuindelvadnefiiineaniw dreifivesrmninadeulmloe
fUaveenussvines liiuAwasnsansluhAanssuveausy uazannzdelnaindeunanls fausiin
nalnssquasnsinmuasdsliuita udanmamslinnesitoyaldusi mafnmuliusslovisugiae
Tsavaonidenauadldroutnamn maguaghifiornsu egrslsAmunisinuniigiseannsasiusnld
Faflauunnaneii (Heterogeneity) Wusgnsunn daduderssetadmsunisiiluld

wennil ginwliasidennsiamuidumsihwnndenldifiesediafien wideaihmugiunis
Shwmemenmundndue saume Jsanunsaussgidmunenisshwla®

52



AMANUIN N

NagNsN1EUAL

1. guAuainguteaya MEDLINE &y Pubmed 6/6/66

Search Query Result
#1 Stroke 432529
#2 Stroke [MH] 171360
#3 hemiplegi* 19052
#4 hemipar* 15575
#5 Shoulder 102986
#6 Shoulder [MH] 15749
#7 Arm 206706
#8 upper limb 225044
#9 upper extremit* 51615
#10 #1 OR #2 OR #3 OR #4 453364
#11 #5 OR #6 OR #7 OR #8 OR #9 457307
#12 Pain 1006936
#13 “Visual analogue scale*” OR “VAS” OR “Numerical rating scale*” OR 102023
“NRS”
#14 “Joint Range of Motion” OR “Range of Motion” OR “ROM” 94967
#15 “Motor functional assessment” OR “Fugl-Meyer Assessment for Upper 298
Extremity” OR “FMA-UE”
#16 “Modified Ashworth scale” OR “MAS” 39866
H#17 #12 OR #13 OR #14 OR #15 OR #16 1157445
#18 Tap* 28365
#19 Athletic tape[MH] 817
#20 “Athletic tap*” OR “Elastic tap*” OR “Therapeutic tap*” OR “Kinesio 1332
tap*” OR “Kinesiology tap*”
#21 #18 OR #19 OR #20 29692
#22 #10 AND #11 AND #17 AND #21 23
#23 #10 AND #11 AND #17 AND #21 Filters: Randomized Controlled Trial 10
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2. duAuINg uloya CENTRAL 6/6/66

Search Query Result
#1 Stroke 82372
#2 Stroke[MH] 14818
#3 Hemiplegi* 3801
#4 Hemipar* 2559
#5 #1 OR #2 OR #3 OR #4 84045
#6 Shoulder 15884
#7 Shoulder[MH] 1016
#8 #6 OR #7 15884
#9 Tap* 23167
#10 Athletic tape[MH] 403
#11 Athletic tap* 642
#12 Elastic tap* 444
#13 Therapeutic tap* 4506
#14 Kinesio tap* 1099
#15 Kinesiology tap* 295
#16 #9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15 23167
#17 #5 AND #8 AND #16 79
#18 #5 AND #8 AND #16 (Trials) 59
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3. d@uAuINgIUleLa EMBASE 1/6/66

Search Query Result
#1 Stroke 671063
#2 Hemiplegi* 29381
#3 Hemipar* 36695
#4 Cerebrovasc* 532812
#5 “Cerebrovascular disorder” 6161
#6 #1 OR #2 OR #3 OR #4 OR #5 811123
#H7 Shoulder 134628
#8 Arm 359769
#9 “Upper limb” 56123
#10 “Upper extremit*” 49541
#11 #7 OR #8 OR #9 OR #10 517680
#12 Tap* 227494
#13 “Athletic tap*” 553
#14 “Elastic tap*” 200
#15 “Therapeutic tap*” 112
#16 “Kinesio tap*” 1154
#17 “Kinesiology tap*” 250
#18 #12 OR #13 OR #14 OR #15 OR #16 OR #17 227494
#19 #6 AND #11 AND #18 409
#20 #19 AND randomized controlled trial 54

4. FUAUINGIU Thai jo 16/6/66

#1

IsAraenlaongune nd
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AMANUIN U

[

AMANYLYRINTTANEIgNARLABN (Characteristics of included studies)

Chatterjee 2016
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Hanger 2000

Inguszeed

A a = a v v A v ' o &
diefinsandwaveanisinmundelnalugiielsanaonifonasashuiiueiieg dail

1. awnsaesiu vieanAnuulswetenstadelua 2. awnsarsesmnisiadeulmivestelna
uag 3. ansaiiiuANEnIalunsYAINsTIvesILLarNMsATasUsEITiulae s

[

L1394

eDe

Aih533d unu 98 eu BudUaelsavaendenanesszezdeundu ludledlasadidse UssimalBuaud lnedl
91gLadvvaIngunaaeenlisunsinmy wirdu 79.1+8.2 U uaznguaiunu Wiy 77.8+7.3 U wasliszezim
nsfnfiulsnresngunaaeiilasunsiamy Wi 12.2+7.9 Tu wasnguaiuay Wi 12.4+6.9 Tu

ad
/N3

firniafognduuisenndu 2 nguqar 49 au ldun ndunasesaldTumsinmuiiteld saufunsiunms
mMeawitinnasgu wasnduauasagldsumsiuemen i mnaspuiiesesiadien Tnefaesnduas
I#sunsitugmeszuutszamdudiuiu 6 dUnw dslunng 2-3 Yu ndumnassiildfunsinmdasldsunisuny
wieen Wlevhawazeinfand uagsvhmsuusimlml
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- Uszlusgsuanuidutialasldunnsinautinmeaneni (VAS)

- UszLi‘uaﬁmLﬂ§aulmman‘i’falméimaéﬁuﬁﬂﬁ (PROM)

- Ussifiunsviouveswvuleglduuuysediu Functional Independence Measure (FIM), Motor Assessment
Scale (MAS) wag Rankin Disability Index
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Hochsprung 2017
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HUANG 2016
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HUANG 2017
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Pillastrini 2016
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ANARNUIN A

Reference of studies
Included studies
Chatterjee 2016
Chatterjee S, Hayner KA, Arumugam N, Goyal M, Midha D, Arora A, Sharma S, Kumar SP. The
California tri-pull taping method in the treatment of shoulder subluxation after stroke: a
randomized clinical trial. North American journal of medical sciences. 2016 Apr;8(4):175.
Hanger 2000
Hanger HC, Whitewood P, Brown G, Ball MC, Harper J, Cox R, Sainsbury R. A randomized
controlled trial of strapping to prevent post-stroke shoulder pain. Clinical rehabilitation. 2000
Aug;14(4):370-80.
Hochsprung 2017
Hochsprung A, Dominguez-Matito A, Lopez-Hervas A, Herrera-Monge P, Moron-Martin S, Ariza-
Martinez C, Granja-Dominguez A, Heredia-Rizo AM. Short-and medium-term effect of kinesio
taping or electrical stimulation in hemiplegic shoulder pain prevention: A randomized controlled
pilot trial. NeuroRehabilitation. 2017 Jan 1;41(4):801-10.
HUANG 2016
Huang YC, Leong CP, Wang L, Wang LY, Yang YC, Chuang CY, Hsin YJ. Effect of kinesiology taping
on hemiplegic shoulder pain and functional outcomes in subacute stroke patients: a randomized
controlled study. European journal of physical and rehabilitation medicine. 2016 Aug
30;52(6):774-81.
HUANG 2017
Huang YC, Chang KH, Liou TH, Cheng CW, Lin LF, Huang SW. Effects of Kinesio taping for stroke
patients with hemiplegic shoulder pain: a double-blind, randomized, placebo-controlled study.
Journal of rehabilitation medicine. 2017 Feb 16;49(3):208-15.
Patcharaporn 2014
Wasns 298anTY, ana Wesnes. nansieEunUiiienistdalunisaneinsvanlvadnafiseunssly
AUrelsAviaeniienauea. ASEAN Journal of Rehabilitation Medicine. 2014;24(3):95-102.
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Pillastrini 2016

Pillastrini P, Rocchi G, Deserri D, Foschi P, Mardegan M, Naldi MT, Villafafie JH, Bertozzi L.
Effectiveness of neuromuscular taping on painful hemiplegic shoulder: a 62andomized clinical
trial. Disability and rehabilitation. 2016 Jul 30;38(16):1603-9.

Yang 2018

Yang L, Yang J, He C. The effect of kinesiology taping on the hemiplegic shoulder pain: a

randomized controlled trial. Journal of healthcare engineering. 2018 Dec 10;2018.

Excluded studies

Dall’Agnol 2018

Dall’Agnol MS, Cechetti F. Kinesio taping associated with acupuncture in the treatment of the
paretic upper limb after stroke. Journal of Acupuncture and Meridian Studies. 2018 Apr
1,11(2):67-73.

Griffin 2006

Griffin A, Bernhardt J. Strapping the hemiplegic shoulder prevents development of pain during
rehabilitation: a randomized controlled trial. Clinical rehabilitation. 2006 Apr;20(4):287-95.
Pandian 2013

Pandian JD, Kaur P, Arora R, Vishwambaran DK, Toor G, Mathangi S, Vijaya P, Uppal A, Kaur T,
Arima H. Shoulder taping reduces injury and pain in stroke patients: randomized controlled trial.
Neurology. 2013 Feb 5;80(6):528-32.

Santos 2017

Santos GL, Souza MB, Desloovere K, Russo TL. Elastic tape improved shoulder joint position
sense in chronic hemiparetic subjects: a randomized sham-controlled crossover study. PloS one.
2017 Jan 18;12(1):e0170368.

Santos 2019

Santos GL, Silva ES, Desloovere K, Russo TL. Effects of elastic tape on kinematic parameters
during a functional task in chronic hemiparetic subjects: A randomized sham-controlled
crossover trial. PloS one. 2019 Jan 25;14(1):e0211332.
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Dall’Agnol 2018
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Assessment (FMA) 4 n15@n®1, Box and Block Test (BBT) 2 n19@n®1, Motor Activity Log (MAL) -
amount of use (AOU) 2 n15f N1, Motor Activity Log (MAL) - quality of use (QOU) 2 n15@ N1
L8 Wolf Motor Function Test (WMFT) 2 nsanwn sall

Action Research Arm Test (ARAT)

UszAnSuavosnsiluglde35n1s Bimanual training lugfUaelsanasaidenanasiiunnsa
auarnsalunised sulnisersdasuuy dreuuuyseifiu Action Research Arm Test (ARAT)
WUI miﬁuﬂﬁw?%mi Bimanual training ﬁﬂizﬁm‘ﬁmaqﬂﬂ’iqmiﬁuwjﬁaeﬁﬁmi Conventional
training 08198 yd1AYN19ADA (RR: 2.14; 95% CI: 0.31, 3.96; P = 0.02) %’ayjaﬁlﬁmnmaﬁnmdw 9
fAuuansinafiy (Heterogeneity) laigs (7 = 35%) nMsTasiesieduulduuudasinisadidguuuy
3vSnansil (Fix effect model) ﬁagﬂ‘ﬁ 4

Experimental Control Mean Difference Mean Difference Risk of Bias

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% C1 IV, Fixed, 95% CI ABCDETFSG
Aisha 2022 4283 401 14 3814 A3 14 2T A% 4.79[1.30, 8.29] —— [TTEXTT]
Erunner 2012 4527 138 16 3869 134 i Mot estimable 000068
Ma 2022 20 1651 10 18.44 1817 9 1.4% 1.56[1411,17.29] a0 00®
Meng 2017 3447 622 B4 3334 626 B4 71.2%  1.13[1.03 3.29] - @8 0008
Total (95% CI) 104 87 100.0%  2.14[0.31,3.96] 4

Heterogeneity: Chi#= 3.06, df= 2 (P=0.22), F= 35% } t

40 -5 0 & 10

Testfor overall effect: 2= 2.30 (F = 0.02) Favours [control] Favours [experimental]

Risk of bias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hias)
(D) Elinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) Other bias

i‘U‘Vl 4 Forest plot LUiaumauﬂsva‘wﬁwamaamswu%lmmﬁmi Bimanual training wag Conventional training Tuwﬂ'ga
Iﬁﬂ‘waamLaama:uEmnUﬂwsmﬂmuaflmsa’mmﬁmaaulmimqﬂmuuu AaBUUUZIIU Action Research Arm Test (ARAT)
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Fugl-Meyer Assessment (FMA)

UsgAn3uarean1siul#1e35n13 Bimanual training lufUaslsavaonidonauasiiunnies
aruaru1salunisied sulnisensddauuy frswuuUssulu Fusl-Meyer Assessment (FMA)
#U71 N5 uNA2833n13 Bimanual training fUszAnSnaganiin1siun@ae3sn1s Conventional
training oe1efifoddnyMaaia (RR: 6.61; 95% Cl: 153, 11.68; P = 0.01) Teyadildfianuunnsinariy
(Heterogeneity) ¢ (7 = 90%) n153taszsiaduulduuuTiaemiaiagiuuudninagy (Random
effect model) Fagufl 5

