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https://methods.cochrane.org/risk-bias-2
https://methods.cochrane.org/risk-bias-2

3) HEXRIEFIEHN L. mTRARDSMNT 5/\RIL25E (2024F4A98. 17HRE) TREZT oo N
IWRAT 7Y —ERBEEIHEREICIES LN >,
4) HERELE TORNIIUATOES N & LT,
-Summary of FindingsENDI RATIT A VI LE2—DEREFEDIZBEREATIT 1Y
ILEA=TIL—THNRILEEDHETEET %,
INRILBBDAVYN—=EVRATITA VI LEI—=TIL—THhHDBEHREEIC. HQEYEERD
EREXEIIODWT HEEOAREEEZREY %,
RO L — RETROSEBEE LT,
OF> I ezBmHERT B
QT %RETS
QIThHRWI EEIRRT S
@ ThHEVWI L xBHERT S
O IETYRDRTDDI-OHR - REEZREIT S
- TEEDRETIONU LEDRENE oNIHE. HERICEEY 2. 50%RKETHNIETRA LT %,
*50~80%DHBAEIFFEBLILO XA THIRET 5, BES0~80%DH R FHEXEZIFENEL T, %H
INRILRETRET %,
‘AR ORRDREFIEERN NS,
- ZE(Z(dgood practice statement(GPS) Z &AW REAFET D L 2R D,

6. S EREFAE (AGREE 1) 5 TFIC/NT Yy o aX Y b
AERFHER S MNZ/NT Uy 7 AA Y b KBEY 2EAFBIEEEE A1 RS VREEERICE S
TRESNIZLBBRLDEBERIKBEL. XEICTEEZHT ONBA X EEEICEBEWN L (G

ANERERAM I FAGREE | ZFAWT. 22 DL ICFHEi A BFEV L 7=,

INT Vw7 aAXY ME2024F9B8 TA~T10823BDEE. /N7 Uy 7 aAX Y REEZRDA—1 v
TYVARNB—LR=JICABE LIVOHQEZNICH T 2B ERANEBH L CAML. ERER
Sl BRIZEH L. AXDRETICRRE N,

1) MindsZBAHA RS54 VERY Z a7 IILREZER. MindsiZ2B A1 K54 V1ER~=277JL2020 ver.3.0.
https://minds.jcghc.or.jp/docs/methods/cpg-development/minds-manual/pdf/all_manual .pdf
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yAasy—rv—h—

EFLEZDOMRICE VT, DI BRTAPEN G & ORKEHE & OREZRIF
MICEEACTEBREYENEE (NNAMAY—H ) BEDOI Y RRA Y b &RIET 3
CENMREBNISEYI TR WSS BEREN DR HENICEROH B IEED
RAEG ZE O BTN EELISTICAVOGNDS,

FIZIANILR
(Digital Healthcare)

ATHERF vy hRY M DT FP S TILTNRA R EY I T — 58I RBEREE
BERMOTIVYIEMEERL TERPANILRTTOMRZRA LEEES L
ERKY %

DGI
(Dynamic Gait Index)

STORERENT VYV R%ZTET Z272HDT A N TH %, FSHTREEY Z#
ABHBTETOD BROFANENRE . 8DDELSHTREEZE L THREDE
HIND Y BN ZFHES 5.

EQ-5D 3L RILN—=Y 7Y
(EQ-5D-3L)

1990&F (CHEFE SN, BEREHEQOL (Quality of Life) DRIEAREE LTE>EE
E<BVWONZBEZENTD,

GRADE

(Grading of Recommendations
Assessment, Development and
Evaluation)

EXZNAA RSA VERPIRTIYIT v I LE2—FBRKIC. TET Y XD
R CHRORSZTET 2 -OOEBRNLEREY FO0—F,

HMB
(beta-hydroxy-beta-
methybutyric acid)

B-E FOF2-B-AFILERERIE. HEAT I /BOOA Y Y OREPEEDT DT,
A1 YU HRCHB TRBESNTERSINIYE Y VN VEDERZRE
L.ABZlEsT 2 ThL— VT ICE2HEREERIED. LIRY VR
-V ROBEEDEEEZZSH . MEHIC LD BRHBEMCT L TFHN
[ZE<. IRILF—HIREAAEDED ZE THEHEORDZRESESD. BED
MRDBHBEEZLNT WD,

MoCA-)
(Montreal Cognitive
Assessment-Japanese)

BERMEEEZRY ) -2V 7T 30 ORMERTMRE, RZEMH. RITHE.
. R OCERN EIE BEE BRES BERL. RY &&c‘:@%‘ﬁﬁi;w)m
BEEZTHE T 2 2 EATE D, 30RBRDRE C25R U THEERAEEDEEV
& EKEB0~100%. FFEES0~87% £ IN T3,

MMSE

(Mini Mental State Examination)

RAENFON D AT WRICBAEREL NLEZRBEWITAET 22 2B L
TR DIERE, 1975F [CRESNERPTE > EE L ERSNTVDBAE
BEDT-OHDRE,

SF-12(MCS)

SF-36DEIRSINTZ12IBEE N B 4 % 5 ffEhiR.
SF-12 (Mental Component Score) [3#E#HBIEDQOLY Y ) —X AT %ZRT,

SF-12(PCS)

SF-36H 5 BRI N1 2IE B H 5 745 5 581 HR.
SF-12 (Physical Component Score) (3 BHMRAIEOQOLY ¥ ) —X 27 ZRT,
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BREE

5. REE

Activity of Daily Living

BE4EEF

Confidence Interval

ERXE

Dynamic Gait Index

BSITIEY

Electrical Myostimulation

EHIEHRIEL

beta-hydroxy-beta-methybutyric acid

B-t ROF-B-AFILEE

Healthcare Question

NIRRT T RAFIYV

International Physical Activity Questionnaire

ERRELCERESHERR

Metabolic Equaivalents

BHESDBEZERT B

Moderate-to-Vigorous Physical Activity

PEEERAEE

Quality of Life

EEDE

Randomized Controlled Trial

EAE R LEBREER

Reptition Maximum

RAREE

Skeletal Muscle Mass Index Performance Battery

BRI B

Short Physical Performance Battery

BAEEDFHEEDT D

Timed Up & Go Test

SITHRBEEDFHIEDTD

Virtual Reality

RAIRE
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3R Y DHE(ZRCTOFH A VAR WEHETHEHD. WFNOHRICEWTET I MNALICIZER
EHETEOH TV,

(MAYTFIIRADER

BIFICAWET O NALIE. 7LAILOFEE BT SEBFILE EAD TR M 60BWEFILE EAD
TR EREECBEEHERZ(IPAQ). P BE B AEE (MVPA) K. EAIRFE. ERIREE R
Z (SF-36) DBHMIEE. BHNIER TH 7.

AT F ) ADBRTIE RRE B ZHARCEANBNREN TH 2720, WINDT U b H L
[CEWTEERRBREBDIEDERD 7= (H2~10) ZLAILDOEEIZOVWTIE NABETOPR
WINER I > 1=,

LEDHERABEZA T TIVIANIILRY—EREBWVENA - FHENSHED 7L 1ILEFHT S
NEDETHLAENARBRIZ UL TET Y ADR+DD-O#E - 1224 FET 5. &£ LT,

K2 7#4LZ2r7AY M (ZLAIILDFEE)

T AE agct S Odds ratio Odds ratio Risk of Blas
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI A BCDETFSG

Upatising 2013 3 63 6 76 100.0% 0.58 [0.14 , 2.43] 790907
Moreira 2021 0 32 0 Not estimable ®P727090700

Total 95 100.0% 0.58 [0.14, 2.43]
Total events: 3

Test for overall effect: Z=0.74 (P = 0.46)

Test for subgroup differences: Not applicable

Heterogeneity: Not applicable

@ low risk
Risk of bias legend 2 unclear risk
(A) Random sequence generation (selection bias) @ high risk
(B) Allocation concealment (selection bias)
(C) Blinding of participants 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

K3 7x#LZ2M7AY ML)

TAE HERE Odds ratio Odds ratio Risk of Blas
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI A BCDETFSG

Upatising 2013 2 63 1 76 100.0% 246[0.22,27.77] R 7909007 @

Total 63 76 100.0% 2.46[0.22, 27.77]
Total events: 2
10

Test for overall effect: Z=0.73 (P =0.47) X 1
Test for subgroup differences: Not applicable
Heterogeneity: Not applicable

Risk of bias legend @ low risk

(A) Random sequence generation (selection bias) 2 unclear risk
(B) Allocation concealment (selection bias) @ high risk

(C) Blinding of participants 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




K4 72x#LZR+FAY FGEBFIGERD TR )

TAB faict 3 Mean difference Mean difference Risk of Bias
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI A BCDETFTG

Liang 2022 Combination -1.6 2.55 13 -14 245 16 33.3%  -0.20[-2.03, 1.63]
Liang 2022 ES -1.7 34 14 -1.4 245 16 24.3%  -0.30[-2.45, 1.85]
Liang 2022 TCS -1.5 2.02 13 -1.4 245 16 424%  -0.10[-1.73, 1.53]

Total 40 48 100.0%  -0.18 [-1.24, 0.88]

Test for overall effect: Z = 0.34 (P = 0.74) 10 5 ) :
Test for subgroup differences: Mot applicable AEE R
Heterogeneity: Tau® = 0.00; Chi* = 0.02, df =2 (P = 0.99); I* = 0%

10

Risk of bias legend @ low risk

(A) Random sequence generation 7{salact\on bias) 2 unclear risk
(B) N!ocgnon concgglmenl (selection bias) ) eh igh risk

(C) Blinding of participants 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

B5 7x#LRM7AY M60WEFFILLELD TR M EE)

Tt B fogich ol Mean difference Mean difference Risk of Bias
Study or Subgroup Mean SD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI A B CDETFG

Liang 2022 Combination 38 8.88 13 37 7.22 16 41.7% 0.10[-5.88 , 6.08] =
Liang 2022 ES 6.3 13.99 14 3.7 7.22 16 2286% 2.60[-5.54,10.74] =1
Liang 2022 TCS 59 9.95 13 37 T7.22 16 35.8% 2.20 [-4.26 , 8.66] -

