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E. ( A domain-based evaluation tool ) {1/ "+,
RFEEEE (low risk of bias) ~ -, RFES
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o E=) -
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> 3 &

x & 3 & S

¥ H B8 % %DM EE R 8 g 5 oo 33
2 3 B8 8B EEBEE S 8888 EE83BEBE8Es8 8B
2 & 38 222 22 22 e 82 8392 82222928
ML IEIEIC IR N IR ~ @ ®| @ ®|~ |~ |~ |@® |Random sequence generation (selection bias)
w | . PO O ) . W ]| w |||~~~ . w | . . . B . Allocation concealment (selection bias)
W W W W W W W w W W W W W w] | . = | = [ = |Blinding of participants and personnel (performance bias)
W W[ w|w [ w999~ @@@® ~[~|~[~>@ ~|® S @ @~ |~ 6lndingof outcome assessment (detection bias)
O PO O OO O® OGO OO ® ® OO O ® O O® S ® S ®| O ncompleteoutcome data (attrition bias)
ooleo/eeeo/eee/eeeee e e e e e e e e ®sciememmmswmmmisim
w-c-o-o-o-o-o-o-c-o-d-o-o-c-o-o-w-c-o-o-o..-ootherblas

B= WMAMEXERBEHEHZR

Random sequence generation (selection bias)

Allocation concealment (selection bias)

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

Selective reporting (reporting bias)

Other bias .

255 511% 75%

0% 100%

. Low risk of hias

DUncIearrisk ofhias

B High risk of bias
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DA 2B A& (funnel plot) AR ST
ReZ B HMNE - oiESE HRRE - &
6 RAERHEN - 7 WAL FE SN - A0E Y
FiT7~ + Egger’s T B FE By -0.591 » P-value B
0.065 » Fo A HilffR7E ; 3 —24 DL Duval and
Tweedie's trim and fill f&#] » Studies trimmed
Fs 0> Random Effects HY point estimate {Ef2
Observed values 2 Adjustedvalets 75 1.406 °

N

N

C PR S Z SN RS R & A

ER] It 8 R B A — T STRRE 1T SRR 1 437 -
£ HE IS DIRE KA R IEE 43 - RIAR AT
FESURRELE /IN? 10 % » Jonathan SFE2F 5 H
[41]  BEHEHET T (power) & » T
HETT Egger’s f7E °
4. RINHEPRFEAEZBEEETD
BE » TRE « T ZAN
KIFFEEAM G T2 SRR EHZ
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I ARINFESE ~ FERD - BEAERL MR ELBIAD
R A EREEREENEE - BE
A GE & Bl £ I 9 B M R 2R R RO P =
BE o Al AWFFEHKTE Borenstein 55 (2009 )
ALER PR BB B% 2 (randon effect model ) 15 =
ST BREERF S S Z BT LR B 1 [42] -
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Effect of Qigong Exercise on Activities of Daily
Living, Gait, Balance in Rehabilitation Patients With
Stroke: A Systematic Review and Meta- Analysis
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Background: Gait instability and disability are the most common complications,
altered rehabilitation outcomes, and an increased the problems with activities of daily
living. Many studies have shown that qigong-assisted rehabilitation exercise can
improve the muscle strength and balance of stroke patients, but it is necessary to further
examine its effective evidence and substantive results. Objective: The purpose of this
research was to conduct gigong exercise on activities of daily living, gait, balance in
rehabilitation patients with stroke by systematic review and meta-analysis. Methods:
Electronic literature search of PubMed, The Cochrane Library, Embase, CINAHL Plus
with Full Text, Medline, Web of Science (WOS) and Chinese Electronic Periodical
services, China Journal Full-text Database (CNKI), Index to Taiwan Periodical
Literature System, National Digital Library of Theses and Dissertations in Taiwan. Total
11 databases research articles were included for this study. We included all randomized
controlled trials that compared qigong with standard care, evaluating rehabilitation
outcomes in patients with stroke. Studies were screened for inclusion criteria, and
exclusion non-Chinese or English languages. Result: The 23 studies showed that the
qigong intervention had significant effects on daily activities, with respective effect sizes
of 0.676 (9 studies, 95% CI = [0.473,0.879], p = 0.000), balance function was 1.084(13
studies, 95% CI = [0.483, 1.685], p = 0.000), gait function was 0.238(6 studies, 95%
CI =10.036 ,0.440], p = 0.021) Conclusions and recommendations: The result of this
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study was suggested that qigong exercise training could improve the daily activities of
cerebral apoplexy, gait balance. In addition, the study integrated qigong main principle

of exercise prescription from 15 minutes, 5 times per week for 10 weeks.
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