Experimental Control Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI ABCDEFG
Lin 2009 73 103 16 54.99 117 415% 264 [1.95 3.33) [ 200000
Ma 2022 364 1687 10 3011 2085 9 T2% 6.29[10.93,23.51] r 90900000
Meng 2017 5173 644 B4 4335 561 64 30.0%  8.33[6.29,10.47] —— ?
Zhuang 2021 45 225 1B 305 135 18 12.3% 14.50[2.38, 76.53] — 2000008
Total (95% CI) 108 108 100.0%  6.61[1.53, 11.68] —~l—

0 -5 0 & 10
Favours [control] Favours [experimental]

Heterogeneity: Tau®= 16.03; Chi®= 29.49, df = 3 (F < 0.00001); F= 90%
Testfor averall effect Z= 255 (F=0.01)

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (aftrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

U7 5 Forest plot W3guileuuseansraveansiunaie3sns Bimanual training wag Conventional training TugUae
15AraBALE 0AELBITTUNNTBIANUAINTAIUNSIAROULNITENAEILUY MeLuUUsEiiU Fugl-Meyer Assessment (FMA)

Box and Block Test (BBT)

Uizﬁ‘ﬂ%masuaqmiﬁuvq\lﬁwiﬁﬂﬁ Bimanual training 1wj:ﬂ’wiiwaamﬁamaumﬁmwim
Auannsalunsad eulmsensAdiuuy deuuuyseidu Box and Block Test (BBT) wu7n maﬁﬁwgl
A2875n15 Bimanual training Wa¥35n19 Conventional training iUsz@nsnaunns1snuay19lud
Toddnymeadii (RR: 1.56; 95% Cl: -4.52, 7.65; P = 0.61) doyadilaiinuunnsnaiu (Heterogeneity)
laigs (2 = 0%) Meneviedunilduuuiassmsainguuuudyisnansd (Fix effect model) faguil 6

Experimental Control Mean Difference Mean Difference Risk of Bias
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI ABCDEFG
Natta 2021 19 125 28 18 156 31 T71.8% 1.00[6.18 8.18] —F— @2007126
Zhuang 2021 124 18 0 B25 18 28.2% 3.00[8.46, 14.46] = 000006
Total (95% CI) 16 49 100.0% 1.56 [-4.52, 7.65] -+—-

Heterogeneity: Chi*=0.08, df=1 (FP=0.77), F= 0% —1=IJ i b : 1=D
Test for overall effect: 2= 0.50 (P = 0.61) Favours [control]  Favours [experimental]

Risk of hias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcomne data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

U7 6 Forest plot W3guileuuseansraveanisiiunaie3snis Bimanual training way Conventional training TugUae
15AYADAL BAFLDINUNNTBIANUAILNTAMNSLARBUINTENREIUUY ArewuUUsELIY Box and Block Test (BBT)
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Motor Activity Log (MAL) - amount of use (AOU)

UsgAn3uarean1siul#1e35n13 Bimanual training lufUaslsavaonidonauasiiunnies
auansalunswisulmsensfainuy senuuyssidiu Motor Activity Log (MAL) - amount of use
(AQU) Wu11 maﬁmﬂﬁw?%ms Bimanual training kag15n15 Conventional training Uszdnsna
uansisiuegndlifidedfaymnaaia (RR: 0.18; 95% Cl: -0.75, 0.40; P = 0.54) Foyafilaiinnaunnsing
1 (Heterogeneity) U1unang (I = 59%) ms’ilmwsﬁaﬁmml%wmi’wammaaﬁﬁgﬂLLUUﬁwﬁwamﬁ
(Fix effect model) ﬁﬂg‘d‘ﬁl 7

Experimental Control Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI ABCDEFG®G
Erunner 2012 362 112 16 282 1.88 14 258% 0650053, 1.73) [TTTTITIT]
Lin 2004 125 092 16 1.7 104 17 TF41% -045[1.13 033 200008
Total (95% CI) 32 31 100.0% -0.18[-0.75,0.40]

,
0 5 0 5 10
Favours [control] Favours [experimental]

Heterogeneity: Chi®= 245 df=1{P=012); = 59%
Testfor overall effect: Z=0.61 (F=054)

Risk of bias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance bias)
D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting hias)

(G) Other hias

JUT 7 Forest plot iWgumiguUseavBraveinsilunaaeisns Bimanual training Waz Conventional training TufUaelsaviaen
Henauesniunns asrLEsnsalunMsnaeulmsesRaILuL seluuUsEEiu Motor Activity Log (MAL) - amount of use (AOU)

Motor Activity Log (MAL) - quality of use (QOU)

‘Uizﬁ‘m%mamaqmaﬁuﬁﬁw?%ms Bimanual training Iusjjﬂwiiwaamﬁamamaaﬁmwﬁm
auanansalunsiedeulmsensdaiuuy feuuuUseidu Motor Activity Log (MAL) - quality of use
(QOU) wu1n ﬂﬁﬁuﬂ(\lﬁ’w?%mi Bimanual training way 15013 Conventional training dUsz@nsna
wansinsiueg e liddudAyneana (RR: 0.00; 95% Cl: -0.16, 1.17; P = 1.00) %’amﬁaﬁlé’ﬁmmums{w
fiu (Heterogeneity) &4 (I” = 78%) n15insgviedunulduuuitasmeadaguuuudnsnady (Random
effect model) ﬁﬂ'gﬂ‘ﬁl 8

Experimental Control Mean Difference Mean Difference Risk of Bias
Study or Subgroup Mean S0 Total Mean 5D Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDETFAG
Erunner 2012 342 112 16 23 1.24 14 479% 062 [0.23, 1.47] CTTTTTIT T
Lin 2009 142 097 16 199 11 17 521%  -0.57 [1.28,0.14] (a1 1T 1 1]
Total (95% CI) 32 31 100.0%  0.00 [-1.16, 1.17]

Heterogeneity: Tau®=0.55; Chi*=4.45 df=1(F=0.03), = 78% 0 = ﬁ é 10
Testfor overall effect: 2= 0.00 (P =1.00 Favours [control] Favours [experimental]
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of paricipants and personnel (performance bias)
(D} Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

U7 8 Forest plot iWiguiguUsavBHaveInsilunAIe35n1s Bimanual training waw Conventional training T Uaelsaviaen
HenaupIunns s IanINIaluMsdeulnsesRa LU MasuuUsEdiu Motor Activity Log (MAL) - quality of use (QOU)
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Wolf Motor Function Test (WMFT)

UsgAn3uarean1siul#1e35n13 Bimanual training lufUaslsavaonidonauasiiunnies
Auaunsalunisied eulmssraddiuvy saouuuUszidu Wolf Motor Function Test (WMFT)
WU mi‘?\lyuwjﬁ’m%%mi Bimanual training Wag18n13 Conventional training HUse@nNSHaunnm19iu
ot slaiffoddyn1ead @ (RR: 3.49; 95% Cl: -2.22, 9.19; P = 0.23) Ty afi La i AnuuAns1afy
(Heterogeneity) laiga (7 = 0%) nmsTiasgsieAunulduvuirasmnsadfguuuudninansil (Fix effect

model) ﬁﬂg‘d‘ﬁl 9

Experimental Control Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFG
Alsha 2022 56.43 B.02 14 5483 837 14 BB2%  3.50 FLA7, 9.57] —— [ITTTXTIT]
Ma 2022 336 164 10 3022 2002 9 11.8% 3.38[13.18,19.94] r 2002006
Total (95% CI) 24 23 100.0% 3.49[-2.22,9.19] """
Heterogeneity: Chif= 0.00, df= 1 (P = 0.99); F= 0% t t t

Test for overall effect Z=1.20(P=0.23)

Eisk of hias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) Other hias

A0 5 0 & 10
Favours [control]  Favours [experimental]

UM 9 Forest plot lWSguiiguUsdvEnavassHuAeI5n"s Bimanual training Way Conventional training TugUaelsn
VaaAL andNaINIuUNNSBIANENNSa UM SAUlSEeREILUY AaBuUUsEEIL Wolf Motor Function Test (WMFT)
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dsduazanusiena

msmunuIssunssegauszuukarn e nede i uiitngUssasdiileAnwiusransua
1931157 us#2835013 Bimanual training Tugfvaslsanassidonauesafiunniesaanuaunsalums
i eulmsensdduuy Insduduiugiuteyadidnnsetindan CENTRAL (The Cochrane Central
Register of Controlled Clinical Trials) &% MEDLINE (Pubmed) 1l a3ufi 4 wwiau 2566 Aaden
MsfnwUsTANSMAaBILUduasngumUANEmE MsAnw R U wsingu sevined A,
2009 &1 2022 I§nsfnwdithumumussunssuegaduszuusuuiea 8 msfin uagiines
oA Suauiedu 7 n1sfine

N15UsELIUANAIMNAITANYY 1UU 8 N15AN®T (Lin 2009, Brunner 2012, Stinear 2014,
Meng 2017, Natta 2021, Zhuang 2021, Aisha 2022, Ma 2022) ﬁﬁﬂwﬂu@fﬂwhwaamﬁamama
$1uau 333 518 w1 msRnwadlnginnsansefuanudesveseailunisinuegluseiu Low risk
of bias (ATueWSEwn) 115 WUﬂ’]iﬁﬂwﬁ%ﬁUﬂ’nmL?ﬁIEN“UENE]ﬂaﬂ’liﬁﬂﬂ’la@ﬂuwﬁu Hight risk of bias
(AuteuUdeg) Tuiidesieazidenisn1sqdudd9g1e (sequence generation) 311U 1 N13ANEY
(Aisha 2022) LLazfd’wmu%’agamaawaé’wéﬁlﬁmuﬁau (Incomplete outcome data) §1uU 1 NM5ANYY
(Ma 2022) dhumsAnunszfuanuideaveseailunisdnunlusesdu Unclear risk of bias (ldannsnszy
ANNEULEY) agnluiidenisiagidnsiulasinisiaenisduetisunia (Allocation concealment)
$1U9U 2 N13Anw7 (Lin 2009, Natta 2021) uazduuteyaveanadns i liasudiu (Incomplete
outcome data) 313U 2 NM5ANWN (Stinear 2014, Natta 2021)

mi‘imiwﬁaﬁmuﬂszﬁmﬁmaﬁumﬂ’ﬁﬁuﬂdﬁw‘i%mi Bimanual training AoAN@15alUANT
mﬁlaulmiaNﬁdauuumaa@ﬂaﬂiiﬂmaaﬂLﬁaﬂamaa U 7 n15ANw (Lin 2009, Brunner 2012, Meng
2017, Natta 2021, Zhuang 2021, Aisha 2022, Ma 2022) nuuuUszdiuiady 5 wuuuszdiv laun
Action Research Arm Test (ARAT), Fugl-Meyer Assessment (FMA), Box and Block Test (BBT), Motor
Activity Log (MAL) (amount of use (AOU), quality of use (QOU)) tag Wolf Motor Function Test
(WMFT) wud dayadaanuuans1aiu (Heterogeneity) a9 kazn1siasizviaduulduuudiaeimieaii
sUnuUBNINagu (Random effect model) laun wuuuseiliu Fugl-Meyer Assessment (FMA) WU
13 ul#2833013 Bimanual training fUs¥Aninagandin1siiund1e35n1s Conventional training
oy NNUud1AYN19ad @ (RR: 6.61; 95% Cl: 1.53, 11.68; P = 0.01, I = 90%) 91uu 4 n15Anw1 (Lin
2009, Ma 2022, Meng 2017, Zhuang 2009) wazuwuuUsgliu Motor Activity Log (MAL) - quality of
use (QOU) WU msﬂuw\lﬁmiﬁmi Bimanual training wag 35013 Conventional training dUs¥@nsHa
wanm 19N ueg 19l Tdad1AYn19ad @ (RR: 0.00; 95% Cl: -0.16, 1.17; P = 1.00, I = 78%) 91124
2 M3AN® (brunner 2012, Lin 2009)

1% A

Tayan adAuwane19iu (Heterogeneity) Urunans wagnisitasizvieduulduuuiiaes
MaaiRgULUUANSNanIdl (Fix effect model) 31AKUUUTELIU Motor Activity Log (MAL) - amount of
use (AOU) Wu31 M3uea835n15 Bimanual training Wag35n13 Conventional training fiUsg@nSwHa
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wanmanueg1lu T dudAynieadd (RR: -0.18; 95% Cl: -0.75, 0.40; P = 0.54, 1> = 59%) 9117U
2 n1sAn® (brunner 2012, Lin 2009)