* T

Total 40 48 100.0% 1.41[-2.45, 5.28]

Test for overall effect: Z = 0.72 (P = 0.47) 50 25 0 25
Test for subgroup differences: Not applicable FIN e
Heterogeneity: Tau® = 0.00; Chi? = 0.32, df =2 (P = 0.85); I* = 0%

50

Risk of blas legend @ low risk

(A) Randcn_ﬂ sequence generation _(salacﬂon bias) 2 unclear risk
(B) Al!ocguon ccncgglment (selection bias) ) ®h igh risk

(C) Blinding of participants 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

K6 Z7#LZRM7AvY M (EREZEHLFFEFEEMERD7 . MetS - 2/58)

FIN - ofict: 2 Mean difference Mean difference Risk of Blas
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI A BCDETFG

Liang 2022 Combination 934 2182 13 585 2744 14 34.4% 349.00 [-1514.58 , 2212.58]
Liang 2022 ES 153 2226 14 585 2744 14 34.9% -432.00[-2282.85, 1418.83]
Liang 2022 TCS 816 2573 14 585 2744 14 30.8% 231.00[-1739.43, 2201.43]

Total 41 42 100.0%  40.46 [-1052.31, 1133.23]

Test for overall effect: Z = 0.07 (P = 0.94) 10000 -5000 O 5000 10000
Test for subgroup differences: Not applicable B
Heterogeneity: Tau® = 0.00; Chi* = 0.39, df =2 (P = 0.82); 1= 0%

Risk of blas legend @ low risk

(A) Random sequence generation (selection bias) ? unclear risk
(B) Allocation concealment (selection bias) ® high risk

(C) Blinding of participants 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
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E7 7xLZ2b70v b (PEBESGESRE. 2/H)

AR

Study or Subgroup Mean sD

Total

pof:t o
SD  Total

Mean difference

Weight IV, Random, 95% CI

Mean difference
IV, Random, 95% CI

Risk of Bias
B CDETFSG

Liang 2022 Combination 257 7
Liang 2022 ES 5.6 58.3
Liang 2022 TCS 30.9 51.9

Total

Test for overall effect: Z = 0.01 (P = 0.99)
Test for subgroup differences: Not applicable

13
14
14

4

20.6
20.6
20.6

Heterogeneity: Tau® = 0.00; Chi*=0.72,df =2 (P = 0.70); I*=0%

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 (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias

60.4 14
60.4 14
60.4 14

42

26.9%  5.10[-44.81, 55.01]
34.6% -15.00 [-58.97 , 28.97]
38.5% 10.30[-31.41, 52.01]

100.0% 0.14[-25.74, 26.02]

o

F—

-5‘0 0 5‘0
e P VN

@ low risk
2 unclear risk
® high risk

K8 7Z#LZARrFOv b (EHKR., 9/8)

AR

Study or Subgroup Mean sD

Total

RREE

SD Total

Weight

Mean difference
IV, Random, 95% CI

Mean difference
IV, Random, 95% CI

Risk of Bias
B CDETFG

Liang 2022 Combination
Liang 2022 ES
Liang 2022 TCS

-710.5
-50.6
-31.6

133.6
122.3
134.6

Total

Test for overall effect: Z=0.12 (P = 0.90)
Test for subgroup differences: Not applicable

13
14
14

41

-54.2

Heterogeneity: Tau® = 0.00; Chi* = 0.30, df = 2 (P = 0.86); I= 0%

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 (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

128.5 14
128.5 14
128.5 14

42 100.0%

31.6% -16.30 [-115.32, 82.72]
35.8% 3.60 [-89.32 , 96.52]
32.6% 22.60[-74.88,120.08]

3.51 [-52.13, 59.15]

=250 0

250
PN -3 XPEEE

@ low risk
2 unclear risk
® high risk

B9 Z#LZRMFAY k(SF36 physical health)

AR

Study or Subgroup Mean sD

Total

R
SD Total

Mean difference
Weight 1V, Random, 95% CI

Mean difference
IV, Random, 95% CI

Risk of Bias
BCDETFG

Liang 2022 Combination 16
Liang 2022 ES -2.4
Liang 2022 TCS 0.8

Total

Test for overall effect: Z = 0.44 (P = 0.66)
Test for subgroup differences: Not applicable

14 -1.2
14 -1.2

-1.2

Heterogeneity: Tau® = 0.00; Chi* = 0.99,df =2 (P = 0.61); F=0%

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 (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias

16
16
16

48

39.7%
35.8%
24.5%

2.80 [-2.68 , 8.28]
-1.20 [-6.96 , 4.56]
0.40 [-6.58 , 7.38]

100.0% 0.78 [-2.67 , 4.23]

-

-—

5 0 5
sEmE AR

@ low risk
2 unclear risk
® high risk




E10 Z7x#L AR MZFAvY k(SF36 mental health)

TAR fofch:d Mean difference Mean difference Risk of Bias
Study or Subgroup Mean sD Total  Mean sD Total Welght IV, Random, 95% Cl IV, Random, 95% CI ABCDETFG
Liang 2022 Combination 16 6.4 14 0.7 7 16  37.0%  -2.30[-7.10, 2.50] B @709 7 @
Liang 2022 ES 2.1 73 14 0.7 7 16  33.2%  -2.80[-7.94,2.34] R 7097 @
Liang 2022 TCS 3.4 85 15 0.7 7 16 29.7%  2.70[-2.80, 8.20] —_—— 7097 @
Total 43 48 100.0%  -0.98 [-4.28 ,2.32] ?
Test for overall effect: Z = 0.58 (P = 0.56) 10 5 0 5 10
Test for subgroup differences: Not applicable HEE T AEE
Heterogeneity: Tau? = 1.69; Chi® = 2.49, df = 2 (P = 0.29); I* = 20%
Risk of bias Iagend . lOW risk
(A) Random sequence generation (selection bias) 2 unclear risk
(B) Allocation concealment (selection bias) ®h igh risk
(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
£ FUILALRY—EROFEENANE
oy - NAMEDLHDNTZ | NAMENRALNLRA ST
BUIENADE WeTIZILTINA R
DREUENADER =5 TIFILTINA S o kB
DI T I TILTNA APt
VH—IZ&2EEEFEHCE | BL TLAILDER. BT
TIGLTNRARERVTN | (RREEZS UV Y
SERRI A - Y RE
bl 1S - 2 T S T T
CAN—hT7FVERAWEE
AN TLAILDE
g AN ER
SEFFILE END TR,
| "Web¥RFL(EFARE) |, COMBFILL LMD TR K,
NMARKEUADADT VS | pmramEsiEs * IPAQZ 37, MV PAESR.
EEEESHIN IWFNA 2 &EFRAL-EE EE( SRS, SF-36
BMETEET D feeeoooooooerrereeneeo e
“VR. BHES S — 1% FI
AN L1 ILDE
Ui-igis AN TLAILDERE
FEREARY - EHEARYIC | SEREAMN AL REANA AL | FEAEAR - BHBNN ADNA AL AL
DPODESBRVAN | HELBVRAA TRAWETIYILTINA R

QR)TIINTNA RE BN AFEZDOER LARBER(KT)
NAFEROMEFERZFTICRI D WRMEDBROND FLONAMRICOWVWTIIER DT &
[FTER,

3)IMEEDIND V RFHT
FRASNEXBTIE. BEEROBREIBDN 2T TIVIIANIILAY—EREZEZS Y VP03 2
Z—=Y3VICAWRZEILE DT . BAEERNV’RETHE VWS HEEIFEVWEEZIOND N, U
YV—IILOFERRAECERAARICE > THEERD O, —BIRET D EEFH# LV FLTIZILAIL
AP —ERF BHLIBREEERIRESNTVWRWI L EAKIC. BELAERESE RINED ST
TIOFGNIANILAY—ERICEDHMRIFNAFRICE>TERS Z ENFRHIN DED/NRIBEARCT
P TEREDEEICOVWTHER DTS2 Z BB LV BEATIE TYYIANILRY—ERDBERE
[COWTHRERT ZEIETET . SHLARDZIET Y AOMIZBIE LI-HENHFINS,
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4)BE - MROMER - FL

HQOERERZES FUCHEREDCODREICHTRAREN MO D AIELNET D BEEEZEE A TH
BERE LT

5) BiIRFIA & ERAMMR

SEVEBULEXETE. TYVIIIUIANILAY—EZINAICET 2EBENMEERI LIRS (X8D >
T T TIVINUANIINAY —EZANAICEZMRIZBEODNTIEED 2T TITIANILAY —EZN
AT BBEOEALGEII—FEDERZETDEEZIAOND O 7LMIILEHEICHT 2T IYILA
WA —EZNAF BRETIIEANNRICENINAEHEROT S 2 EIEFTERL,

6) SEDHAR

TFTIZIINILAY—ERDFERIE. 7L ILEFHT 3-00BYRFERELDABENH DD
BHREATEIIET VYA RELTWEZENHALMN IR ST SR TIZIANILRY—ERAET L
AILFBICAW . BEOBWHENSS[CEBIND ZECLD BHELAHERRRTE 5 Z & HH
HFxns,

1) Upatising B, Hanson GJ, Kim YL, et al. Effects of home telemonitoring on transitions between frailty states and death for older adults: a
randomized controlled trial. Int ] Gen Med 2013; 6: 145-51. PMID: 23525664

2) Moreira NB, Rodacki ALF, Costa SN, et al. Perceptive-Cognitive and Physical Function in Prefrail Older Adults: Exergaming Versus Traditional
Multicomponent Training. Rejuvenation Res 2021; 24: 28-36. PMID: 32443963

3) Liang 1], Perkin OJ, McGuigan PM, et al. Feasibility and Acceptability of Home-Based Exercise Snacking and Tai Chi Snacking Delivered
Remotely to Self-Isolating Older Adults During COVID-19. ) Aging Phys Act 2022; 30: 33-43. PMID: 34157675