Toyanladinuunndeiu (Heterogeneity) laigs wagn1sinsgsieduulduuuitaemsaia
o)

sULUUBNEWaAaT (Fix effect model) #31 WUUUTZLY Action Research Arm Test (ARAT) WU

a

N1 UNA3835N15 Bimanual training 1UsedNSNaganIIN1sWuan835n15 Conventional training

v o w a

pgldsdAYN19ads (RR: 2.14; 95% Cl: 0.31, 3.96; P = 0.02, I = 35%) 41u3u 4 n15@n®1 (Brunner
2012, Meang 2017, Aisha 2022, Ma 2022) WuuUszLtil 14 Wolf Motor Function Test (WMFT) Wu11
miﬂd;'\ljuv\lﬁwﬁ%‘ﬂ’li Bimanual training Laz35n13 Conventional training dUsz@nsnatanaeiuagsll
Alud1Ayn19ad@ (RR: 3.49; 95% Cl: -2.22, 9.19; P = 0.23, I = 0%) 91u7u 2 N15An®1 (Aisha 2022,
Ma 2022) uaguutdszidiu Box and Block Test (BBT) wud1 nstun#e38nns Bimanual training uaz
78113 Conventional training iUszavanaunnsnsiueeslilidudAgniseda (RR: 1.56; 95% Cl: -4.52,

7.65; P = 0.61, I = 0%) 91U 2 n15An®" (Natta 2021, Zhuang 2021)

naledn NMsiuyAI833n15 Bimanual training TugUaslsavasndenauasiusydnsuanenis
Huyaruawsalunsiedsulmssddinuy awsadIsnmsdenasluiauiwuimesldfdmsu
n1snuniUaelsarasafonauasiunnseanuaunsa lunsed sulmseaddiuuy A1e35073

Bimanual training 1g1
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AMARNUIN

AAKUIN N NAENSNITHUAY
1. Audusiugrudayadidnnsaiindain CENTRAL (The Cochrane Central Register of Controlled
Clinical Trials) 119 http://www.thecochranelibrary.com &uAuiila 4 ey 2566

Search Query term Items found
For stroke patients
#1 Stroke [Mesh] 357,430
#2 stroke patient® 252,692
#3 ischemic stroke 98,337
#4 hemorrhagic stroke 13,152
#5 post stroke 37,172
#6 subacute stroke 4,670
#7 subacute ischemic stroke 1,227
#8 subacute hemorrhagic stroke 167
#9 acute stroke 421,003
#10 acute ischemic stroke 98,337
#11 | acute hemorrhagic stroke 4,698
#12 chronic stroke 42,016
#13 | Chronic ischemic stroke 6,959
#14 | Chronic hemorrhagic stroke 930
#15 | Hemiplegi* 18,970
#16 Hemiparesis 28,150
#17 Cerebrovascular Stroke 421,003
#18 | cerebrovascular disease 454,153
#19 cerebrovascular accident 424,560
#20 | CVA* 3,959
#21 #1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 or 859,016
#12 or #13 or #14 or #15 or #16 or #17 or #18 or #19 or #20
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1. udwrugrudayadidnnsefindain CENTRAL (The Cochrane Central Register of Controlled
Clinical Trials) 19 http://www.thecochranelibrary.com duAuLile 4 Wwweu 2566 (fa)

Search Query term ftems
found

For therapy
#22 | “Bimanual training” 135
#23 | “Bimanual therapy” 38
#24 | “Bimanual intensive therapy” 49
#25 Bimanual 4,466
#26 | “Bimanual digit training” 11
#27 | “Bimanual task training” 437
#28 | “Bimanual coordination” e
#29 | “Bimanual movement” 150
#30 | “Bimanual motor control” 25
#31 “Hand-arm bimanual intensive training” 16
#32 | “Intensive bimanual training” 18
#33 | “Bimanual intensive functional therapy” 1
#34 #22 or #23 or #24 or #25 or #26 or #27 or #28 or #29 or #30 or #31 4,466

or #32 or #33

For UE
#35 | Upper limb impairment 10,815
#36 | Upper extremity impairment 9,292
#37 | “Arm function” 889
#38 “Hand function” 5,021
#39 | Upper limb 223,513
#40 | Upper extremity 205,096
#41 “Arm rehabilitation” 127
#42 | #35 or #36 or #37 or #38 or #39 or #40 or #41 225,833
#43 | #21 and #34 and #42 394
#44 | Filter: Randomized controlled trials 80
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2. fudurugrudeyadidnnsalindain MEDLINE (Pubmed) 1114 http://www.pubmed.gov

AUAULID 4 WEEU 2566

#12 or #13 or #14 or #15 or #16 or #17 or #18 or #19 or #20 or #21
or #22

Search Query term ftems
found
For stroke patients
#1 Stroke [Mesh] 14,639
#2 stroke patient® 20,958
#3 ischemic stroke 19,540
#a4 hemorrhagic stroke 2,096
#5 post stroke 14,540
#6 subacute stroke 2,203
#H7 subacute ischemic stroke 451
#8 subacute hemorrhagic stroke 79
#9 acute stroke 20,566
#10 acute ischemic stroke 9,625
#11 | acute hemorrhagic stroke 879
#12 chronic stroke 9,696
#13 | Chronic ischemic stroke 1,814
#14 | Chronic hemorrhagic stroke 239
#15 | Hemiplegia 2,874
#16 | Hemiplegic 1,684
#17 | Hemiparesis 1,697
#18 Cerebrovascular Stroke 20,409
#19 cerebrovascular disease 13,152
#20 cerebrovascular accident 16,897
#21 | CVA 904
#22 | CVAs 50
#23 #1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 or 66,261
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2. fudurugrudeyadidnnsalindain MEDLINE (Pubmed) 1114 http://www.pubmed.gov

duduiiie 4 wweu 2566 (o)

Search Query term ftems
found
For therapy
#24 | “Bimanual training” 106
#25 | “Bimanual therapy” 37
#26 | “Bimanual intensive therapy” 60
#27 | Bimanual 790
#28 | “Bimanual digit training” 1
#29 | “Bimanual task training” 3
#30 | “Bimanual coordination” 87
#31 “Bimanual movement” 17
#32 | “Bimanual motor control” 4
#33 | “Intensive bimanual training” 22
#34 | #24 or #25 or #26 or #27 or #28 or #29 or #30 or #31 or #32 or #33 790
For UE
#35 | Upper limb impairment 1,303
#36 | Upper extremity impairment 921
#37 | “Arm function” 563
#38 “Hand function” 1,836
#39 | Upper limb 10,373
#40 | Upper extremity 6,820
#41 “Arm rehabilitation” 110
#42 #35 or #36 or #37 or #38 or #39 or #40 or #41 15,604
#43 | #21 and #34 and #42 200
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MAKNUIN A LATBeEBNTUTEEIUAMNIWLENENS

1) Study title: The Effects of Bilateral Arm Training on Motor Control and Functional

Performance in Chronic Stroke: A Randomized Controlled Study (28)

First author: Lin Journal: Neurorehabilitation and Neural Repair Date: January 2010

Reviewer: Napasiri Pitpimol Chanarat

Bias

Judgment

Support for judgment

Random sequence generation

1.Was the method of randomization

adequate?

LU H

~,

Participants were individually randomized to the BAT

or a CT group

Allocation concealment

2.Was the treatment allocation concealed?

LUH

No information regarding to this issue

Blinding Was knowledge of the allocation
interventions adequately prevented during
the study?

3Was the patient blinded to the internvention?

All patients were blind to the study hypotheses.

No information regarding to this issue

4Was the care provider blinded to the

intervention?

Intervention cannot be blind (no effect to

outcome)

5.Was the outcome assessor blinded to

the intervention?

4 therapists blind to group allocation were

trained to provide the evaluations

Incomplete outcome data Were incomplete

outcome data adequately addressed?

6.Was the drop-out rate described and

acceptable?

No drop out

7.Were all randomized participants analyzed in

the group to which they were allocated?

Selective reporting?

8.Are reports of the study free of suggestion of

selective outcome reporting?

Other bias

L = Low risk, U = Unclear risk, H = High risk

(Cochrane Handbook for Systematic Reviews of Interventions 4.2.6 September 2006)
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2) Study title: Is modified constraint-induced movement therapy more effective than bimanual

training in improving arm motor function in the subacute phase post stroke (29)

First author Brunner Journal: Clinical rehabilitation Date May 2012

Reviewer: Pitpimol Napasiri Chanarat

Bias Judgment Support for judgment

Random sequence generation

1.Was the method of randomization L, U H A computerized random numbers generator was used

adequate? for randomizing the patients in blocks of four.

Allocation concealment

2Was the treatment allocation concealed? LU, H Sealed envelopes were prepared by a person
not involved in the study

Blinding Was knowledge of the allocation

interventions adequately prevented during

the study?

3Was the patient blinded to the intervention? L, UH Intervention cannot be blind (no effect to
outcome)

4.Was the care provider blinded to the L, U H Intervention cannot be blind (no effect to

intervention? outcome)

5Was the outcome assessor blinded to L UH Blinding of raters was achieved by recruiting

the intervention? therapists from other wards not involved in
treatment.

Incomplete outcome data Were incomplete

outcome data adequately addressed?

6.Was the drop-out rate described and L, U, H 2 participants drop out (1 in each group)

acceptable?

7.Were all randomized participants analyzed in L U H Due to problems with patient recruitment, an interim

the group to which they were allocated? analysis was conducted after the inclusion of 30
participants.

Selective reporting?

8.Are reports of the study free of suggestion of L, U, H -

selective outcome reporting?

Other bias L UH -

L = Low risk, U = Unclear risk, H = High risk

(Cochrane Handbook for Systematic Reviews of Interventions 4.2.6 September 2006)
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3) Study title Bilateral Priming Accelerates Recovery of Upper Limb Function After Stroke A

Randomized Controlled Trial (30)

First author Stinear Journal Stroke Date January 2014

Reviewer Chanarat Napasiri Pitpimol

Bias Judgment Support for judgment

Random sequence generation

1.Was the method of randomization L, U H Intervention allocation was concealed and

adequate? randomized using customized software

Allocation concealment

2.Was the treatment allocation concealed? L, U H No information regarding to this issue

Blinding Was knowledge of the allocation

interventions adequately prevented during

the study?

3Was the patient blinded to the intervention? L, UH Although participants could not be blinded to the
priming, they had no reason to expect one technique
was more effective

4.Was the care provider blinded to the L, U, H Therapist treatment upper limb after the complete

intervention? priming and control intervention who were unaware
of group allocation

5Was the outcome assessor blinded to L U H Participants were assessed by therapists who were

the intervention? unaware of their group allocation and did not treat
them

Incomplete outcome data Were incomplete 57 participants (29 PRIMED, 28 control)

outcome data adequately addressed?

6.Was the drop-out rate described and LU H 9 participants drop out

acceptable? PRIMED: 1 sepsis, 2 patient choice
Control: 1 depression, 1 second stroke, 1 cognition, 1
surgery and 2 cancer

7.Were all randomized participants analyzed in L U H intention-to-treat analyses were performed

the group to which they were allocated?

Selective reporting?

8.Are reports of the study free of suggestion of L, U, H -

selective outcome reporting?

Other bias L UH -

L = Low risk, U = Unclear risk, H = High risk

(Cochrane Handbook for Systematic Reviews of Interventions 4.2.6 September 2006)
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4) Study title: Short-term efficacy of hand-arm bimanual intensive training on upper arm function

in acute stroke patients: a randomized controlled (31)

First author: Meng Journal: Frontiers in Neurology Date January 2018

Reviewer: Napasiri Pitpimol Chanarat

Bias Judgment Support for judgment

Random sequence generation

1.Was the method of randomization L UH A single-blind randomized trial design was used.

adequate? Patients who met the criteria were randomly allocated
to the HABIT or CRP group

Allocation concealment

2.Was the treatment allocation concealed? L, U H Generated using a computer program

Blinding Was knowledge of the allocation

interventions adequately prevented during

the study?

3Was the patient blinded to the intervention? L, U, No information regarding to this issue

4Was the care provider blinded to the LU, Intervention cannot be blind (no effect to

intervention? outcome)

5Was the outcome assessor blinded to L UH Owing to the random and single-blind study

the intervention? design; only the evaluator and statistician were
kept uninformed of the grouping procedures

Incomplete outcome data Were incomplete HABIT and CRP group

outcome data adequately addressed? (n = 64 participants /group)

6.Was the drop-out rate described and L, U, H 5 participants drop out

acceptable? HABIT: 2 participants
CRP: 3 participants, owing to personal reasons that
required advanced hospital discharge

7.Were all randomized participants analyzed in L UH -

the group to which they were allocated?

Selective reporting?

8.Are reports of the study free of suggestion of L, U, H -

selective outcome reporting?

Other bias L UH -

L = Low risk, U = Unclear risk, H = High risk

(Cochrane Handbook for Systematic Reviews of Interventions 4.2.6 September 2006)
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5) Study title Effectiveness of a self-rehabilitation program to improveupper-extremity function

after stroke in developing countries:A randomized controlled trial (32)

First author Natta Journal Annals of Physical and Rehabilitation Medicine Date June 2021

Reviewer Chanarat Napasiri Pitpimol

Bias Judgment Support for judgment

Random sequence generation

1.Was the method of randomization L U H randomization with use of a computer-generated

adequate? random number.

Allocation concealment

2Was the treatment allocation concealed? L, U H No information regarding to this issue

Blinding Was knowledge of the allocation

interventions adequately prevented during

the study?

3Was the patient blinded to the intervention? L, UH single-blind randomized

4Was the care provider blinded to the L, UH evaluated by the same assessor who was trained

intervention? in the use of the assessment scales. The assessor
was blinded to the group to which the
participant was assigned.

5.Was the outcome assessor blinded to L UH Participants not to tell the assessor the

the intervention? treatment they received

Incomplete outcome data Were incomplete

outcome data adequately addressed?

6.Was the drop-out rate described and LU H CT group drop out 2 from 31 because lost of

acceptable? follow up (traveled) Intervention group drop out
8 from 28 because 2-hospitalized and 6-traveled

7.Were all randomized participants analyzed in L, U H No information regarding to this issue

the group to which they were allocated?

Selective reporting?

8.Are reports of the study free of suggestion of LU H selective outcome about self-rehabilitation, less

selective outcome reporting? information in control group

Other bias L, UH -

L = Low risk, U = Unclear risk, H = High risk

(Cochrane Handbook for Systematic Reviews of Interventions 4.2.6 September 2006)

92




6) Study title Associated Mirror Therapy Enhances Motor Recovery of the Upper Extremity and
Daily Function after Stroke: A Randomized Control Study (33)
First author Zhuang Journal Hindawi Neural Plasticity Date September 2021

Reviewer Chanarat Napasiri Pitpimol

Bias Judgment Support for judgment

Random sequence generation

1.Was the method of randomization L, U H The randomization procedure, generated through a

adequate? random data generator on the computer.

Allocation concealment

2Was the treatment allocation concealed? L, U H A sealed envelope was used to confim the group of
each patient who was satisfied with recruitment criteria.
When receiving an envelope, therapists were informed
to perform the patient assignment

Blinding Was knowledge of the allocation

interventions adequately prevented during

the study?

3Was the patient blinded to the intervention? L UH conducted a single-blind, randomized controlled
trial

4.Was the care provider blinded to the L, U H but blinded to the allocation. Meanwhile, two

intervention? occupation therapists who were responsible for
the therapeutic regimens were trained by one
researcher.

5.Was the outcome assessor blinded to L U H This study was an assessor-blinded, pretest-

the intervention? posttest, randomized controlled trial

Incomplete outcome data Were incomplete

outcome data adequately addressed?

6.Was the drop-out rate described and L, U, H No drop out

acceptable?

7.Were all randomized participants analyzed in L U H -

the group to which they were allocated?

Selective reporting?

8.Are reports of the study free of suggestion of L, U H -

selective outcome reporting?

Other bias L UH -

L = Low risk, U = Unclear risk, H = High risk

(Cochrane Handbook for Systematic Reviews of Interventions 4.2.6 September 2006)
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7) Study title Effects of hand-arm bimanual intensive training on fine motor skills in patients of
chronic stroke (34)
First author Aisha Journal Pakistan Journal of Medical & Health Sciences Date November 2022

Reviewer Pitpimol Napasiri Chanarat

Bias Judgment Support for judgment

Random sequence generation

1.Was the method of randomization L,UH Using a non-probability convenient sampling

adequate? strategy

Allocation concealment

2Was the treatment allocation concealed? L U H Randomization was completed using the

sealed envelope method

Blinding Was knowledge of the allocation
interventions adequately prevented during
the study?

3Was the patient blinded to the intervention? L, UH Intervention cannot be blind (no effect to

outcome)

4.Was the care provider blinded to the L, U H No information regarding to this issue

~,

intervention?

5Was the outcome assessor blinded to L, U H No information regarding to this issue

the intervention?

Incomplete outcome data Were incomplete
outcome data adequately addressed?
6.Was the drop-out rate described and L U H No drop out

acceptable?

7.Were all randomized participants analyzed in L U H -

the group to which they were allocated?

Selective reporting?

8.Are reports of the study free of suggestion of L UH -

selective outcome reporting?

Other bias L UH -
L = Low risk, U = Unclear risk, H = High risk

(Cochrane Handbook for Systematic Reviews of Interventions 4.2.6 September 2006)
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8) Study title: Robot-Assisted Bimanual Training Improves Hand Function in Patients with
Subacute Stroke: A Randomized Controlled Pilot Study (35)
First author Ma Journal Frontiers in Neurology Date July 2022

Reviewer Napasiri Pitpimol Chanarat

Bias Judgment Support for judgment

Random sequence generation

1.Was the method of randomization L U H Using block randomization was mediated through a set

adequate? of numbered envelopes prepared for each stratum
containing cards indicating the allocated group

Allocation concealment

2.Was the treatment allocation concealed? L, U H Generated using a computer program

Blinding Was knowledge of the allocation

interventions adequately prevented during

the study?

3Was the patient blinded to the intervention? L, UH Intervention cannot be blind (no effect to
outcome)

4.Was the care provider blinded to the L, U H Intervention cannot be blind (no effect to

intervention? outcome)

5.Was the outcome assessor blinded to L UH An investigator was blinded to the treatment

the intervention?

Incomplete outcome data Were incomplete

outcome data adequately addressed?

6.Was the drop-out rate described and L,UH Drop out 7 patients

acceptable?

7.Were all randomized participants analyzed in L,UH 3 patients in RT group and 4 in CT group did not

the group to which they were allocated? complete the experiment due to personal reasons and
hospitalization. data from 19 participants (CT group: n =
9; RBMT group: n = 10) were analyzed

Selective reporting?

8.Are reports of the study free of suggestion of L, U, H -

selective outcome reporting?

Other bias L UH -

L = Low risk, U = Unclear risk, H = High risk

(Cochrane Handbook for Systematic Reviews of Interventions 4.2.6 September 2006)
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ANANUAN 4 ANTIUEAINANTTILATIZHIIBIIUNITANY

No. | Author | Objective | Participant Method Outcome result
measurement
1 |Lin Compare 33 chronic | Treatment Evaluated 2 - BAT
2010 the effects | stroke frequency times; improved the
(28) of BAT with /duration before, after spatiotempor
control BAT group | 2 hours/day, 5 intervention al control of
group on =16 days/week, for 3 the affected
motor (Bilateral arm | weeks - FMA arm in both
control and | training - MAL bilateral and
motor group) BAT group: focused unilateral
performanc on both affected tasks,
eofthe UE | CT group = | and unaffected UEs decreased
and also 17 simultaneously in online
functional | (Control functional tasks, corrections to
gains in group) practiced various perform
patients tasks difficult for bilateral
with stroke patients tasks, and
chronic reduced
stroke CT group: received motor
standard impairment.
occupational - BAT group
therapy treatment showed a
that included UE significantly
training, greater
neurodevelopment improvement
al techniques, in FMA than
trunk-arm control, the CT group
weight bearing, fine but not in
motor tasks FIM and MAL
practice, and
compensatory
strategies for daily
activities.
2 | Brunner | To 30 Treatment Evaluated 3 - The
2012 compare | subacute frequency times; difference in
(29) the effect | stroke /duration change
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Outcome

No. | Author | Objective | Participant Method result
measurement
of mCIMT | (2 - 16 4 hours/week for 4 | before, after between the
to weeks) weeks, followed by | intervention and | groups on
bimanual a2-3hours daily | after 3 months Action
task- mCIMT self-training program Research Arm
related group = 14 - ARAT Test was not
training for | (modified - mCIMT group - OHPT statistically
patients in | constraint- modified - MAL significant.
the induced constraint-induced - There was
subacute movement | movement no significant
phase therapy therapy group difference of
post group) were supposed to change
stroke wear a mitt on the between the
Bimanual less affected arm groups on the
group = 16 | for 4 hours a day Nine-Hole Peg

and record the
time of actually
wearing the mitt in
their logbook. Their
self-training
program focused
on unilateral
activities

- bimanual group
bimanual group a
stronger emphasis
was put on
bilateral activities.
In ballgames the
patients were
prompted to use
both hands when
throwing and
catching the ball,
while patients in
the modified

constraint-induced

Test, but also
here were
significant
improvements
within each
group.

- The groups
did not differ
at any
assessment
time of motor
activity log
with respect
to amount
and quality of

use
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Outcome

No. | Author | Objective | Participant Method result
measurement

movement

therapy group

were requested to

use the affected

arm only

3 | Stinear | Bilateral 57 patients | Treatment Evaluated 4 - Bilateral
2014 priming frequency /duration | times; priming
(30) with PRIMED every weekday for | baseline, 6, 12, | accelerated

active— group =29 | 4 weeks and 26 weeks recovery of
passive upper limb
movement | CT group = | PRIMED group - ARAT function in the
s before 28 made device - Modifiled initial weeks
upper limb | (control assisted mirror Rankin scale after stroke
physiothera | group) symmetrical - Stroke Impact | - A significantly
py would bimanual Scale greater
promote movements before proportion of
rebalancing upper limb the PRIMED
of physiotherapy. patients
corticomot Used a portable achieved the
or device to couple plateau at 12
excitability the 2 hands weeks
and would mechanically and - there were
accelerate produce rhythmic, no between-
upper limb continuous group
recovery at bimanual mirror differences in
the symmetrical median
subacute movements for 15 modified
stage minutes. Rankin Scale

Participants actively score

flexed and

extended the

nonparetic wrist,
with the device
driving the paretic

wrist in @ mirror
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Outcome

No. | Author | Objective | Participant Method result
measurement
symmetrical
pattem.
CT group was
intermittent
cutaneous electric
stimulation of the
volar aspect of the
paretic forearm,
using a standard
TENS unit delivered
for 15 seconds
(including 2-s ramp-
up, 2-s ramp-down),
once per minute,
for 15 minutes.
4 | Meng To assess | 128 acute Treatment Evaluated 3 HABIT
2017 the stroke frequency times; before, significantly
(31) efficacy of /duration after 1 week improved
HABIT on HABIT 1 hour sessions, 2 | and 2 weeks motor
motor group = 64 | sessions/day, 5 functional
functional | (hand-arm | days/week for 2 - FMA outcomes in
recovery bimanual consecutive - ARAT patients with
of the intensive weeks. - AMP acute stroke,
upper training - RMT which
extremities | group) HABIT group: - CMCT suggested
in patients included that HABIT
with acute | CT group = | strengthening might
stroke as 64 pectoral girdle represent an
compared | (control control, haptic improved
the CRP group) perception therapeutic

training, bimanual
coordination
training, and
functional training
of the hands.

strategy as
compared
CRP
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Outcome

No. | Author | Objective | Participant Method result
measurement
CT group: focused
on motor and
functional
learning, including
specific task
practice and
problem solving.
5 | Natta Assessed 59 chronic | Treatment Evaluated 3 - This upper-

2021 the stroke frequency times; before limb self-

(32) effectiven | (>6 /duration (TO), at the end | rehabilitation
ess of a months) 2 hour/day, 6 of treatment program was
self- days/week for 8 (T1) and 8 effective in
rehabilitati | Experiment | weeks weeks after the | improving
on al group end of muscle
program =28 Experimental treatment (T2) | strength,
including group Home- manual ability
uni- or CT group based self- -ABILHAND- and quality of
bimanual | =31 rehabilitation Stroke life in
functional | (control program. The - grip force individuals with
exercises group) upper-limb self- - FMA chronic stroke
for rehabilitation - BBT in Benin; motor
improving protocol included | - WMFT impairment
upper- 21 exercises and manual
limb divided into 3 dexterity
function parts: self- remained
after mobilization unchanged.
stroke exercises (15 min), - Experimental

unimanual
exercises oriented
toward a
functional task
(60 min), and
bimanual

exercises (45 min)

group showed
significantly
improved
manual ability
and grip force
as compared
with the

control group
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Outcome

No. | Author | Objective | Participant Method result
measurement
CT group did not
receive any
treatment
Participants had
to perform the
self-rehabilitation
exercises at
home, 2 h a day,
6 days a week for
8 weeks.

6 | Zhuang | Exploring | 36 acute Treatment Evaluated 3 -The BBT
2021 the stroke frequency times; before, scores were
(33) feasibility | patients /duration after improved

and 4 weeks, 5 intervention 2 significantly
effectiven | AMT group | days/week, and weeks and 4 for EG but in
ess of AMT | = 18 around 4 weeks CG was
on stroke | (Associated | hours/day. nonsignificant
patients Mirror - FMA following the
Therapy) AMT group: AMT in | - BBT intervention
the paradigm, both - CG the
CT group UE were associated scores of
=18 with the identical FMA-UL and
(control object and FIM were
group) completed improved
synchronously the more
same task. significantly
- patients in EG in EG
received half an - AMT was a

hour of AMT firstly.
Based on the
patient’s condition,
therapists selected
2 to 3 kinds of
bilateral
cooperative tasks.