Frailty, Telemonitoring, E-mailed instruction



https://pubmed.ncbi.nlm.nih.gov/23525664/
https://pubmed.ncbi.nlm.nih.gov/32443963/
https://pubmed.ncbi.nlm.nih.gov/34157675/
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WMEICHTDT7LAILFHIEEAN - HICEWTEEN H 2,
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WNREDFHEE LT AABREPLBEHMAEEERE, MEREE, SRUEEELSEDHRERKE
BEIEEHE ZEBRAEELELELERDEEN NREDERBEEPLHE. ARG ENEE
Nlce NARBRETARBZAVWOERESEE, Webt 1 b7 7 - = LZBVEHIES -
EHEE VRTOEESEER ENEENT NABRBIZ3BEN S 1EE @I ED > T,
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BIEEHEISROMENA Y 7+ ) RAZBESIN FEREHINA (F TV V75 TILTNA R
RE) 6im E RN A (VR ETHRERE) 2R TH > 1=, FEFHHIN A (FH92£0.21, 95%CI 0.11-
0.31) EREMNA (F92£0.61.95%C1 0.11-1.12) DWITNICEWTEBRICEEEESENIEM L 1=,
F . BESNESHEERE LIEER. TVYIANILARAY—ERZRAWENAICE > TEEICBIREE
MM L 1= (FH20.23. 95%C1 0.13-0.32),

BERESRBII7RDMAENLI AT T F ) RACEBEIN, TR THFERPEMNATH 2 Te X5 T F
DY ZDER. TIVINUANILAY —ERZAVEN AR BHREBRBICERERWRZRIFI AL 51
(F9#2.54, 95%Cl —3.38-8.46),

SEUITIRDIARN A Z 7+ U D RZBEIN, FEREANN AGHR & BN AR CH 7= X5 7
F )Y RADFER. FERB\HINAIZBEEICSHSENEM L (F192£0.27. 95%Cl 0.10-0.43) . RN AL
BEELRMBREERIFERN > (FHZE -0.11.95%Cl —0.58-0.37), &SN/ H/EHES LR
FIOGIANILAY —EREZBWENAILE > THEENBEEISEM L 7= (F920.22, 95%Cl 0.07-0. 38)

K12 Z7#LA+7AY M (BIEEEEMETs, 2/:8)

AR o REE Std. Mean Difference Std. Mean Difference Risk of Bias
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFG
1.1.1 e KRS+ A
Chow 2015 932 2,048.21 352 587 2,027.08 358 42.0% 0.17 [0.02, 0.32] - .......
Huo 20149 2002668 20087 251 170976 1,721.64 29.7% 016 [-0.02, 0.33] -
Kumar 2022 TH4.81 33813 58 71427 27394 6.9% 0.26 [-0.10, 0.62] I
Gstling 2022 3471 2,395 64 2,864 15083 5.9% 0.27 [0.12, 0.67] —
Su 20 2796 2,227 11 T3 1,833 17478 8.4% 0.481[0.15, 0.81] .
van 2021 40986 46705 28 27336 315449 3.5% 0.34 [047, 0.85] T
Subtotal (95% Cl) 826 96.4% 0.21[0.11,0.31] [
Heterogeneity: Chi®= 362, dfi=4 (P=061), F=0%
Testfor overall effect 2= 4.25 (P = 0.0001)

? @209
200000

1.1.2 E¥AM9T A

Czech 2023 2761.06 2010489 9 221929 3,641.93 . 018 [F081,1.17]
Tore 2023 1,22558 82937 24 72788 360.75 . 077 [0.18,1.39]
Subtotal (95% CI) 33 6% 0.61[0.11, 1.12]
Heterogeneity: Chi*= 099, df=1 (P=032); P=0%

Testfor overall effect: 2= 238 (P =0.02)

Total (95% CI) 859 100.0% 0.23[0.13,0.32]
Heterogeneity, Chif= 6.95, df=7 (P=0.43) F= 0% 51 _055 3 055 1‘

Testfor overall effect £=4.63 (F = 0.00001) ﬂ?ﬁ%ﬁ ﬂi?;

Testfor subgroup differences: Chi®= 2.35, df=1 (P=013), F=57 4%

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance kias)

(D) Blinding of outcome assessment (detection hias) @ low risk
(E) Incomplete outcome data (attrition bias) 2 unclear risk
(F) Selective reporting (reporting hias) ® high risk
(G) Other hias




E13 Z7x#LXAM7FAY M EEESRHE. 2/8)

AR IR R Mean Difference Mean Difference Risk of Bias
Study or Subgroup Mean [miniday] SD [miniday] Total Mean [miniday] SD [miniday] Total Weight IV, Fixed, 95% C1 IV, Fiked, 95% CI ABCDEFG
1.2.1 EFEHART A
Bonn 20323 409 314 38 36.5 54.4 41 8.9% 4401541, 24.21] —
Demark-Yahnefried 2023 21.47 2842 28 17.458 2717 26 16.0% 4.02[1081,18.85] I
Kumar 2022 81.47 3716 a8 70.71 31.24 89 226% 1076 [-1.69,23.21] T
Lizm7# f4.2 705 17 a6 601 17 1.8% B.20[35.84, 52.24] ]
Motl 2017 8 2397 23 202 2325 20 176% 8.60 [-5.53,22.73] T
YWan 2019 46.6 48.4 20 545 249 19 61% -7.80F31.89, 16.09] 1
van 2021 34.32 224 ) 4211 2324 34 270%  -7F9[19.19 361 -
Subtotal (95% CI) 209 216 100.0% 2.54 [-3.38, 8.46] @»

Heterngeneity: CGhis= 5.40, df = 6 (P = 0.38); F= 6%
Testfor overall effect Z= 0.84 (P =040}

1.2.2 EMERIST A

Subtotal (95% CI) 1] 0 Not estimable
Heterogeneity: Mot applicable

Test for overall effect: Mot applicable

Total (95% Cly 209 216 100.0%  2.54[-3.38,8.46] ?
Heterogeneity: Chi*= .40, df= 6 (P = 0.38); F= 6% 50 25 T 215 5’0
Testfor overall effect Z= 0.84 (P =040) SR AR

Testfor subgroup diffierences: Mot applicable

Risk of bias legend

(A) Random sequence generation (selection hias) @ low risk

(B) Allocation concealment (selection hias) 2 H
(C) Blinding of participants and persannel (performance bias) . upclegr risk
(D) Blinding of outcome assessment (detection bias) . h Igh rISk

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

E14 Z7zxLZ2MZ7Av MEEH.S/A)

B R Std. Mean Difference Std. Mean Difference Risk of Bias
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDETFG
1.3.1 JEEKARD ST A
Greenberg 2020 545545 23204 37 £,139.3 34244 3/ 11T % -0.23[0.70, 0.23] —
Kumar 2022 401832 1,728.02 58 3,730 1,331.37 59 191% 019018, 0.559] T
Lukkahatai 2021 11,20916 43784 38 10696.24 46701 3| 125% 0.11 [-0.34, 0.56] e
Su 2021 950229 14537 T3 7.298.04 3727492 T3 223% 0.77[0.44,1.11] —
Yan 20149 10,047 4,461 20 12,541 5,535 19  B2% -0.491.13,0.15] —
Walsh 2021 1091587 480431 55 9,067.76 38389 52 17.2% 0.42[0.04, 0.80] —
Subtotal (95% CI) 281 276 88.9% 0.27 [0.10, 0.43] &

Heterogeneity: Chi®=19.83, df=8{F = 0001}, F=75%
Testfor overall effect Z= 310 (P=0.002)

1.3.2 EHARI T A
Paul 2018 4017 2483 33 4271 2272 35 111% -0.11 [-0.58, 0.37] —_— eee0e®
Subtotal (95% Cl) 33 35 11.4%  -0.11[-0.58,0.37] i

Heterogeneity: Mot applicahle
Testfor averall effect 2= 0.43 {F = 0.66)

Total (95% CI) 314 311 100.0% 0.22 [0.07, 0.38] s 4
Heterogeneity: Chi®=21.91, df=6 (P =0.001); F=73%
Testfor averall effect 2= 2.78 (P = 0.00&)

4 05 0 05 1

168
Tastfor subgroup differences: Chi#= 2.08, df=1 (P=0.18), F=52.0% HRE AR

Risk of bias legend

(A) Random sequence generation (selection bias) @ low risk

(B) Allocation concealment (selection bias) 2 unclear risk
(C) Blinding of participants and personnel (perfarmance hias) ® high risk

(D) Blinding of outcome assessment (detection hias)
(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting hias)

(G) Other hias
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6DFEHITT A M E20RDIAENA Y 7+ ) Y R(ZEBE SN, FEFEHN AR & BENNA16HET
BT EEHNN A TIEIBERLMR(I WD > 7= (FE13.79. 95%C| —4.65-32.23), —/5 T, [EHA
HNANISERICONHESITIER A BN S 87 (FH92E31.56. 95%Cl 20.92-42.20), B&E I NT=20fF T
DA TN ADER. TIFIIANILAY—ERZRWENAICE > TEEIC6DRESITIERMA M
L 7= (FF9227.12. 95%C1 17.90-36.33),

VO, peaklI3EDMREA A5 7+ 2 RZBE SN, FERABHHUN AR E BEHNA2ETH > 7. [
BN AIC K > THEEIZVO, peakh¥ & U 7= (F97E2.87, 95%Cl 1.42-4.33), BEINT=3RETD
AGTFVIADER. TIZIANILRAY—ERERWENAIZK > TERIZVO, peakh¥ &N L 7=
(F192£2.81.95%Cl 1.49-4.12),

K15 272x#LZAb7OY F(6EFTTA M. .m/65)

AR

Study or Subgroup Mean [m/6min] SD

Total Mean

FERE
SD i Total Weight

Mean Difference
IV, Fixed, 95% CI

Mean Difference
IV, Fixed, 95% CI

Risk of Bias

1.4.1 EESRA T A

Greenbery 2020 39358 71.88 37

1%

-5.56 [40.06, 28 94]

Masseri 2020
Piraux 2019
Walsh 2021

465 109 18 20%
5967 1218 9 0.4%
47172 B1 .68 545 15.3%

35.00 |30 89, 100 89] —
280 F12151,127.31] —
20,47 [3.06, 44 00]