Subsequently,

feasible and
practical
approach to
enhance the
motor
recovery of
paretic arms

and daily
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Outcome

No. | Author | Objective | Participant Method result
measurement
another half-hour function in
upper limb training stroke
was applied, patients.
including stretching,
relaxing, and
functional activities.
CT Group where
patients had a
direct view of both
arms. To assure the
performance of
bilateral
cooperative tasks
7 | Aisha To 28 chronic | Treatment Evaluated 3 - At the time
2022 determine | stroke frequency times; before, 2 | of baseline,
(34) the effects /duration weeks and 4 there was no
of Hand- Experiment | There were 3 weeks statistically
arm al group sessions every significant
Bimanual | =14 week for a total - DASH difference
Intensive of 12 sessions - ARAT between the
Training CT group = | over the course - WMFT two groups
on fine 14 of 4 week. One for any of the
motor (control session lasted for measures,
skills of group) 60 minutes. including
chronic ARAT, DASH,
stroke Experimental WMFT -Intra
patients. group was treated group
by conventional analysis
physical therapy showed
and HABIT. Hand- statistically
arm bi-manual significant
intensive training results in
exercises each group

included activities

such as weight

after 4 weeks

of treatment
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Outcome

No. | Author | Objective | Participant Method result
measurement
and form grip indicating
items, put a improvement
towel, glass lift, in all
tap the keyboard outcome
keys, ball catch, measures of
carry an item with both groups
you. Each - Inter group
exercise was analysis also
performed for 8 indicated that
minutes with 2 statistically
minutes of break significant
in between difference
was present
CT group: between two
conservative groups in
physical therapy DASH, ARAT
including and WMFT
unilateral task-
oriented activities
reaching a glass
for 10 minutes,
using a zipper for
10 minutes, active
ROM for 10
minutes and
passive ROM 10
minute, with 5
minutes of break
after 2 tasks.
8 | Ma To 26 Treatment Evaluated 3 - Within-group
2022 characteriz | subacute frequency times; before, analysis
(35) e the stroke /duration after 10™and showed a
effectiven 90 min of 20" significant
ess of RBMT training/day, 5 interventions improvement
RBMT in group = 13 | days/week, for 4 in the FMA and
patients (bimanual | weeks (20 - FMA WMFT in both
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Outcome

No. | Author | Objective | Participant Method result
measurement
with training sessions during - ARAT the CT and
hemiplegic | eroup) the experimental | - WMFT RBMT groups.
stroke period) - A significant
with upper | CT group improvement
limb =13 RBMT group: 60 in the FMA of
motor (control min RBMT + 30 the wrist and
impairmen | group) min hand for the
t. distal part in
CT group: 60 min the RBMT
CT for hand group
functional training - A significant
+ 30 min regular improvement
Both groups in WMFT time
received was found in
both groups,
but the WMFT
functional
ability
assessment was

only found in
the RBMT
group.

- No significant
improvements
in ARAT were
observed in
both groups

- Compared
with CT,
significant
improvements
were found in
terms of the
proportion of
minimally

clinically
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No. | Author | Objective | Participant Method

Outcome

measurement

result

important
differences after
RBMT in FMA

Fugl-Meyer Assessment (FMA)
Action Research Arm Test (ARAT)
Box and Block Test (BBT)
Disabilities of Arm, Shoulder, and Hand (DASH)
Wolf Motor Function Test (WMFT)
Nine-Hole Peg Test (9HPT)
Motor Activity Log (MAL)
amount of use (AOU)
quality of use (QOU)
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nQUszaeAYaIN13IY (Objectives)

a aa v v Y

\eAnwUszansnavasn1sUiandndenusuFenaviad miugmi Uavinislyiymn

[

Ard1Aty (Keyword) gifidayminisianriagyyn (Cannabis use disorder), n1strdaniedn
3

depuruAa (digital psychosocial intervention)

TR

Do

yaa

Hsdaymnnsianiayen (Cannabis use disorder) Mgy yanaflaniivvioduusznou

vosfiuayen nesiudsnssulsenu au gu avdedslafiniu Fusletamiangsisneuanilie

NARBINNBLAZIALA %"’aLﬂuﬁﬁmwﬁ’aﬂwmﬁmﬂmwﬂmaéfawﬁﬁumﬁu%maq DSM-V
N15UNUAN1SIRdIRNNIUATVE (Digital Psychosocial Intervention) 11889 ATEUIUNT

trdamadaderuiilunisliuinisguasnuivmnedsle o1sual uazduwndndlaymnisandeyw

e

lngnssavidunszuiunisdoasifinsidnau welidsuuiniaiaamudilaludymuaziuug
mansusuisedaym Tnaidunslauinisiiumnaluladidia 1wy Tele-medication, Mobile-
based, web-based, e-health Wudu
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A5ATUNITINY
suiuunsAnE

=2

X o | & . .
AFANYIULTUNITNUNIUBE 1T UTTUU (Systematlc rewews)

52 iguInIY

1. WnaEin1sAALEBaNN15398 (Criteria for considering studies) Wusiee1un153deUseinn
Randomized controlled trial (RCT) NAnwLAgIAU “Used@nsuavesnisunUanudenanag niu
Anfidayvnnisldiyn” Ineduidenffuinwdings waglidinszesnanfisneanuy

2. Uszvnsngusviung (Target population)

(4 Y v . . .
O nuNN13AALYN (Inclusion criteria) :
- fniideyminisiandiayy (Cannabis use disorder) Mmunauat DSM-V
- gnlasunmstntnsiudeddvia laeduieduglasunisundnlaenss
- ﬁﬁlﬁ%’umiﬂwﬁ’mmﬁmé’qm (Psychotherapy Intervention)
Y v 1 = IS IS 42{
- fiisunnsAnwileny 15 U duly

L4 L4 . . .
O nauNnN1sAn@dn (Exclusion criteria) :
- ElE AT SIENRABUT UMY
valy v A aa & I3
- gnldansianfiniiinnensnsss
- NPHISASIUNIDINITNIIIARALDINITNENY

Y

- palesunisvidaeugEefIasuiunsiIURduY

5

3. A5M13UnUASNY (Type of interventions)

3TN 193ndaaunIuAdvia (Digital Psychosocial Intervention) Munsyuiunis

[

U1UnsneIm1sdndsnunliuinisunnttiy s laenss Inenrumaluladfdva 1wu Tele-

Y

medication, Mobile-based, web-based, e-health \uduy
4. NM3INNAANS (Type of outcome measures)

O waawswnan (Primary outcomes)

- Sunwiuiinduunldansianingmdanisinda (Day of substance use)
nsnduluiansn (relapse)
nnsasegluszuunsin (retention)

- 91n15981n81 (Craving)
O WaANS5849 (Secondary outcomes)
- ViAuAR (attitude)
5. ms?mﬁ’u%’aga (Search methods for identifications of studies)
Electronic searches: #udun1ugiudayadiannseiindain MEDLINE w1
PubMed wag CENTRAL Taggniiunisaunagninisdudu uagdrdaliianiznisdnuid
WJun1wdsng e
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mﬂﬁ‘u‘ffaga (Data collection and analysis)

1. msAadann1sAne (Selection of studies)

fi%e 3 awinisdndennsAnyilasnsraaeudedowuarundngoramuadldan
msdududeyasgraudaszietu nsAnwledilinseiuinasidadnegistaaulsigndn
oon nsdiinansAndenliingstu fiTevhnsussguimtusasianstodniuduinns
fifeates auldidssiduenduiuasiiuiiuiuy niuiswtuaslanielunisdaidon
NSANE

2. miﬂ‘sztﬁu@mmwmnmi (Quality assessment in included studies)
nsAnwiilddududeyalignuszifiunaunin (aritical appraisal) InegAdeagis
Judaszdeiu efussifuiianuiiuiilingeiu 16insuinwimideaulddend lned
nausflunsUssdu fail
- Low risk of bias: LonansiTALIAe N
- High risk of bias: Laﬂmiﬁﬁmmﬁmqq
- Unclear risk of bias: lalansnsnszynanimnsdne lonasitlidniau

3. msUszdfiunausdesvasani (Assessment of reporting biases)
FiTeldussidiurnuidssvesenilunisine Tngldiadesiloussifiuamnuideves
9Afve3 The Cochrane Collaboration Fsflinausiotail
- M3asERuYelinTINlATINTg (Sequence generation)
ANNLEEIgs /mnuidesn/deyalsidaiau
-n1sdaginsiulasanistaenisdusgieunUa (Allocation
concealment)
ANNIEBIEs /mnuidesn/deyalsidaiau
- MsUnTUATENSINY: {linsulAsen15EIde fiana (Blinding)
ANNLEBIEs /mnsidesn/deyalsidaiau
- Srunudeyavemadnédilinsuiu (incomplete outcome data)
ANLEENE /mnsidesn/Aeyaliidaiau
- m‘;LﬁaﬂmaﬁwﬁLﬁ@i’lmm (Selective reporting)
ANNLEEIEs /mnsidesn/deyalsidaiau

AN5ATIZALATELATIZRY YA

v
AIdeinanisduAudeyailiundunsiendeyawuy descriptive synthesis waibiiin1syin
meta-analysis 189973 3 N13ANYINFULUY UUIAAYBINITHAIUITUTUATULAETIUIUATIVEY
nsUdanedndsnunuandiaiy vilildasnsanusuadeyadimeiuiionsduaszila

N153LATIEYNgUERuaN15MIAN LI UYIN15ANYI (Subgroup analysis and
investigation of heterogeneity) 1899 AFUWUY KUIAATDINITHAILILUTUNTULAZTIUIUATY
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Yoan1sUITanIndaauiuaneeiu vilildanusasivsiudeyaidiaiefuiensinsieingy
doula

NAaNISANE

nan1sdududeyalugiudeyadidnnsaiindain MEDLINE W1 PubMed way CENTRAL
Tnglddufiunsmunagninisdudu Faenaisvasnisinuadsdarinliianegnsfinuiidy
aw1dsnge wamsdududeyanuauidefiieadesionun 220 aty vuide 32 atfugndnoen
wgdiamuddouiuniodunuidedfisntu mndudevssiiufedouasundndefinuitedign
davandn 149 atiu aumdesuide 39 atuidenihnmAidvatuiumusyiiu Judeussfiumy
inasimdaduasdnooniinely fnifedmunsiuau 3 atufigndndngnisinuiiieTinsey
MeaziBoanazNanaia fauuuami 1
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Studies from databases/registers (n = 220)
CENTRAL (n = 183)
PubMed (n = 37)

WHUATWF 1 PRISMA flow diagram of study selection

\ 4

Studies screened (n = 187)

Duplicates identified by Covidence (n = 32)

r

v

Studies excluded (n = 149)
Not RCT (5)
Not intervention/health intervention (44)
Not cannabis use only (46)
Population mismatch (35)
With mental health/comorbid (19)

Studies assessed for eligibility (n = 39)

\4

Studies included in review (n = 3)
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Studies excluded (n = 36 )
Not RCT (3)
Not intervention/health intervention (18)
Not cannabis use only (4)
Not cannabis use disorder (4)
Not in person intervention (2)
With comorbid (1)

Cannot access full paper (3)




NaN15UTTEUANAINTIEIUNTINY

N5UTEEUANAINTIBIIUNITANY Felunisanwiadiliwenarsuidedssam
Randomized controlled trial (RCT) dlewmanisuszifiuainnislidiniesile The Cochrane
Collaboration’s tool for assessing risk of bias waziudinsizilaeldlulusunsudnsagy
Review Manager (RevMan) LLammaSﬁa;ﬁaLﬂumqmﬁm (risk of bias) vesusiarn13ANYILARS
LLNUﬂ’]W‘ﬁI 2 LLﬁ%LLNHﬂ’]WﬁI 3

WHUNTNT 2 LEARIAIIULESIB9DAR (risk of bias) WAREAISANWN

Baumgartner 2021
Sinadinovic 2020

~ |@|@ | Biinding of participants and personnel (performance bias):
® ® ® | incomplete outcome data (attrition bias): Al outcomes
@® | ® |@®| selective reporting (reporting bias)

- . = | Blinding of outcome data

@ |® | @ | Random sequence generation (selection bias)
@ @ @ siocation concealmert (selection bias)

Tossmann 2011
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WNUNINT 3 WanaAdNLdesYedend (risk of bias) Y899NIIBINUNITANY

Random sequence generation (selection bias) [[INNNENEGN

Allocation concealment (selection bias) (NN

Blinding of participants and personnel (performance bias): _:l
Blinding of outcome data ([ NERNGEENN

Incomplete outcome data (attrition bias): All outcomes _
selective reporting (reporting bias) (NN

0%  25% 50% 75% 100%

[ B Low risk of bias ] Unclear risk of bias B Hion risk of bias |

[

INN1FUTEEUAMNAINVBINUITEN fAdaLdiunAnyifie The Cochrane Collaboration’s
tool for assessing risk of bias WU191177Y 1 aduflanudedunisiinenfseiudmudeacde
ilesanliusngiismsunTedeyanansAnufugussiiiunadns uazdn 2 aduilauidesly
nsiinendge Llesangiiniingymesznitanisdnwinazlissyindiisnisundateyana
NsANW

HaN1TIATIZRLAzEIATIZYidaYR
miﬁﬂmﬂiz?ﬁn%masuaqmsﬁ’ﬂﬂ’mmﬁmé’mumua%ﬁaﬁwu%fu;liﬁﬁﬂmmmnawﬁmm
NnmsumILe L duszuuIINNsAnuTBLatuiuinsnnasisiuu 3 atu nuindy
sddostanuadnuiluglsussnined 2006 89 2019 Tnsfirurugidrfauidetommn 1184 ay
fiongade 269 U dwlvgumee Jovas 633 uiasemAfodfidnsnAdonnnd 200 etuly
dnvazvessznnsluauiseigndndrlunsfnuidufmised 1

A15199 1 aNWULYRIUTLVINT IUIUILN gn AntdnlunisAne

Fusie @itRun) dnunzUszrnsidadi dnwazUszvnsiidnaen
Baumeartner (2021) - aeﬂqé"fqiwi 18 ?J%u"l,;q - ﬂEjEJLﬂ’]MEJ’]EJE]gﬂuQ%?’j’N%E

- YnsBugeuruAY nsfuNsshwmedndenunse
¥ guedneosduaiazadlugae mssuensusiioannisld

30 Jufiriuan gy

- dBumediunededesduaiazate - ogsemitenisuemednig,
IEFLRGEHGTER ulsamadnnwiseinsd

- anansndoasnwieesshlé Usedilasunissnulsaniedn

1%, 15A30LN 7, Lsalulnans
Uselan 1 wiediualiuunisen
FINNYNTEAUANDYINYTINGIY
o
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Ruds Wniun) anwazUszvnsiaadi

anwazUszyInsnAnaan

- 91y 16 Yauly
- Tfywegntssduniazasilutig
6 LADUNNIULY

SinadinovicK (2020)

v

Tossmann (2011) - {lefiyundesnisanvsaidnigyn

Julsannedaniansetnedl
Usgialasunissnenlsaniedn
1%, LSAFNLAN, L5ABITUAIEBS
i1 (salulnand) waz/med
AMUANLIFINE

- lslgunsasunazileunie
aiaule

- fealasunisunumsneIan
Ademglaians

- Yagan1sneunuvasuniulyl
Yndede

- AU iRl iy sntdosnin 30
o1

- aglusgnineiunisdnuiuay
nsfasuldasufvue

n15linsUdashe (ntervention) dsgeziianfaus 42-50 Tu Usenaunigsuwuunis

thiavesmstemdonuesuuivdmiudlitgmamuuuanigatiunslrduugi wnfangud
CBT wuafin Ml waztladunisuansiinunisdanu (social present factor) ¥ulusunsudild
szeziIal 6 dUn1i® sUnuuNsSnwsIu web-based treatment program Lunsligunimin
AW (psychoeducation) M wsuglan@infinyyn wagiuuuinianuwifnves CBT, MI TUsunsuil
11 13 lwgauazldinan 6 d&ai™ dalusunsunmsvndaiudunesidndmsudldiyy?” 1 Ju

TUsunsunIsinaIUsnenduniiazase tuszeziian 50 Ju nrenddlinisvidnsneiazil g

Aanunandslinisundasnuluuds 3 wew deyadnuurvesnisundasnwidudmised 2

120



] (9 o o o B
19199 2 aNWAULVDINITUIUASNE (Intervention)

AN NHUNAADY NHUAIUAY | TTBLLIAN
@)
Baumgartner Social presence Service team - @158 6 UM
(2021) - Usgnaumefanssy | - Useneumiefanssuy Eﬁ’ﬂeﬁ .
self-help 8 Iu@a self-help 8 Im@ua ajj!mail,um
 Fastuiinnslion | - destuiinmsliuuay | PAHUNR
LAERINTIN TRy | AanTsy TIuTserlETy
IpSuswaasuuzidl | Swadmuusiiiadng
aausagslang usegdlangnednlugdfisny
gnludAsedunns dua uaglvianug
sdleusifendu | Renfufyruazaunin
ﬂ@meLazqmﬂjwme - @NU500NAINNAY
i mmiaa:mSwmmU eCoach visefiuaiuayy
eCoach visovl Igiledosnis
atvayuldidlonoanis
- lasuinlauusin
Lﬁlmﬁu eCoach
Aadalugh
Sinadinovic K| - Uixﬂawiwﬂlﬂﬁqsumwﬁmﬁﬂm dmugianin | i 6 SUonst
(2020) ﬁ’@:jmo LL?%NiLUUNﬂﬁG?mNLiﬂlﬁﬂCl?T, MI FUANA
- UﬂU’]Uﬂiﬂjf:’]i@]LLam‘LMU’]LTi;Jl’W s
i}ﬂmﬂim;mmu 13 Img}? v 12 luga/dannd | 50 e
—665;’:]Sﬁggzizga?j&;?ﬂﬁﬂiLmim Ao
Y v NAADI
Tossmann |- IﬁUiLLZﬁN‘I‘quit the shit” (%TS) Faduns - gy oBan
(2011) ﬂwﬁoluunuﬁz"v’wmoﬁ?ﬁmhaiwLawasuu;ﬁﬂﬁaam mumuas | 50 Fu
ﬂﬂil%ﬂ@%lI‘Mﬂ’]j‘U’I]‘U@LLUUi’]EJ‘Lgﬂﬂaﬂiiaz 58 | ésuns
U9 Iﬂwaqmﬂmqszwmiauwm ziinslaly S
ulaensesulall Inedin1smuunswanIun gy 2 oS
TUs8N5Y mm@;aq

- JEnswfeslguduiiniifeivesiuiyyves
I3 [

AueLUsTeLIan 50 u

- Tassastaluswnsunasannisiie1usnuly

WUIAANITAAULAZAIUANAULDY TINAIUINIT

yatunsundeym
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n13Tanadnsndn (Primary out come) fiigatesdiuruiuvesnisldfayn (day of
substance use) Ingwa 3 nsAnwiinsIanadwifiviouduly 2 nsdnwAe IasruauTuiily
Foyilugag 30 Jul® 2 daudn 1 nsfnwriasiwaniuiiusannsidiyeily 7 Tufikiuun
Favia 3 nrsfnuldseylunadnsudniinisianiandululden (relapse) nsasagluszuunis

[

INW1 (retention) kaga1N15881NY1 (craving)

HAGNEYENLUNSANYIVEY Baumeartner WagAnie 2021 wudmdsaulusunsuviuiingy
social presence #n1slefigywanawnniinguAluau (social presence: B=—4.34, CI -7.21 to -
1.47, P=.004, between-group effect size d=.48; service team: B=—6.43, Cl -9.87 to -2.97,
P<.001, d=.71) wdsaulsunsu 3 iWeunnnguiliuiléiywianas (Social presence : -8.2 fu,
Service team : -9.8 Yu uaznguAuAN : -4.2 1) fiirsulungu Service team TdruauIudld
Ay tegniingualuauedelitediAgnieada (P=.01, d=.60) drun1sanaveansidinyily
nau Social presence hifidadAgyn1eada (P=.07, d=.40) ﬁaaamduﬁlé’%ﬂﬂﬁﬂ’lﬁ’mhjﬁmm
unnageeeditedAglunisannislaiyw

nN135@Nw184 Sinadinovic K wagamy 202017 wudn 1ioTATIZIRUUY Intention to treat
(T Tainumnuusnansveamadndudndaldun sruuiudildldtyeilugag 7 Sufiiiuun widle
Annzilaeinngudlufunssnnidusiudisoonlu nuiilnruuandistures USinufyuild
TudUA I ANILL (gram cannabis consumed past week) 91UIUTDUDI DSM-5 criteria Tun1s
ianfndu¥ie 3 Weoudiiiuan (number of dependency criteria) wagAzwL CAST WANANAN
vosfiirsmnsinvindnaulaldsunuunisiitauuy web-based iosandesnsunlafmu
agunani1sAneladnldnuauunned195Eninni1sSn¥ILUU web-based treatment program
srufutindndn Wewssuifisuiunguaruaulunisanaiudlunsléfaye wigluuuniside
é’]’qﬂmaﬁﬂﬁ;ﬁﬂwﬁ’mmammL‘*ﬁﬂﬁqﬂizmumi%’ﬂwﬂé’ﬁﬁu

d1un13AN¥Ives Tossmann (wazAz) 201177 wudngunaassinsldnysanasagnd
TudrAguinniinguaiuny lun153tAs1e9n1 Protocol nudi d@1msunisanaiuiuaznisan
Usunaunsldiyniinansenuluseduiiunaiatiaas

NadWEs8 (Secondary outcome) i 3 nsAnwEinsAnwHadNSseiunnaafuuaslsl
fnsfnunRetuiinuni (attitude) ¥es3UUinng nadwssosiifimnaumnsnefuliua auguLss
ysmsianiniyn MsufiRniunstite snnuniuvestyuildlutis 7 fu msvsadiuany
Anunfannnisldfmenlutag 3 Weudidiuuiniunugives DSM-5 Freauies n1suseliy
Cannabis Abuse Screening Test (CAST) ﬁ'mhusuaqﬁL%ﬂiamﬁﬁmmamqmﬁwmﬁmﬁaaw‘%a
nyaldfiguifaunsreziiueuide furunisuilnaniesiivweanssedly 7 Yuiliiuwn
n15UsEIIU Sense of Coherence scale (SCS) Ms¥uiAmaInsavesaulesiitisddosfiunnsly
fyvn wazaufianelaludie drunadndses (Secondary outcome) Afin1sAnwinsatude
N3AN®10IN1INTAlUMUAINLINNAMEaLAZAIETLAT Tnenuitnendinisiite 3 neungy
NAADINAMNINNANALEZA ML TULATIBNa0Y 1N TTYEAYNI9EDA
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a3Una aAUs1e uazdaiauauu

nnsnunIassanssulugaeiinun wud nuidedidunuidetusnitldnuny
25saunssuegraduszuy lnalumsinwiferfuussansnavesnisirtnruaiaviadmivgid
Yeymnslaieyv maé’wa‘ﬁﬁﬁmamu%’aﬂ%ﬂf Ao mamiﬂﬂﬂ’ﬂ;ﬁ%’ﬁfgsmmua%ﬁammmLﬁm
s sine waziinasenisannisidiuiegraildeddy nisduAudeyalaefnwiauide
Usznn Randomized controlled trial lugnudeyadidnvseiindain MEDLINE Ky PubMed uaz
CENTRAL wuns@inuniidenndesivinguszasdvosnsmumuegnaduszuudiuiu 3 nsinw
?z’falﬂumiﬁﬂmﬂiz%w%wamsﬂﬂﬂ@@:ﬁﬁ{jmmmsmwﬁmmr;hu digital whifin1sUsEiuRadNST
wanA1uT e dnsnanuaznadnssos ludruanilll 2 nsAnvrfinuimdaldsunisvada
naunaaauinsldiguitesniinguatuauegnlifedAynieads loun Baumgartner uagame
2014 yagnsAnw1ves Tossmann wazaay 20112 nan1sAnwaesaenndesiu Tnenuing
nadnsuanTitadesuuTuildtylugae 30 Su n1s@nwIves Baumgartner wagAny 20149
wuisuuTuildayalugie 30 Yu vesfidrsiulungy Service team Hdwutudildsguntes
nIngualuANegilted1Ayn1eais aenadenun1sfny1ves Tossmann wazAy 201170
NUIMNFUNAaeslin1sldiyvianasuinningualuAueg 19l dud Ay uiu daun1sdne
Sinadinovic K wagamg 20201 lsanadnsndnidusiuiusuildldsyylugie 7 Sufiuan
WUILNUAMIUUANAIITENINNITSNWILUY web-based treatment program sauAUENUIUR
derFeuiisuiungumunslunisanaudnsldfym uwistuvumsiidadenaniliguae
annsadndinssuaunmssnwlénty

d1m3u secondary outcome AnzfiTaulafiaz@nuiirunfvestiunistrdasnu wuin
laifinsAnwladnyifeaiuimunfvesSuuing wis 3 msfnwiimstanisudsunuasenns
nedaluduanudnnianaraneduaiiguingliu lngnudintgndinisvidn 3 weu
naunaaeslimInninakazn s BuaianategsiitedAyn1eaia

VDLAUDLUY

MsAneAsImluAITATUnYlneIn1sUNTRS NI AIANLERNILL1E99 LBaN15a1LN
FuATER IATEReANIU (Meta-analysis) 19
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nAAnNssuUsENIA