Subtotal (95% Cl) 119
Heterogensity Chiz= 185, df= 3 (P = 0.58); F= 0%
Testfor overall efiect Z=1.47 (P=0.14)

1.4.2 E¥ART A

Ai 2022 4929 333
Bates 2023 290 80
Eldernir 2023 51793 49 B9
Galiano-Castillo 2017 417 55 219 06
Gartia-Bravo 2020 513 10062
Herhando-Gatijo 2022 458 93 B4
kahraman 2020 54828 8169
Khalil 2018 284 62 12928
Okan 2022 47815 573
Ozdogar 2022 4206 136,53
71i1 2023 52514 7047
Paul 2019 2454 1.07
Polat 2021 517 823
Tefetiller 2022 377 4 1518
‘azgan 2020 402 73 127
vilmaz 2017 5049 13078
Subtotal (95% Cl)

Heterogensity Chiz= 3050, df= 15 (P = 0.01); F= 51%
Testfor overall efiect Z= 581 (P < 0.00001)

Total (95% CI)

Heterogeneity Chif= 3512, df= 19 (P = 0.013; F= 46%
Testforaverall effect: Z=5.77 (P = 0.00007)

Test for subgroup diferences: Chi*= 268, df=1 (P =010}, F= 62.6%
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 hias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reparting (reporting hias)

(G) Other bias

25.0%

100.0%

16 7#LZRKkZAY k(VO, peak. mL/kg/4)

AR
Study or Subgroup

Mean [mLkg/min] SD [mLkg/min] Total Mean [mLkgimin] SD [mLkgimin]

SR

13.79 [-4.65, 32.23]

38,50 [20.98, 56 20]
-10.00 [-67 63, 47 B3]

3417 1311, 81 45]
103.91 [20 84, 186 B8]

-44 A0 11717, 28.37]

83.89 |16 63, 184 B1]
47 46 |25 83,120 75]
462 [86.90, 98 14]
59.07 [25.82,92 32|

-66.33 17121, 38 58]

-6.18 [35.27, 22.92]
21.00 1323, 55 23]
4585 [5.77, 85 93]
280 (12994, 135 74]
14 68 [70.00, 99 36]
10417 [44.07, 164 27|
31.56 [20.92, 42.20]

27.12[17.90, 36.33]

Mean Difference

Total Weight IV, Fixed, 95% CI

+

-
100 -40

50 100
HEE AR

Mean Difference
IV, Fixed, 95% CI

@ low risk
2 unclear risk
® high risk

Risk of Bias
ABCDEFG

1.5.1 FEREARI ST A

Lunde 2020 nz a.e 48
Subtotal (95% CI) 48
Heterogeneity: Mot applicable

Testfor overall effect. Z=1.58 (FP=0.11)

1.5.2 E#RA A

Batalik 2021 25848

Cai 2022 7.3

Subtotal (95% CI)

Heterogeneity: Chi*= 269, df=1 (P =0.10); F= 63%
Testfar overall effect: £= 3.86 (P = 0.0001}

Total (95% CI)

Heterogeneity: Chi"=2.73, df= 2 (P = 0.26), F= 27%

Test for overall effect: Z= 417 (P = 0.0001)

Test for subgroup differences: Chi*=0.05,df=1 (P=083), F=0%
Risk of bias legend

(A) Randorm sequence generation (selection bias)

(B) Allocation concealment (selection bias)

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

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other hias

287 69 64
54

100.0%

18.1%
18.1% 2.50 [-0.60, 5.60]

50.0%
31.9%
81.9%

2.50 [0.60, 5.60]

1.90 [0.03,3.77]
4.40 [2.06,6.74]
2.87[1.42,4.33]

2.81[1.49,4.12]

J

2 i
HEH AR

20720080
200000

@ low risk
2 unclear risk
® high risk




HITRE. DGLTUGIZN T B A5 7+ 1) 2 AWM ThNTc HITREZ12BOMANA S T7F PR
[CEE SN FEEBNNANRE BB AR TH > e RN A K > TERICHITRENWE
L 7= (F920.10. 95%Cl 0.02-0.18) BEINTZ12HHBTDOA Y T F I I ADER. T IFILANILR
Y—ERZAWVWENAILE > TERICHTEREHLRE L7 (F152£0.10. 95%Cl 0.02-0.18),

DGII2REDIARNEE SN TR THABHUNATH > 1. 2R EME LIER. TV FILAILR
YP—ERICK>TDGINERICHE U7z (FH52£3.54. 95%CI 1.81-5.27),

TUGIZT16fRDMRNEE SN, FEEEBHN ATHRE & BERNN A156F TH > 7o BEHHNAICE ST
TUGIFERICHE U7= (T2 - 1.52, 95%Cl —1.82- —1.22), @EaIN-16meHELIBER. 7%

E17 74 LR +7AvY b CHETEE, m/#)
B ol Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean [m/s] SD [m/s] Total Mean[m/s] SD[m/s] Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDETFSG
1.7.1 SEE AR AT A
Masseti 2020 1.44 42 18 1.2 36 18 01% 0.24 F2.32, 2.80] 20009
Subtotal (95% CI) 18 18 0.1% 0.24 [-2.32, 2.80]
Heterogeneity: Mot applicable
Testfor overall effect: Z=0.18 (F = 0.85)
1.7.2 EARST A
Choi 2018 0.54 0.66 14 0.449 0.51 14 3.3%  0.05[0.35 049 I
Eldemir 2023 1.4073 01636 15 1.4201 0.2863 15 225% -0.01[-0.18,0.15] *
Kahraman 2020 1.79 16.21 18 1.72 TE2 14 0.0% 0.07[8.24 838 ¢
Khalil 2018 0.88 378 16 0.5 0.36 16 0.2% 038[1.47, 223 —
Lee 2017 113 014 18 0.487 016 16 &7.3% 016 [0.08, 0.26] ]
Llaréns 2014 0.86 053 10 0.59 0.99 10 1.3% 027 [0.43,087] T
Movotna 2019 114 0.45 23 116 0.34 16 102% -0.02[0.27,0.23] T
Ozdogar 2022 1148 28 12 1.36 4.03 14 01% -0.21[2.85 2.43] E—
FPaul 2019 253 B 28 249 4.45 28 01% 0.04[2.73 281
Song 2014 0.46 112 20 052 113 20 1.3% -0.06 [-0.76, 0.64] I
Tefertiller 2022 1.21 0.449 10 1.03 0.46 10 3.6% 018 [0.24 0.60] T
Subtotal (95% CI) 185 173 99.9% 0.10[0.02, 0.18] ]
Heterogeneity: Chi®= 468 df=10{P =091}, F=0%
Testfor overall effect: Z= 243 (F=0.02)
Total (95% CI) 203 191 100.0% 0.10[0.02, 0.18] ]
Heterogeneity: Chi®= 4.69, df= 11 (P = 0.958); F= 0% 52 51 p 15 I
Testfor overall effect: Z=2.44 (F=0.01} SEERE AR

Testfor subgroup differences: Chi*=0.01, df=1 (P=0.91), F=0%

Risk of bias legend
(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection hias) ? low risk .
(C) Blinding of participants and personnel (perfarmance bias) . u!']dea_r risk
(D) Elinding of outcome assessment (detection hias) ® high risk
(E) Incomplete outcome data (attrition hias)
(F) Selective reporting (reporting hias)
(G) Other bias
K18 Z7#L R KZAv +(DGI)
T AH e Mean Difference Mean Difference Risk of Bias
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI1 IV, Fixed, 95% CI ABCDETFG®G
1.8.1 FERIANI T A
Subtotal (95% CI) 0 0 Not estimable

Heterageneity: Mot applicable
Test for averall effect: Mat applicable

1.8.2 E#AEIT A

Kahraman 2020 24 1] 19 2254 329 14 Mot estimable

Sana 2023 192 2.1 15 15.66 269 15 100.0% 354 [1.81,5.27] t
Subtotal (95% CI) 34 29 100.0% 3.54[1.81,5.27]

Heterogeneity: Mot applicable
Testfor owerall effect: £=4.01 (P = 0.0001)

Total (95% CI) 34 29 100.0% 3.54[1.81,5.27]

?Et?;ogenemflil Nfot atpglicjbﬂlj (P =0.0001) 10 ’5 b
estfor overall effect Z=4. =0.

Testfor suhgroup differences: kot applicable HRRE AR

Risk of hias legend

(A) Random sequence generation (selection bias) .

(B) Allocation concealment (selection hias) @ low risk .

(C) Blinding of participants and personnel (perfarmance bias) ? u.nclea‘r risk

(D) Blinding of outcome assessment (detection bias) ® high risk

(E) Incomplete outcomne data (attrition hias)

(F) Selective reporting (reporting bias)

(G) Other hias

A4
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IANILRAY—EZRERWNAICL > TTUGIFBEEICHE L (FEE-1.47.95%C1 —1.76- —1.18),

8 DAFFLAYSF-36 Social FunctioninglZ 3 5 #ERZ|ME L TH D RN A3 & BHEH
NASHRTH o =0 FERBAMN A (F926.51. 95%CI1 0.96-12.06) . REAKIN A (F39Z10.05. 95%C|
4.83-15.27) £ £ IZBEICZSF-36 Social Functioningh'E L1z, BRAINTZBIRDA Y T F 1) AD
BR.TIVILANIILAY —ERZBWE=AAIZEL > T, SF-36 Social FunctioningldEEICHEL -
(F1578.39. 95%C1 4.58-12.19).