ARl IdevevauAN dn1duIdeuarUssidiumalulagnianisunng fidalaseanIseusy
wangnsn1sMunIued1nduszuu (Systematic reviews) wazlinisatvayulunisaniunis
wnsuumamﬂuamm LLaJZJE)SU’e]UﬂiuU’]EJLLWVlSJﬁiJLﬂ‘EJim InSdnd wﬂiﬂmmm% AUz
wuzIRaAN1IVINIY LLamwwqmamauammmmmamﬂm InUNARNYl H1UI8N1T
lsanenunasyasnduligesaou ﬁawiyﬂ@lﬁlﬁﬁ’ﬁ"mmianLLﬁ%ﬁﬁUﬁﬂgUﬂ?ﬁﬁﬂﬂﬂ%ﬂﬁ
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AMANUIN

AARWIN N
nagnsn158uAY Search term

Population  : Cannabis [MH] , Cannabis use disorder, Marijuana

Intervention : Digital intervention, Internet-Based Intervention [MH], Web-based

Intervention, Online Intervention, telemedicine [MH], digital, e-health

electronic health, computer-based Intervention, computerized Intervention

computerised Intervention, mobile

Comparison @ Usual care

Outcome s -

Study design :

controlled trial, rct, controlled clinical trial, randomly

Cochran Search History

Randomized controlled trial, Randomized controlled trial, Randomised

#1 | Cannabis [MH] OR Marijuana 2629
#2 | Internet-Based Intervention[MH] OR Web-based Intervention OR Online 73988
Intervention OR telemedicine [MH]
digital OR e-health OR electronic health OR computer-based Intervention
OR computerized Intervention OR computerised Intervention OR mobile
#3 | Randomized controlled trial OR Randomised controlled trial OR rct OR 1317818
controlled clinical trial OR randomly
#4 | #1 AND #2 AND #3 183
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https://www.ncbi.nlm.nih.gov/mesh/2030848

Pubmed Search History

#1 Cannabis [MH] 13965
#2 Marijuana 16604
#3 #1 OR #2 27100
#4 Internet-Based Intervention[MH] 1150
#5 Web-based Intervention 1162
#6 Online Intervention 1092
#7 telemedicine [MH] 45212
#8 digital 185241
#9 e-health 4592
#10 electronic health 32210
#11 computer-based Intervention 158
#12 computerized Intervention 120
#13 computerised Intervention 9
#14 mobile 133227
#15 #4 OR - #14 380487
#16 Randomized controlled trial 112958
#17 Randomised controlled trial 31920
#18 rct 35239
#19 controlled clinical trial 19579
#20 andomly 417246
#21 #16 OR #17-20 560555
#22 #3 AND #15 AND #21 37
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AMARUIN U ANSIUEAINANITIATIZHTIBIIUAITANEN (data extraction)

Study title: CANreduce 2.0 Adherence-Focused Guidance for Internet Self-Help Among

Cannabis Users: Three-Arm Randomized Controlled Trial

Participants

Inclusion

- Informed consent via the web form

- Minimum age: 18 years

- Cannabis use at least once weekly over the last 30 days
- At least once weekly internet access and a valid email
address

- Good command of the German language

Exclusion

- Participation in other psychosocial or pharmacological
treatments for the reduction or cessation of cannabis use
- Current pharmacologically treated psychiatric disease
or any history of psychosis, schizophrenia, bipolar type |
disorder or significant current suicidal or homicidal
thoughts

Intervention

Intervention

group

social presence and service team

Control group

internet as usual

Outcomes

Primary

outcome

- Frequency of cannabis use (last 30 days) (TLFB) 1. social
presence: mean 8.0, SD 9.3, dw=.89; service team: mean
10.7 days, SD 9.5, dw=1.18) reduced their cannabis use
significantly more than internet as usual (mean 3.8, SD
8.1, dw=.55) between-group effect size d=.48; service
team: B=—6.43, Cl -9.87 to —2.97, P<.001, d=.71)

2. 3 months postbaseline, with participants in the service
team (mean 9.8, SD 9.9, dw=1.18) group still reducing
their cannabis-use days significantly more (B=-5.70, Cl -
10.09 to -1.30, P=.01, d=.60) than in the control group
(mean 4.2 days, SD 8.8, dw=.55) imilarly, there was a
significantly greater reduction in the social presence
group (mean 8.2 days, SD 9.8, dw=.93) than in the control
group (B=-4.41, CI -9.19 to 0.37, P=.07, d=.40). There was
no significant difference between the 2 intervention
groups immediately posttreatment (P=.26) or 3 months
postbaseline (P=.44)

Secondary

outcome

- At follow-up 3 months postbaseline, a significant

difference was noted in the decrease in cannabis-use
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disorder severity between the service team group and
controls (B=-3.39, Cl -5.96 to -0.83, P=.01, d=.52)

- reduction in the severity of dependence in the service
team group compared to the internet as usual group

- eductions in general anxiety disorder symptoms in both

Outcomes for
this
systematic

review

groups

Primary -Day of substance use: social presence and ; service team

outcome reduced their cannabis use significantly more than
internet as usual 3 months postbaseline service team
reducing their cannabis-use days Similarly, there was a
significantly greater reduction in the social presence
group

Secondary Attitude: none

outcome

Study title: Guided web-based treatment program for reducing cannabis use: a

randomized controlled trial

Participants

Inclusion -16 years or older
-used cannabis at least once a week during the last 6
months

Exclusion -no current or past psychosis, schizophrenia, bipolar

disorder and/or ongoing suicidal thoughts

Intervention

Intervention

group

web-based treatment program consisted of

psychoeducative information

Control group

none

Outcomes

Primary number of days without cannabis use in the past 7 days
outcome

Secondary -erams of cannabis consumed in the past 7 days,
outcome -self-rated number of DSM-5 criteria for cannabis use

disorder during the past 3 months

-CAST-score

-proportion of study participants seeking professional
help to reduce or end cannabis use since entering the
study

-number of standard (alcohol) drinks consumed in the
past 7 days

- SCS, MADRS-S and GAD-7
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Outcomes for
this
systematic

review

Primary Day of substance use: number of days without cannabis
outcome use in the past 7 days

Secondary Attitude: none

outcome

Study title: A controlled trial of an internet-based intervention program for cannabis users

Participants

Inclusion Everybody who expressed the wish to reduce or to cease
cannabis use and wanted to take part in the study was
included

Exclusion implausible data, use of other prof. help after baseline,

interval between treatment end and follow up too short

Intervention

Intervention

group

50 day counseling program QTS (Quit The Shit) 11 one
to one chat with psychotherapists

Control group

Al trial participants from the waiting list were given a
binding commitment regarding program acceptance
within 3 months. Moreover, they were informed about

other help offers on www.drugcom.de

Outcomes Primary The frequency (day of consumption) and the quantity (in
outcome grams) of cannabis use in the past 30 days
Secondary use-related, self-efficacy, anxiety, depression and life
outcome satisfaction

Outcomes for | Primary Day of substance use: §lY QTS dn1sannsldiyyaseidl

this outcome ToddatalugunuawazUsina anelu 30 u

systematic Secondary Attitude: none

review outcome
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AANUIN A LATBeHBN1TUTEUAMAIWENETT (Risk of bias assessment)

Study title: CANreduce 2.0 Adherence-Focused Guidance for Internet Self-Help Among

Cannabis Users: Three-Arm Randomized

Journal: Journal of medical internet research Date: 20 July 2023 Reviewer: Kanokwan,

Nawarat, Kanittha

Risk of bias Judgment Support for judgment
Random sequence generation Low risk Participants were randomized, by
Was the method of randomization computer
adequate?
Allocation concealment Low risk by computer, to the 3 conditions in a
Was the treatment allocation 1:1:1 ratio.
concealed?
Blinding of participants and Low risk Participants in the social presence and
personal service team groups did not know to
-Was knowledge of the allocation which program version they had been
interventions adequately assigned
prevented during the study?
-Was the patient blinded to
intervention?
-Was the care provider blinded to
the intervention?
-Was the outcome assessor blinded
to the intervention?
Blinding of outcome data Unclear Livsingdisnmsuntanuula
Incomplete outcome data Lowrisk | S1unudeyamunadndny method 711

13

Selective reporting Low risk ﬁmimmmmaé’wémwmi’mqﬂizmﬁ

Other bias
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Study title: Guided web-based treatment program for reducing cannabis use: a randomized
controlled trial
Journal: Addiction Science & Clinical Practice Date: 20 July 2023 Reviewer: Siriporn,

Priyarorn, Kanittha

Risk of bias Judgment Support for judgment
Random sequence generation Low risk blocks of 20, by a fully automated
Was the method of randomization allocation system programed in the
adequate? websites content management system
Drupal
Allocation concealment Low risk Central allocation (web-based)

Was the treatment allocation

concealed?

Blinding of participants and Low risk double blind
personal

-Was knowledge of the allocation
interventions adequately
prevented during the study?

-Was the patient blinded to
intervention?

-Was the care provider blinded to
the intervention?

-Was the outcome assessor blinded

to the intervention?

Blinding of outcome data Low risk Researchers were blinded regarding
group assignment. Participants were
blinded to what intervention the other
group received and they were
informed that they would receive
access to try an intervention at some
time point after

they had completed the survey.

Incomplete outcome data High risk Participants qumaszwj'mmsﬁﬂm
U 175 AU

Selective reporting Low risk InsenuNadnsasumLingUusvasn

Other bias -
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Study title: A controlled trial of an internet-based intervention program for cannabis users

Journal: Cyberpsychology, behavior, and social networking Date: 20 July 2023 Reviewer:

Siriporn, Priyarorn, Kanokwam

Risk of bias Judgment Support for judgment
Random sequence generation Low risk the participants were randomly
Was the method of randomization allocated to the conditions by a
adequate? software algorithm independent of the
investigators and counselors.
Allocation concealment Low risk ﬁmiq'mim software algorithm
Was the treatment allocation
concealed?
Blinding of participants and Unclear Iﬁ,i’izq
personal
-Was knowledge of the allocation
interventions adequately
prevented during the study?
-Was the patient blinded to
intervention?
-Was the care provider blinded to
the intervention?
-Was the outcome assessor blinded
to the intervention?
Blinding of outcome data Unclear alszy
Incomplete outcome data High risk fisnuiielulusenineanisv
Intervention 97UU 399 AU
Selective reporting Low risk ﬁmimsmumaé’wémummi’mqﬂﬁzmﬁ

Other bias
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AMAKNUIN 9 LBNAISNANDBN
LONANSNANDBNINUIU 36 NITAN®

ANAUN

RREIGL

WaNafiAnaan

1

Sherman 2018

Junsanwaldlinistdamelndaauriufana (digital

psychosocial intervention)

2 | Helseth 2022 Usznsnguidhumngliduluaunaminisdad (inclusion
criteria) lﬁiﬁﬁﬁﬁﬁﬁymmimwﬁ@m (Cannabis use disorder)
AULADUI DSM-V
3 | Cunningham 2021 | WJunis@nundilallinisirdanmedndenu Wunnsti
psychoeducation
4 NCT05849636 Ju study protocal/pilot study
2023
5 | Elliott 2014 unsdnwndilallinistdansindean WunisT
psychoeducation
6 | Riggs 2018 Hunsdnuildldnisidamedndeey Wunsl
psychoeducation
7 | NCT03107117 lalanansalwanenansatuidule
2017
8 | Mason 2018 unsfnundilallinistdanisdndean WunisT
psychoeducation
9 | NCT05328362 lalansalwanenansatulfule
2022
10 | Palfai 2015 unsdnwndilallinistdamedndeay WunisTi
psychoeducation
11 | DRKS000 12642 | ldanunsaluanenansatuiiuls
2017
12 | Ondersma 2019 | Uszwnsnquidivuneduluniuinae n1sdnean (Exclusion
criteria) \ugldansiandndiinngdensss
13 | Schwartz 2014 Uszrinsnguidmunaiduluaiuinasinisdneen (Exclusion
criteria) Wuddildfnuuasansanindusiude
14 | NCT0 4567394 | 10u study protocal/pilot study
2020
15 | Walukevich-Dienst | laianunsaluaatenaisaduiauls
2021
16 | Bonar 2022 Usgvinsnguidmunaiduluniuinasinisdneen (Exclusion
ariteria) iuiildfyvnasan sandndusude
17 | Cioffi 2021 Lflumsﬁﬂmﬁiﬂszim5ﬂwﬂ’mmﬁmé’mmﬁ’m§ﬁﬁﬂﬁgmmsmwﬁaym
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FRREIGL

WARATNARDEN

a o

18 | Walukevich-Dienst | ilun1s@nwitldlenistrtaniadndsau @unisle
2019 psychoeducation

19 | Copeland 2017 Junsfnwndilallinistdamedndsan WunnsT
psychoeducation

20 | Walker 2011 Bumsanuitldldnstsamedndsay WHunsTi
psychoeducation

21 | Fang 2010 Lﬁ“flumﬁﬂw’]ﬁlﬂﬁdﬂ’ﬁﬂﬂﬁ’ﬂmq%mé’muﬁ’uﬁ“’lﬁfjmmm'iLawﬁ’fgm

22 | Fernandes 2010 | Wunsinudililgnisiidanedndnuninuiiva (disital
psychosocial intervention)

23 | Palfai 2016 unsfnundilallinistdanisdndenn WunisTi
psychoeducation

24 | Macatee 2021 WunasAneafildldnisvidanedadaay Hunasle
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Title-1% conclusion
Study . _
No. | Author- . Population Intervention outcome result
design
Year
1 A. RCT 31 patients, - interventional group 1. Tinetti-Test The results of this study Using the MOTOmed Movement
Kamps, -interventional group | received a MOTOmed 2. Berg-Balance-scale | showed an improvement in | Trainer is a helpful addition to
2005 consisting of 16 Movement Therapy 3. Timed "Up&Go'- walking distance (2- and 6- conventional therapy

patients (age: 63,1 +
8,1 Years.