E19 Z2x#LXM7AY M(TUG. #)

AR o EREE Mean Difference Mean Difference Risk of Bias
Study or Subgroup Mean [second] SD [second] Total Mean [second] SD[second] Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% Cl ABCDEFG
1.9.1 FEREIARIFT A
Diemark-WWahnefried 2023 6.9 15 28 75 28 26 57%  -07011.91,051)] 27000080
Subtotal (95% Cl) 28 26 57%  -0.70[-1.91, 0.51]
Heterogeneity, Mot applicable
Test for overall effect Z=1.13 (P = 0.26)

1.9.2 FE AN AT A

Choi 2018 17.42 904 14 04% -0.12[11.24,11.00]
Collado-Maten 2017 619 06 M 47.6%  -074[1.16,-0.32)
Hetnando-Garijo 2022 7.72 147 14 10%  -2.54-5.41,033
Kahraman 2020 .28 1118 64%  -0.0411.18,1.10
Khalil 2018 13.38 588 18 01% -4.0411.78,370]
Les 2015 136 0a 10 78% -470[573,-367]
Maggio 2022 19 44 30 33% -310[4.70,-1500
Movotna 2019 11.5 987 23 04%  2.331-2.40,7.06]
Bzden 2022 68 125 61% -1B0[277,-043]
Paul2019 147 655 33 0.5%  -3.30-7.40,0.80]
Sana 2023 15 49 15 11% -400[B77,-1.23]
Song 2015 219 79 20 04% 2401237, 717
Tefertiller 2022 14.3 103 10 0.0% -3.20 1786, 11.46]
Yazgan 2020 10,77 486 15 06%  -002]-388, 384
Yilmaz 2017 5.25 086 23 19.0%  -2.30 [-2.96,-1.64]
Subtotal (95% Cl) 307 04.3% -1.52[-1.82,-1.22]
Heterogeneity: Chi*= 75.85, df=14 (P < 0.000013; F= 82%

Testfor overall effect 7= 1003 (F = 0.00001)

290000

“90°00040

Total (95% CI) 100.0%  -1.47 [-1.76,-1.18]
Heterageneity, Chif= 77.61, df= 15 (P < 0.00001); F= 81%

Test for overall effect: Z=10.01 (P = 0.00001)

Testfor subgroup diferences: Chif=1.66, df=1 (P = 0.20), F= 39.7%

Risk of bias legend

(A) Random sequence generation (selection hias) @ low risk

(B) Allocation concealment (selection hias) .
(C) Blinding of participants and personnel (performance hias) ou Pdea.r risk
(D) Elinding of outcome assessment (detection bias) ® h 'gh r|5k

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporing hias)

(G) Other bias

E20 7#L AR bMZAwY k(QOL:SF-36 Social Functioning. )

Ir A B R Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean [score] SD|[score] Total Mean [score] SD [score] Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDETFG
1.6.1 FERAM S A
Chan 2022 . : 78.62 £.61 172% 9.02[0.16,18.20] 9900000
Janse 2016 . i 59.19 2222 15.5% 12.51 [2.85, 22.17]

®9008: 9
van 2021 . a4 185 143% -2.00 [-12.05, 7.08] 2900009

Subtotal (95% Cl) 47.0%  6.51[0.96, 12.06]
Heterageneity: Chi*= 521, df=2{P=0.07); F=62%
Test for overall effect: Z=2.30 (P = 0.02)

1.6.2 EHIRST A

Arar 2023 875 18.7% 13.43[4.64,22.21]
Batalik 2021 G1.4 . . TAH% 230 [F11.26,15.86]
Garcia-Bravo 2020 93.07 10.2% -2.40[14.33 9.53]
khalil 2018 Fifi G X . 5.2% 1597 [0.78, 32.773]
Ozden 2022 85 . 11.1% 18.50 [7.07,29.83]
Subtotal (95% CI) 53.0% 10.05 [4.83, 15.27]
Heterageneity: Chi®= 8.8, df=4 (P = 0.07); F=53%

Test for overall effect: 2= 3.77 (P =0.0002)

Total (95% CI) 200 100.0%  8.39 [4.58, 12.19]
P _ _ e P L
Heterngeneity: Chi _14_52, df=7F (P =0.04);F=52% -ZIEI -1'E| o 1'E| EIEI
Test for overall effect: Z=4.32 (P = 0.0001) HEREE P AR
Testfor subgroup differences: Chi*=0.83, df=1 {P = 0.36), F=0%
Risk of bias egend .
(A) Random sequence generation (selection bias) @® low risk i
(B) Allocation concealment (selaction bias) 2 unclear risk
(C) Blinding of participants and personnel (performance bias) ® high risk
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (aftrition hias)
(F) Selective reporting (reporting hias)
(G) Other bias
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Song Y, et al. 2020 *” FE RCT sk REBEIRESEEE FDEREZS UV TEFRM Ay~
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) DI T 5 TILTNA ZADESE (N AAIZEFERE
22) = A R % - i
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Functional reach test (P =0.05) (31). Chair sit and reach (P =0.25) (H32) ICEWTHREIIR
HONBH =W FRLBICEVWTNABEN SR RFCEHERBUENRD LN (P =
0.0007) (130),

SO EBERE(PRISMA 2020 70—HK)
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BEORBEET 3£ (n-2)
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7

FESNLHE(=7)

23 Z7#LA+7AY (7L AL, CHSEH)

AR fofichd Mean difference Mean difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI A BCDETFG

Liao 2019 -1.2 1.4 27 -0.9 1.35 25 262% -0.30 [-1.05, 0.45]

N
Liu 2021 019 061 22 -008 079 18 73.8%  -0.11[-0.56,0.34] X KRN

Total 49 43 100.0%  -0.16 [-0.54, 0.22]

Test for overall effect: Z=0.82 (P = 0.41)
Test for subgroup differences: Not applicable
Heterogeneity: Tau® = 0.00; Chi* = 0.18,df =1 (P = 0.67), = 0%

Risk of bias legend

(A) Random sequence generation (selection bias) P isk

(B) Allocation concealment (selection bias) ) uor;,:lzlreIZr risk
(C) Blinding of participants and personnel {performance bias) @ hich risk

(D) Blinding of outcome assessment (detection bias) g

(E) Incomplete cutcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias




K24 Z7A4LZRb7FAv BN KkE)

PN - fo ik Mean difference Mean difference Risk of Bias
Study or Subgroup  Mean sSD Total Mean sSD Total Weight IV, Random, 95% CI IV, Random, 95% CI A BCDETFSG
Liao 2019 5.2 28 27 33 5.55 25 4T1% 1.90 [-0.52 , 4.32] - 770998 @®
Moreira 2021 225  4.88 32 0.94 456 34 529%  1.31[-0.97,3.59] - ®P720700@
Total 59 59 100.0% 1.59 [-0.07 , 3.25] ‘
Test for overall effect: Z = 1.88 (P = 0.06) -10 -5 0 5 10
Test for subgroup differences: Not applicable FIEEE FIN:

Heterogeneity: Tau® = 0.00; Chi* = 0.12,df =1 (P = 0.73); = 0%

Risk of bias legend

(A) Random sequence generation (selection bias) ’ Lonvz l::l: risk
(B) Allocation concealment (selection bias) . high risk
(C) Blinding of participants and personnel (performance bias) g
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias
e H o
K25 7xLAM7Ov b(GIBEDRE. point [THRH##E])

AR p fiich Mean difference Mean difference Risk of Bias
Study or Subgroup  Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI A BCDETFS®G
Moreira 2021 9.81 27 32 9.07 1.19 34 100.0%  0.74[-0.28, 1.76] ®707008@
Total 32 34 100.0% 0.74[-0.28 , 1.76]
Test for overall effect: Z = 1.43 (P = 0.15) I ra— () : 16
Test for subgroup differences: Not applicable AR St
Heterogeneity: Not applicable
Risk of bias legend
(A) Random sequence generation (selection bias) @ low risk
(B) Allocation concealment (selection bias) 2 uonde:r risk
(C) Blinding of participants and personnel (performance bias) . high risk
(D) Blinding of outcome assessment (detection bias) g
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias

A1 4=
E26 7#LZRMFOvY(BESTEE. m/#)

A o fiich 2 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 ABCDETFG
Liao 2019 0.13 0.31 27 0.06 0.26 25 46.6%  0.07[-0.09,0.23] 770909 @@0@
Moreira 2021 0.08 0.22 32 0.23 0.22 34 534% -0.15[-0.26,-0.04] - @7207008
Total 59 59 100.0% -0.05[-0.26, 0.17]
Test for overall effect: Z = 0.43 (P = 0.66) 1 05 0 05 1
Test for subgroup differences: Mot applicable R T AEE
Heterogeneity: Tau® = 0.02; Chi* = 5.26, df =1 (P = 0.02); I*= 81%
Risk of bias legend .
(A) Random sequence generation (selection bias) ® low risk

A " 2 unclear risk

(B) Allocation concealment (selection bias) ® high risk

(C) Blinding of participants 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
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K27 7#LZR+M7AY MEBXSHTEE. m/#)

T AH pofict=d Mean difference Mean difference
Study or Subgroup  Mean sD Total Mean sD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI

Risk of Bias
A BCDETFG®G

Moreira 2021 0.14 0.25 32 0.21 . 34 100.0% -0.07[-0.18 , 0.04]

Total 32 34 100.0% -0.07 [-0.18, 0.04]

Test for overall effect: Z=1.23 (P = 0.22)
Test for subgroup differences: Not applicable
Heterogeneity: Not applicable

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 (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

®72072008

@ low risk
2 unclear risk
® high risk

K28 7#LArZ7AY F(TUG. )

AR faofiich-3 Mean difference Mean difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Risk of Bias
ABCDETFG

Liao 2018 -1.9 8.55 27 -1.2 25 3.5% -0.70[-5.51,4.11]
Liao 2021 -1.78 2.14 22 -1.07 18 4.6%  -0.71[-4.88, 3.46]
Moreira 2021 -2.04 1.96 32 -2.19 34 91.9% 0.15[-0.79, 1.09]

Total 81 77 100.0% 0.08 [-0.82, 0.98]

Test for overall effect: Z=0.18 (P = 0.86) -10 0 10
Test for subgroup differences: Not applicable B R
Heterogeneity: Tau® = 0.00; Chi* = 0.26,df =2 (P = 0.88); = 0%

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 (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

LXK
LX X ]
700

@ low risk
2 unclear risk
® high risk

K29 7#LZRrZ7AY FQRLESEIT.M)

AR ot Mean difference Mean difference
Study or Subgroup Mean SD  Total Mean SD  Total Weight IV, Random, 95% CI IV, Random, 95% ClI

Risk of Bias
A BCDETFG

Liu 2021 16.39 1948 22 3.46 18 100.0% 12.83[-1.20, 27.06] -.-

Total 22 18 100.0% 12.93 [-1.20, 27.06] <@

Test for overall effect: Z=1.79 (P = 0.07)
Test for subgroup differences: Not applicable
Heterogeneity: Not applicable

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 (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

0P ee®

@ low risk
2 unclear risk
® high risk




E30 7x#LZAM7AY MERIE.W)

Mean difference

Weight IV, Random, 95% CI

IV, Random, 95% CI

Risk of Bias
A BCDETFG®G

PN -
Study or Subgroup  Mean SD Total Mean
Liao 2019 55 6.33 27 -0.3
Total 27

Test for overall effect: Z = 3.38 (P = 0.0007)
Test for subgroup differences: Not applicable
Heterogeneity: Not applicable

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

25 100.0% 5.80[2.44 , 8.16]

100.0% 5.80 [2.44 , 9.16]

(N KX NN

@ low risk
2 unclear risk
® high risk

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

(F) Selective reporting (reporting bias)

(G) Other bias

E31 Z7#LAXMZFAY k(Functional reach test. cm)

PN - fo ik Mean difference Mean difference Risk of Bias
Study or Subgroup  Mean sSD Total Mean sSD Total Weight IV, Random, 95% CI IV, Random, 95% CI A BCDETFSG

Liao 2019 56  B8.66 27 15 635 25 100.0%  4.10[-0.01,8.21] - 77088 @@®

Total 27 25 100.0%  4.10[-0.01,8.21] s

Test for overall effect: Z = 1.96 (P = 0.05) .20 0 0 10 20
Test for subgroup differences: Mot applicable olicha B

Heterogeneity: Not applicable

Risk of blas 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 (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

@ low risk
2 unclear risk
® high risk

AR
Study or Subgroup  Mean sD Total Mean

E32 7#L A MZFAw k(Chairsit and reach. cm)

Mean difference

Weight IV, Random, 95% CI

IV, Random, 95% CI

Risk of Bias
A BCDETFG®G

Liao 2019 -1.3 9.58 27 -3.8
Total 27

Test for overall effect: Z=1.15 (P = 0.25)
Test for subgroup differences: Not applicable
Heterogeneity: Not applicable

Risk of blas 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 (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

25 100.0% 250[-1.74,6.74]

100.0% 2.50 [-1.74, 6.74]

(N KX N N

@® low risk
2 unclear risk
® high risk
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HEEZDODSEH (P=0.38) (33) LA @EEERRE (P =0.38) (H34) DFENT TIE. THRDFHXHEZH
LA MABE W BEBICHAEEC S ICEREIIROoNEL > 1=, GBEICNT 2 BN RRIL2RE
DFWIXHEY L NABFENBEBICEEZ(IROONEA 572 (P = 0.46) (H35) . £AXMFBAEAE (X
MoCA-JEMMSE%R 7V b HLE LTERERITTH N NARETRBEBICEREZIEROONEH -
7= (P=0.23) (36), QOLIZDWTIE, EQ-5D-3L(P =0.46) (E137). SF-12 (PCS) (P=0.61) (38).
SF-12 (MCS) (P =0.08) (139) 7V QL& LRI EAAEN. IRNTDT U M HLTERE
FROHLNED DT,

33 Z7x#LA+7AOY M(AEEFEOEHEH)

T ABE poiict -3 Mean difference Mean difference Risk of Bias
Study or Subgroup  Mean sSD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI A B CDETFG

Liu 2021 895.95 4116.55 22 -88.55 2968.18 18 100.0% 984.50 [1215.31, 3184.31] N KN NN ]

Total 22 18 100.0% 984.50 [-1215.31, 3184.31]

Test for overall effect: £ =0.88 (P = 0.38) -10000 -5000 0 5000 10000
Test for subgroup differences: Not applicable BB N
Heterogeneity: Not applicable

Risk of bias legend

(A) Random sequence generation (selection bias) .
(B) Allocation concealment (selection bias) ® low risk
(C) Blinding of participants 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

2 unclear risk
® high risk

7#ALA 7O b~ (FREFERRE. 2/8)

T ABE fofzicd Mean difference Mean difference Risk of Bias
Study or Subgroup  Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI A BCDETFG

Liu 2021 766 113.73 22 -18.94 75.83 18 100.0% 26.60 [-32.44 , 85.64] (N NN NN

Total 22 18 100.0% 26.60 [-32.44, 85.64]

Test for overall effect: Z = 0.88 (P = 0.38)
Test for subgroup differences: Not applicable
Heterogeneity: Not applicable

Risk of bias legend

(A) Random sequence generation (selection bias) @® low risk

(B) Allocation concealment (selection bias) 2 unclear risk
(C) Blinding of participants and personnel (performance bias) ®h igh risk

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias




X35

AR
SD

REE

Study or Subgroup  Mean Total  Mean sD

Total

7#xLZ2b70Ov b (EGRAICHTSEESHNR)

Mean difference
Weight IV, Random, 95% CI

Mean difference
IV, Random, 95% CI

Risk of Bias
A BCDETFSG

Liao 2019
Moreira 2021

6.7
6.07

9.8
2.88

27
32

-4.5
-6.82

7.81
3.35
Total 59

Test for overall effect: Z=0.73 (P = 0.46)

Test for subgroup differences: Not applicable

Heterogeneity: Tau® = 110.56; Chi* = 34.57, df = 1 (P < 0.00001); I = 97%

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 (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

25
34

48.8%  -2.20[-7.00, 2.60]
51.2% 12.89[11.39, 14.39]

27208088 @
@72072008

59 100.0% 5.52[-9.26, 20.31]

-100 -50

FIZN

o} 100

50
xR

@ low risk
2 unclear risk
® high risk

36

T ABE
sD

alict 3

Study or Subgroup Mean Total Mean SD Total

7#4#LAZRM7OY b (ERHEHBEEE. point)

Std. mean difference
IV, Random, 95% CI

Std. mean difference
IV, Random, 95% CI

Risk of Blas

Weight ABCDETFG

Liao 2021
Moreira 2021

27
213

5.46
2.62

25
32

13
1.5

6.1
2.99
Total 57
Test for overall effect: Z=1.20 (P = 0.23)

Test for subgroup differences: Not applicable
Heterogeneity: Tau® = 0.00; Chi* = 0.00, df = 1 (P = 0.96); I’ = 0%

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 (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

21
34

55 100.0%

40.9%
59.1%

0.24 [-0.34 , 0.82] ? 2
® 2

o@®
0.22[-0.26, 0.71] o7

0.23 [-0.14 , 0.60]

4 -2 2
*EAEE fr A

@ low risk
2 unclear risk
® high risk

E37 Z7#LARMZ7AvY F(QOL:EQ-5D-3L)

ARt
sD

SR

Study or Subgroup  Mean Total Mean sD

Total

Mean difference
Weight IV, Random, 95% CI

Mean difference
IV, Random, 95% Cl

Risk of Bias
A BCDETFG®G

Weering 2017 0.06 0.16 15 03

Total 15
Test for overall effect: Z=0.73 (P = 0.46)

Test for subgroup differences: Not applicable
Heterogeneity: Not applicable

Risk of blas 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 (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

18 100.0%  0.06[-0.10,0.22] 7700@® 7@

18 100.0% 0.06 [-0.10, 0.22]

@® low risk
2 unclear risk
® high risk
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Zx#LZA 7Y (QOL:SF-12 (PCS))

B fogizhd Mean difference Mean difference Risk of Bias
Study or Subgroup Mean SD Total Mean sD Total Weight IV, Random, 95% ClI IV, Random, 95% CI A BCDETFSG

Weering 2017 21 1163 14 0.3 4 18 100.0%  -1.80[-8.79,5.19] 770087 @

Total 14 18 100.0% -1.80[-8.79,5.19]

Test for overall effect: Z = 0.51 (P = 0.61)
Test for subgroup differences: Not applicable
Heterogeneity: Not applicable

Risk of bias legend

(A) Random sequence generation (selection bias) .

(B) Allocation concealment (selection bias) ? Lonvz lrelzll’( risk
(C) Blinding of participants and personnel (performance bias) _ A

(D) Blinding of outcome assessment (detection bias) ® high risk

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Z7#LAM7AY F(QOL:SF-12(MCS))

AR fs fict =3 Mean difference Mean difference Risk of Bias
Study or Subgroup  Mean sSD Total Mean sSD Total Weight IV, Random, 95% CI IV, Random, 95% CI A BCDETFSG

Weering 2017 49  9.09 14 05 . 18 100.0% 5.40[-0.68 , 11.48] 77008 7@

Total 14 18 100.0%  5.40 [-0.68, 11.48]

Test for overall effect: Z=1.74 (P = 0.08)
Test for subgroup differences: Not applicable
Heterogeneity: Not applicable

Risk of bias legend

(A) Random sequence generation (selection bias) ® low risk

(B) Allocation concealment (selection bias) 2 unclear risk
(C) Blinding of participants and personnel (perfarmance bias) ® high risk

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias
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A RZKDEHRFEBOEZS ) VT I3EEREEQOLCEFEEEICH L TEMENARINT, £1=
Kinectz FAW=ZEENIEE (I & > THAHHEECRAMEDR EICHMENER I NI, ZD &S ITE4 D
BT IV RALIZE > TEIHMENRBOONTWVWEHN AFT7F) I IATIEHEBLRBMNEIERO oA
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A) Bias arising from the randomization process

B) Bias due to deviations from intended interventions
C) Bias due to missing outcome data

D) Bias in measurement of the ouicome

E) Bias in selection of the reported result

F) Overall bias
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(B) Bias due to deviations from intended interventions
(C) Bias due to missing outcome data
(D) Bias in measurement of the outcome
(E) Bias in selection of the reported resuit
(F) Overall bias
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(F) Overall bias
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(F) Overall bias
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BMZEAR, ZRMRELE. B A EERESEL EDSRGEEERDOWNRECH LT EETIYIL
NILZAT—ERICEZNA - FHEZTV BH TREABFIEELND TR M REME. HTRE,
DGLTUG. BSEABBREDT U M HLDPRIESNTZe TIZIANILZAT—ERELTHWH DI,
DITZ2TINTNA RV —ICLKBEZY VYT AR— T4V T7 7)) ZRAWESHEE Web
VAT LERWSERESEE. 7 — LA VRZAWCESIEEL E TH> 7. MNABHREIII2EE N 561 A