- control group
(n=15, age: 65,8 +
10,7

years)

System

. They were adviced to
train twice a day for 4
months in addition to
their conventional
therapy.

- control group (n=15,
age: 6518 /10+7

years) received
conventional physio- and
ergotherapeutic

interventions

Test

4. 10-Metre-Test

(1. comfortable, 2.
maximum gait speed)
5. 2/6 minutes

walking test

Minute-Walking test;
p=0,015, p=0,003),
comfortable gait speed
(p=0,024) and better results
concerning

timed "Up&Go" Test
(p=0,016).

and supports an active
participation in the rehabilitation

process of stroke patients.
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Title-1°

experimental
group, there
were seven

participants.

training besides their
rehabilitation
treatment three
times a

week for 15 minutes
each time for a total

of ten times

(In the experimental

group)

plate the stand balance has
also improved by 0.29 (P =
0.031)

Stud
No. | Author- desi y Population Intervention outcome result conclusion
esign
Year E

The control group The developed Virtual
and experimental Reality-Cycling Training
group both had the System in

10 stroke o . .

_ same rehabilitation this study can improve the

patients, treatments fi try of the bilateral

-In the control reatments |vek o - oodal £ The results showed that syr(rjwrr;e fy of the bliatera
ti it - Bilat

aroup, there imes per week, wi lateral pedal force | . VReTS training in peda
time being for 1 and force _ _ force from the cycling

were three bilateral pedal force it had

Chieh o hour. The plate (both group) . detection significantly, and
) participants; . _ improved by
2. Yin,201 experimental group | - Evaluation of the VR . the performance
-In the o 0.22 (p = 0.046) and in force |
6 also had VRCTS rehabilitation program is better than the control

group.

the treatment of

the Virtual Reality-Cycling
Training System can increase
the

bearing symmetry in static

balance effectively,
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Title-1°

hemiplegia after
stroke.

-The control
group

had 26 cases,
-The
observation
group had 26
cases, including
16 males and 10
females, with an
average age of
(56.22+10.37)

years

routine
rehabilitation
trainings,

-the observation
group underwent
MOTOmed.

- Both groups’
rehabilitation of
walking
function, nerve
function,training
of hemiplegic
upper limbs;
standing and

walking

category scale (FAC)

- the 10-m maximum
walking speed

Lower limbs function:

- Fugl-Meyer assessment
(FMA).

Neural function:

- nerve growth factor (NGF)
- brain-derived
neurotrophic factor
(BDNF)

- neurotrophin-3
(neurotrophin-3, NT-3)

speed (P < 0.05),and the observation
group had significantly higher results
than those of the control group (P <
0.05); both groups had significantly
higher FMA scores than before
treatment (P < 0.05), and the
observation group

had significantly higher scores than
those of the control group (P < 0.05);
both groups after two monthsof
treatment had significantly increased
NGF, NT-3 and BDNF (P<0.05), and the
observation group had

significantly higher levels than those of
the control group (P<0.05).

No. | Author- j:;:ﬁ Population Intervention outcome result conclusion
Year
3. Yajing RCT 52 Fifty-two -The control Walking function: Both groups had significantly increased | MOTOmed intelligent
Hu,2022 patients with group received - Functional ambulation FAC score and 10-m maximum walking | exercise training combined

with intensive walking
training can

significantly improve the
walking function, nerve
function and lower limb
function among patients
with

hemiplegia after stroke
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Title-1%*

months) were
randomly
assigned

into two groups
using a
crossover design
A group (N = 16)
B group (N = 15)

cycling training (30
minutes/time, 5
times per week
for 4 weeks),
followed by only
conventional
rehabilitation for
another 4 weeks.
B group
underwent the
same training in

reverse order.

walk test (6MWT)

3 the 10-meter walk test
(1OMWT)

4 the modified Ashworth
scale (MAS).

in the LE-FMA, 6 MWT, 10MWT,
and MAS scores. No significant
carryover effects were observed.
The improvements on outcome
measures were significantly
different between the cycling
period and the noncycling period
after adjusting for potential
confounding factors in the
multivariate analysis of variance (p
< 0.001)

No. | Author- j::ﬁ Population Intervention outcome result conclusion
Year
4. Huei- RCT 31 Thirty-one A group 1 lower extremity subscale | The results showed that The study result
Ching patients with underwent of Fugl-Meyer assessment | improvements in the period with | indicates
Yang stroke (stroke conventional (LE-FMA) cycling training were significantly that the additional 4-
2013 onset >3 rehabilitation and | 2 the 6-minute better than the noncycling period | week biofeedback cycling

training could lead to
improved LE functional
recovery, walking
endurance, and speed
for patients with chronic

stroke

Effect of biofeedback cycling training on functional recovery and walking ability of lower extremity in patients with stroke
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nangunsUsTiuaNLetalaginduAUN 1

Topic/Author

Type

Drop out

Sample

Bias

NHULUR

Cyclic movement
training of lower
limb in stroke
rehabilitation

A. Kamps

RCT

9 patient

Sample 40-9 e

31

- experimental
group
consisting of 16

patients

31

1.Random sequence
generation (N3a39aRULATHY
nszuIuNslneduasanseli);
Low

2.Allocation concealment N3
I9asIAULINGY: Unclear

3. Blinding of participants and
personnelUntn aulin1ssny/
aua: Low

4. Blinding of outcome
assessment Undnaufiinua:
Unclear

5. Incomplete outcome data:
NITFYIIY MDUTIBIUNE Low
6. Selective reporting fin15Lden
Feunsoll 1y Jana 5 @
318974 3 67 Low

7. Other bias &fiiae
uenuiloanis: Low

Support for judgement
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A Virtual Reality- RCT 1 patient 9 patient stroke 1. Random sequence
Cycling Training - Control generation: High
System for Lower group (3) 2.Allocation concealment: High
Limb Balance - experimental | 3.Blinding of participants and
Improvement group (6) personnelUnia: Low

two participants: 4. Blinding of outcome
Chieh Yin right side affected assessment: Low

and four 5. Incomplete outcome data:

participants left side | Low

affected 6. Selective reporting: Low

7. Other bias: Low

the participants' Support for judgement

lower limb

was in stages

lIand IV on the

Brannstrom stage

classification
Effect of RCT one participant Thirty-one patients | 1. Random sequence All outcome
biofeedback cycling dropped out from | with stroke were generation: Low measures
training on Group A because of | randomly assigned 2.Allocation concealment: Low | were

functional recovery
and walking ability
of lower extremity
in patients with

stroke

falling at home
after agreeing to

participate.

into two groups
using a crossover
design (16,5)

3.Blinding of participants and
personnelUnia: High
4. Blinding of outcome

assessment: High

administered by a
bimded
rater at the

beginning of the
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Huei-Ching Yang

5. Incomplete outcome data:
Low

6. Selective reporting: Low

7. Other bias: Low

Support for judgement

study, at lie end
of the 4th

week, and at the
end of the

8th week

Clinical Effects of
MOTOmed
Intelligent Exercise
Training Combined
with Intensive
Walking Training on
the Rehabilitation
of Walking, Nerve
and Lower Limb
Functions among
Patients with
Hemiplegia after
Stroke

Yajing Hu 2022

RCT

No dropout

52 patients with
hemiplegia control
group and the
observation group,

Interest

each with 26 cases.

(The sample

size required for
each

group is calculated

by the formula)

1. Random sequence
generation: Low

2.Allocation concealment: Low
3.Blinding of participants and
personnelunia: High

4. Blinding of outcome
assessment: High

5. Incomplete outcome data:
Low

6. Selective reporting: Low

7. Other bias: Low

Support for judgement
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1.Cyclic movement training of the lower limb in stroke rehabilitation
Kamps A, Schule K
Neurologie und Rehabilitation 2005 Nov;11(5):259-269

Type: clinical trial

PEDro score = 4/10 [Eligibility criteria: Yes; Random allocation: Yes; Concealed allocation: No; Baseline comparability: Yes; Blind subjects: No; Blind
therapists: No; Blind assessors: No; Adequate follow-up: No; Intention-to-treat analysis: No; Between-group comparisons: Yes; Point estimates and
variability: Yes. Note: Eligibility criteria item does not contribute to total score]

1.Random sequence generation: Low

2.Allocation concealment: Low

3.Blinding self-reported outcome: Low

4.Blinding Objective outcome: High

5.Blinding of participants and personnel: Low

6.Blinding of outcome assessment self-reported outcome: Low

7.Incomplete outcome data: Low

8.Selective reporting: Low

9.0ther bias: High

166



2.A Virtual Reality-Cycling Training System for Lower Limb Balance Improvement

Yin C, Hsueh YH, Yeh CY, Lo HC, Lan YT.

Biomed Res Int. 2016;2016:9276508. doi: 10.1155/2016/9276508. Epub 2016 Mar 6. PMID: 27034953; PMCID: PMC4806653
Type: clinical trial

4/10[Eligibility criteria: Yes; Random allocation: No; Concealed allocation: No; Baseline comparability: No; Blind subjects: No; Blind therapists: No; Blind
assessors: No; Adequate follow-up: Yes; Intention-to-treat analysis: No; Between-group comparisons: Yes; Point estimates and variability: Yes Note:

Eligibility criteria item does not contribute to total score]
1.Random sequence generation: Low
2.Allocation concealment: Low
3.Blinding self-reported outcome: High
4.Blinding Objective outcome: High
5.Blinding of participants and personnel: High
6.Blinding of outcome assessment self-reported outcome: Low
7.Incomplete outcome data: Low
8.Selective reporting: High

9.0ther bias: High
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3.Effect of biofeedback cycling training on functional recovery and walking ability of lower extremity in patients with stroke
Yang H-C, Lee C-L, Lin R, Hsu M-J, Chen C-H, Lin J-H, Lo SK
The Kaohsiung Journal of Medical Sciences 2014 Jan;30(1):35-42

Type: clinical trial

7/10 [Eligibility criteria: Yes; Random allocation: Yes; Concealed allocation: Yes; Baseline comparability: Yes; Blind subjec ts: No; Blind therapists: No;
Blind assessors: Yes; Adequate follow-up: Yes; Intention-to-treat analysis: No; Between-group comparisons: Yes; Point estimates and variability: Yes.

Note: Eligibility criteria item does not contribute to total score]
1.Random sequence generation: Low
2.Allocation concealment: Low
3.Blinding self-reported outcome: Low
4.Blinding Objective outcome: Low
5.Blinding of participants and personnel: Unclear
6.Blinding of outcome assessment self-reported outcome: Low
7.Incomplete outcome data: Low
8.Selective reporting: Low

9.0ther bias: Low
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4.Clinical effects of MOTOmed intelligent exercise training combined with intensive walking training on the rehabilitation of walking, nerve and

lower limb functions among patients with hemiplegia after stroke
Hu Y, Tian J, Wen X, Lu C, Tian N
Pakistan Journal of Medical Sciences 2022 May-Jun;38(5):1222-1227

Type: clinical trial

4/10 [Eligibility criteria: Yes; Random allocation: Yes; Concealed allocation: No; Baseline comparability: Yes; Blind subjects: No; Blind therapists: No; Blind
assessors: No; Adequate follow-up: No; Intention-to-treat analysis: No; Between-group comparisons: Yes; Point estimates and variability: Yes. Note:

Eligibility criteria item does not contribute to total score]
1.Random sequence generation: Low
2.Allocation concealment: Low
3.Blinding self-reported outcome: Low
4. Blinding Objective outcome: High
5.Blinding of participants and personnel: High
6.Blinding of outcome assessment self-reported outcome: Unclear
7.Incomplete outcome data: Low
8.Selective reporting: Low

9.0ther bias: Low
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