MTHo7
7L 2870y KTIECBABTFILIL END TR M SHTERE. DGL TUGIZBEARNARENR
Hontz( )o SHBEEE LB L TN ABTIL, BHH2.24kgE < (P=0.02). FFILH LMD TR

b (£3.98[8]/30#% < (P<0.00001). Z1TERE(£0.10m/#3&E < (P=0.01). DGI(£3.54/& < (P<0.0001).
TUGIE1.47%# 458 L\ (P<0.00001) E WS ER TH o 720 EBEABIIHRBELID ENAFEDITS MDA
M ->7=(P=0.03) ( )o A TTEMA. BRIEHEICDOVWTITERBNAMRNRD 5 NRH 71
AT TV ADNREBRSTEARICE T ERNRENAAE-BHE. 7O MDLANANRGE =
[CF &=

K47 2xLA+L7Av b(GEEAkg)

r A baficis Mean Difference Mean Difference Risk of Bias
Study or Subgroup Mean [kg] SD[kg] Total Mean[kg] SD[kg] Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFAG
1.1.1 FER KA A
Piraw: 2018 333 14 @ 09 10 8 2B% 24009121397 207000
Subtotal (95% CI) 9 8 2.6% 2.40[-9.12,13.92]
Heterogeneity: Mot applicable
Testfor overall effect Z=0.41 (P = 0.68)
1.1.2 AR A
Feyziodlu 2020 237 456 19 2222 817 17 338%  1.49[1.71, 4.69] T
Galiano-Castillo 2016 21.7 6.2 36 18.4 6.4 36 37.8% 3.30[0.27, 6.33] -
Loubani 2021 18.99 4.93 17 17.33 5749 16 256% 1.B6[2.02 534] T
Subtotal (95% CI) 72 69 97.4%  2.24[0.35, 4.13] L3
Heterogeneity, Chif=0.78, df= 2 (P=068); F= 0%
Testfor overall effect 2= 232 {P=0.02)
Total (95% CI) a1 77 100.0%  2.24 [0.38, 4.11] &
ity: Chi®= = = = t } } }
Heterogeneity. Chi = 078, df=3{FP=085;,F=0% 20 10 b 10 a0
Testfor overall effect 2= 236 (F=0.02) HEEE AR
Testfor subgroup differences: Chif= 0.00, df=1 (P =098, F= 0%
Risk of hias legend
(A) Random sequence generation (selection hias)
(B) Allacation concealment (selection hias) @ low risk
c) Bl!nd!ng of participants and personnel (pgﬁormance hias) 2 unclear risk
(D) Blinding of outcome assessment (detection hias) @ hich risk
(E) Incomplete outcome data (attrition bias) g
(F) Selective reporting (reporting hias)
(G) Other hias
- S IA —
E48 ZA#LARMFAY M(BFILLEHND TR E/308)
o i Mean Difference Mean Difference Risk of Bias
Study or Subgroup Mean [[E/30#] SD[E30#)] Total Mean [[E/30%] SD[[E/308] Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDETFG
1.3.1 ERAR ST A
Demark-YWahnefried 2023 134 36 28 12.2 34 26 18.3% 0.80F1.11, 2.91] "
Masser 2020 11.53 2419 18 1214 ars 18 0.2% -0.66[-21.28, 19.96] 7
Firaux 2019 256 8.4 a 213 6.2 g 1.5%  4.30[-2.67, 11.27] T
Subtotal (95% CI) 55 52 200%  1.14[-0.78, 3.06] 3
Heterogeneity: Chi*= 0.87, df= 23 (P=0.65); F=0%
Testfor overall effect Z=1.17 (P=0.24)
1.3.2 @AY A
Galiano-Castillo 2016 1417 746 39 9.94 243 ar 0.1% 4.23[-20.46, 28.92] ]
Hernando-Garijo 2022 8.02 2.46 14 g 431 13 10.3% 0.92 F1.75, 3.59] T
(zden 2022 18.07 B5.21 25 14.01 48.38 25 0.1% 4.06[-27.77, 35.89] ]
Tare 2023 17.33 1.12 24 12.08 232 24 69.5% 5.25[4.22,6.26] | ]
Subtotal (95% CI) 102 99 80.0% 4.69 [3.73,5.65] [}
Heterogeneity: Chi*= 8.77, df=3 (P=0.03); P=66%
Testfor overall effect: Z=9.57 (P = 0.00001)
Total (95% CI) 157 151 100.0% 3.98[3.12, 4.84] [}
Heterogeneity: Chi*= 2012, df= 6 (P= 0.003); F=70% -2’0 _110 110 2’0
Testfor overall effect: Z=9.08 (P = 0.00001) SEREE AR
Testfor subgroup differences: Chif= 1047, df=1 (P = 0.001), I*= 90.5%
Risk of bias legend
(&) Random sequence generation (selection bias) H
(B) Allocation concealment (selection bias) ? lOW FISk .
(C) Blinding of participants and personnel (performance bias) 2 u pcleqr I'ISk
(D) Blinding of outcome assessment (detection bias) ®h Igh risk

(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias
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49 7L ZR+M7AY bEITEE. m/B)

T AE afichis Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean [m/s] SD[m/s] Total Mean[mis] SD[m/s] Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFSG
1.5.1 SEEHARI ST A
Nasseri 2020 1.44 42 18 12 36 18 01% 024232, 2.60] 02099029
Subtotal (95% CI) 18 18 0.1% 0.24[-2.32, 2.80]
Heterogeneity: Mot applicable
Testfor overall effect: Z=0.18 (P = 0.89)

1.5.2 E#ARIT A

Chai 2018 0.54 0.66 33% 0.05[-039,0.49]
Eldemir 2023 1.4073 01636 22.5% -0.01 [018,0.15]
Kahraman 2020 1.79 16.21 . . 0.0% 007 [-8.24,8.38]
Khalil 2018 n.ss 374 . . 02% 038147, 223
Lee 2017 113 0145 . . A7.3% 0.6 [0.08, 0.26]
Llaréns 2015 0.86 0.53 . . 1.3% 027 [0.43,0497]
Maovotna 2019 1.14 0.45 . . 1002% -0.02[0.27,0.23]
Ozdogar 2022 1148 28 . . 01% -0.21[-2.85, 2.43]
FPaul 2018 253 B . . 01% 004273, 2.81]
Song 2015 0.46 112 . . 1.3% -0.06[-0.76, 0.64]
Tefertiller 2022 1.21 0.44 . 36%  018[-0.24, 0.60]
Subtotal (95% CI) 185 99.9% 0.10[0.02, 0.18]
Heterogeneity: Chi®= 4.68, df=10{FP =091, F=0%

Testfor overall effect Z=2 43 (P =002

Total (95% CI) 203 100.0%  0.10 [0.02, 0.18]
Heterogeneity: Chi®= 4 69, df=11 (P =095}, F=0%

Test for averall effect: Z=2 44 (P =0.01)

Testfor subgroup differences: Chi*= 001, df=1 (P=081), F=0%

Risk of bias legend .
(M) Random sequence generation (selection bias) ® low risk .
(B) Allocation concealment (selection hias) 2 unclear risk
(C) Blinding of participants and personnel (pefarmance bias) ® high risk

(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) Other hias

Doz 4

-4

3
HEH AR

E50 Z7x#LARMZFAv +(DGI)

AR o TREE 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 ABCDEFSG
1.6.1 SEREHARIIT A
Subtotal (95% CI) 0 0 Not estimable
Heterogeneity: Mot applicable
Test for overall effect: Mot applicable

1.6.2 AT A

Kahraman 2020 24 1] 19 2244 329 Mot estimahle
Sana 2023 192 2.1 15 1566 269 100.0%  3.54[1.81,5.27]
Subtotal (95% CI) 34 100.0% 3.54 [1.81, 5.27]
Heterogeneity: Mot applicable

Testfor overall effect Z=4.01 (P = 0.0001}

Total (95% CI) 34 100.0% 3.54 [1.81, 5.27]

Heterogeneity: Mot applicable b é
Testfor overall effect Z=4.01 (P = 0.0001}

Testfor subgroup differences: Mot applicable FIRRE AR

Risk of hias legend .
(A) Random sequence generation (selection hias) ? Lormlrelzl: risk
(B) Allocation concealment (selection bias) t )

(C) Blinding of participants and personnel (performance hias) ® hlgh risk

(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other hias
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7#4#LZ2M7AY F(TUG, B)

FIPN IR Mean Difference Mean Difference Risk of Bias
Study or Subgroup Mean [second] SD [second] Total Mean[second] SD [second] Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFG
1.7.1 ZERIAR AT A
Demark-#iahnefiied 2023 6.9 15 28 7.8 28 26 57%  -D.70[1.91,051] ~ 2700080
Subtotal (95% Cly 28 26 5.7% -0.70 [-1.91,0.51] +
Heterageneity: Mot applicable
Testfar overall effect: Z=1.13 (P = 0.26)
1.7.2 FHAKI T A
Choi 2018 17.42 9.04 14 17.54 19.2 14 04% -012[11.24,11.00]
Collado-Mateo 2017 6.19 0.61 41 6.93 1.13 35 476%  -0.74[1.16,-0.32] ||
Herando-Garijo 2022 772 117 14 10.26 5148 13 1.0% -254[-5.41,033] I
Kahraman 2020 6.28 11 19 6.32 196 14 6.4% -0.04 [-1.18,1.10] T
Khalil 2018 13.38 688 18 17.42 14 BB 16 01% -4.04 [11.78,3.70] T
Lee 2015 1386 0.9 10 183 14 10 7.8% -470[5.73,-267] -
Maggio 2022 19 4.4 30 221 08 30 33%  -3A0[4.70,-1.50] -
Movatna 2019 115 a.87 23 817 5.06 16 0.4% 2.33[-2.40,7.08] -,
Qzden 2022 6.3 1 25 8.4 28 25 61%  -1.60[2.77,-0.43] -
Paul 2019 147 6.65 33 18 10 66 a7 0.5% -3.30[-7.40, 0.80] I
Sana 2023 14 49 14 19 245 14 11%  -400[6.77F,-1.23] -
Song 2015 219 74 20 19.5 78 0 0.4% 240[2.37,717] e —
Tefertiller 2022 143 1003 10 175 213 10 0.0% -3.20[17.86,11.46]
‘Yazgan 2020 1077 4.86 15 10.79 587 15 06% -0.02[-3.88,3.84] -
fiimaz 2017 5.25 0.86 22 7.55 133 22 19.0%  -2.30[2.96,-1.64]
Subtotal (95% Cly 307 292 94.3% -1.52[-1.82,-1.22] ]
Heterogeneity: Chi®= 7595, df= 14 (P = 0.00001); *= 82%
Test for overall effect Z=10.03 (P = 0.00001)
Total (95% CI) 335 318 100.0% -1.47 [-1.76, -1.18] ]
Heterogeneity: Chi*= 77 61, df=15 (F = 0.00001); F=81% _110 =5 é 1:D
Testfar overall effect: Z=10.01 (F = 0.00001} AR R
Testfor subgroup differences: Chif= 166, df=1 (P =020), F=397%
Risk of bias legend .
(A) Random sequence generation {selection bias) @ low risk
Eg% g\llnzatmnfmnciealmelm (sedlechnn hlals)( . ) 2u nclear I’iSk
inding of participants and personnel (performance bias; . .
(D] Blinding of outcome assessment (detection bias) . h Igh rISk
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias
E52 Z7xLAM7Ov (EEAR
AR Folid3 Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI ABCDEFG
1.8.1 SEEIARFT A
Dermark-Wahnefried 2023 0 28 2 28 2.9% 0.20[0.01, 3.99] —
Masseri 2020 0 18 2 20 2.8% 0.22[0.01, 4.32] —
Firaux 2013 4 13 4 12 4.8% 0.92[0.29, 2.89] T
Subtotal (95% CI) 59 60 10.5%  0.54[0.20, 1.45] -~
Total events 4 g
Heterogeneity, Chi*=1.62, df=2 (P = 0.44); F=0%
Testfor overall effect Z=1.23{P=0.22)
1.8.2 FARITT A
Ahadiyan 2021 0 20 0 20 Mot estimable
Acar 2023 2 30 3 el 35% 0.B7[0.12,3.71] I
Al 2022 3 2 4 20 47% 0.73[0.18, 2.97] I
Choi 2018 1 14 2 14 23% 0.50 [0.04, 4.90] —
Collado-Matea 2017 1 42 B 41 71% 016 [0.02,1.29] —
Del 2012 4 a0 B a0 7.0% 0.67 [0.20, 2.22] T
Eldemir 2023 0 15 0 15 Mot estimahle
Feyzinglu 2020 1 20 3 20 3.5% 0.33[0.04, 2.94] -1
Galiano-Castillo 2018 1 40 4 4 4 8% 0.26[0.03, 2.14] I —
Garcia-Hernandez 2019 1 ] 1 ) 1.2% 1.00[0.07, 13.37]
Hernando-Garijo 2022 3 17 4 17 47% 0.75[0.20, 2.86] T
Kahraman 2020 B 25 " 25 128% 0.55[0.24,1.25] T
Khalil 2018 4 20 4 20 4.7% 1.00[0.29, 3.45] I
Kim 2019 1} 10 1} 10 Mot estimable
Lee 2015 o 10 o 10 Mot estimahble
Lee 2017 0 18 2 13 2.9% 0.20[0.01, 3.89] —
Lioréns 2015 1 11 1 " 1.2% 1.00[0.07,14.09
Louhani 2021 2 18 1 17 1.2% 1.89[0.19,18.97] —
Maggio 2022 0 a0 0 30 Mot estimable
Mete 2022 2 3z 2 3z 23% 1.00 [0.15, B.67] 1T
Ozden 2022 2 27 2 27 2.3% 1.00[0.15, 6.59] . E—
Ozdogar 2022 3 14 1 15 1.2% 3.00([0.35, 25.68] ]
Paul 2019 7 45 B 45 7.0% 117 [0.43,3.20] i
Sana 2023 2 17 2 17 2.3% 1.00[0.16, B.30] I —
Song 2015 1) 20 1) 20 Mat estimable
Tefettiller 2022 0 10 0 10 Mot estimable
Tore 2023 1 25 1 25 1.2% 1.00[007,1512]
Vigira 2017 4 15 5 18 5.6% 0.85[0.28, 2.59] T
Willatoro-Lugue 2023 3 a9 4 a3 47% 07&[0.18,3.13] I —
Yazgan 2020 1 16 1} 14 06% 282012 6439] —
Yilmaz 2017 1 23 1 23 1.2% 1.00[0.07,15.04]
Subtotal (95% CI) 713 711 B9.5% 0.74[0.54, 1.02] L
Total events 56 7B
Heterogeneity, Chi?= 9,47 df=23 (P =10.99), F=0%
Testfor overall effect: £=1.86 (P = 0.06)
Total (95% CI) 772 771 100.0% 0.72[0.53, 0.97] Ll
Total events &0 a4
Heterogeneity: Chi#=11.08, df= 26 (P = 1.00); F= 0% D=1 1=D 1DD}
Testfor overall effect: =214 (P =0.03) HEE AR
Testfor subgroup differences: Chi®= 0.36, df=1 (P = 0.55), F=0%
Risk of bias legend
(A) Random sequence generation (selection hias)
(B) Allocation concealment (selection hias) ® lOW risk
(C) Blinding of participants and personnel (performance hias) 2 i
(D) Blinding of outcome assessment (detection bias) 2 u !’]Clear I’ISk
(E) Incomplete outcome data (aftrition bias) . h Igh rISk

(F) Selective reporting (reporting bias)
(G) Cther bias
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BRIDT VI IANILRY—ERZEDMRZ DT 2 ICIEHRED DB RETH 7= 7SI
DITZTINTNAZRBEDTIZILTINA ZZFAVWTHRENERTNAZITS FERENNAAL &
VRYPETFA LB R EERVTHRELUANIEELR E TEOS [RAEHUNAl L ICHELTTITILAIL
A —ERDBREDT LIz ZORR. TIVIANILAY—ER2E (A - FERHEICOE LR WES)
ELTHEBNANRAROONLEA. BFILEEND TR M HITEE, DG TUGIZDWT I,
RN ATIEIEELGHRIELL (DGHIHAERERFG L), BEHHINATIEIERBRN AR H R L
TRDHHNT( Yoo AT BAMHAMEREBRE(ICH LT VRIZEZ /NS Y A GEB %3 BERE
BLIZEZA RERBEDYNEYTF—>a Vv aERU-HRE L KL T DGIRTUGHEEICHE
L7=(DGI:19.20£2.17 vs 15.66+2.69. TUG:15+4.90 vs 19+ 2.455)™ ( )o BT ASRIC
DWTIE FEAEBAHIN A BHEHINAVNWTNOZEICEWVWTEED LA > 7= ( Yo T I HILANILAY —
ER2HE LTEERNAMENRD DN > - TEEH. BREEBEICDWTIE JERENA. A
HNADY T T I — TEIFE T EBE TERRBNANRIIRD 5NAH -1,

TSN BREBEICOVWTEERNAMENRD ONENICENMDIL LT HITEE, FFIL
H5END TR DGIB LVTUGTERBRNAMBL RO SNEHERICOVWTIL BIACHEICSZ S
FEDHMBTIFBRVNEDD, NT YV RABEAREESO-TRBESRICHEES I -AREELNH S, £
o TUTNUANILAY —EREFRTHBAETHo2E LTEH TFREUAD AN E D 2 BHHINAD
BWNBABEELH 2. 272 L. BRRICEVWTEHRBEDN DA WITNOERIZOVWTEERD TS
CCIERETH D, WRBELRL TN ABOBEEND AN I EIDOWTUI F— LB EZTEL
HENOBDIEL . ERICEZEEREDIZIFABRANEZI 5N 2. SEMENELC L TOHR
7270 b A LIZDRABNATFEL T TR MHET 2NAFEORENBEFIND,

VATRTAVILEI—DIET Y RAOBAEFES 57=012. 7V N HLDEE & (ZGRADED
HEASBLU RN ULHER. TET Y AOBEER L UTISTEES K CBRSEASD [HREL B
BREEFFENTEW ], TEHD -BFILEEND T AL DGl TUGHTIEEIZEWE WS ERTH T,

MLEDHERIO.HILARZTDY RV BT 3FEMEICKH LT YILARZTFHZENICTY
FINILAY—ERERBWENAZTI ZEERRT S, EREB DT KD EZDEDEVIAEAK
HHNB,




RS TIINUANIRYG—ERDFEENAHR

=& E3] MERTY1 Y Ty TFavy N RE R A
Tore NG, et al. 2023 " L3 RCT o= RN EEERE EFEE A (Zoom)
. S AL A ERRE
Mete E, et al. 2022 2 = RCT Ak | ERMEEEESE 995 —LTOTT LI &SRB BB
DEFEE
WebR—Z2DHFEHEN. BRE.HEONA(R
Demark-Wahnefried W, et . o 8. (KEEt- FitbitlZE=Z4 U Y/ ENTHIE -
4 57 = SYA--1 —_ —
al. 2023 7AUD RCT B2 | PAREES-RT Web® R (25— 5 IS, 7 K/34 27 1 — K
Ny IR EHZITID)
Ozdogar AT, et al. 2022 ¥ kL3 RCT NG LRUBILESS T OYS—LIC & BEEEE
. . EEH L E O reae tEEBEFEEIOS LEY vy -3 2§
- 5) A AR
Feyzioglu O, et al. 2020 ~L3 RCT Bl R AN AMAIEE 07 BTEMSGER) . Xbox360Kinect
a2z BREDT 4 v FRALY S — TOEBEL
Piraux E, et al. 2019 ¢ ~NJLF— RCT bys— HIVESE Webt 4 I kB EHREBR(T I Y 1 XD
Ww7)
Nasseri NN, et al. 2020 7 R1y RCT rEE SRUFESE AV =T VT I & B EHEE
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