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BACKGROUND METHODS (1) METHODS (2)

Community based rehabilitation (CBR) was = Data sources and searches . .
. Y . ( ) ! L . . Data extraction and quality assessment: PEDro scale and NOS /
basically envisaged as an affordable way of PubMed, Web of sciences, Scopus, Hinari and Pedro, earliest available date Cochrane risk of bias tool
offering  rehabilitation to children with until August 2020 with an update on 15t of December 2020. . . . 0 ) .
Lo e . Data synthesis and analysis: SMD with 95% confidence intervals (Cl)
disabilities in the rural areas. * Inclusions
After its adoption by the WHO in the year 1978, - RCT, Clinical Trials, or longitudinal/cohort studies
it developed into much more towards social - Adults (age = 18 years) with a confirmed stroke RESULTS (2)
inclusion of people with disability. - CBR programs as compared with CR Experimental Control Std. Mean Difference Std. Mean Difference
. . Study or Subgroup  Mean  SD Total Mean SD Total Weight I, Random, 95% Cl Year IV, Random, 95% CI
PURPOSE - Q0|; balance and Walklng capacity 1.1.1 Effectiveness of CBR on quality of life
. Exclusions Stuart 2009 TEZ2 33 40 734 35 38 3.6% 0.82[0.35,1.28] 2009 —
Harrington 2010 26 3 a7 26 2 108 4.5% 0.00[0.27,0.27] 2010 -
To review the content and evaluate the effects aged <18 years; other diagnosis; Not investigating QoL as outcome Taorbimeanta a5 w4 0 et Ge an ame  00sf0asne 2011 T
Of CBR on quality Of“fe (QOL) balance and Malagoni 2016 19 15 B 17 B 1.3% -0.06 F1.19,1.07] 2016 T
) 7 Calugi 2016 394 88 128 39 105 103 47% 0.04 [[0.22,0.30] 2016 T
. . . o o . . D 2018 34 07 20 36 08 20 2.8% -0.26 [-0.98, 0.36] 2018 1
walking capacity for people post-stroke RESULTS (1) = Studies and participants characteristics iz iz 02 003 22 02 002 2 28%  000F0.60,060] 2018 —
ope . . Mardin 2019 07 0.2 45 07 02 46 3.8% 0.00[0.41,041] 2019 -
compared to other rehabilitation protocols or - Atotal of 1690 patients Faz0i0-Gousi 454 84 123 434 107 125 47% 021100404 2020 =
Fu 2020 - Group2 473 84 133 434 107 125 4.7% 0.41 [0.16, 0.65] 2020 -
no care. - (08) RCTs; (01) CT and (05) LCs Subtotal (95% C 3 704 #15%  0.16[0.02,030] *
| f\/l ) / ,d(, ) 6()( ) t 72 7 Heterogeneity: Tauw?= 0.02; Chi®= 16,70, df = 10 {F = 0.08), F= 40%
) - - ean/median ages: years to . Testfor overall effect Z= 2.18 (P =003
Seff-directed rehabilitation at home. (Fuetal 2020)
(|nt) 55.8 years to 73 (Cont) 1.1.2 Effectiveness of CBR on walking capacity
! Stuart 2009 882 46 40 498 28 38 3.0% 2.21 [1.64,278] 2008 n—
- . Harrington 2010 185 17.2 a8 232 2003 106 4.6% -013F0.41,0014] 2010 -1
Percentage males: 40% to 90%.
Gordon 2013 958 65 64 8931 101 64 4.2% 0.32 [[0.03,0.66] 2013 ™
‘ . . —*— e physical activity combined with therapeutic Taylor-Piliae 2014 3111 87 3 13 48 43% 0.09F0.26,0.43] 2014 -
D) Bxarcse program. advice booldet and educational Adaptie prysial actity combined wih therepent Malagoni 2015 487 174 B 507 231 6 13%  -D.09F1.22,1.04] 2018 —_—
matetials in community and at home. Dunnatal, 2017) patient education) in community (Calugiztal, 2016) Calugi 2016 21 09 126 14 08 103 46% 0.70[0.43,0.97] 2016 -
. Ed ti 1 d Dean 2018 122 33 21 127 18 20 2.8% -0.18 [0.890,0.43] 2018 T
2 Community-based exercise & education schemes at { ta“k‘;zgmcl::lm.;: f DISCUSSION & CONCL USIONS Mordin 2019 496 22 45 588 il 4B 3.8% -0.37 [0.78,0.04] 2018 —
home. (Harrington et al, 2010) o Fu 2020 - Groupt 274 9 123 26 10 128 4.7% 0.20[-0.05, 045 2020 ™
Bl s, svrh, bl e N = CBR programs can benefit people HiuGges: ¢ 7o [ 2 0 o ae siepiom oo .
psychosocial support in community. (Zaietcl, 2014) / . . . Heterogeneity Tau?= 0.23; Ghi*= 7636, df= 8 (P = 0.00001); F= 88%
post-stroke regarding quality of life, reciororersisnect z= 157 ¢ - 00
Exercise ~Task otiented | 1) seat v & bae s B e b eom walking capacity and balance 1,13 Effectiveness of CAR on balance o
1) Sit to stand, rip strength, am curl in group & n - training . - e » CBRI lied i f . Stuart 2009 45 32 4D 432 17 38 36% 069[0.23,1.15 2009 B
) program assisted thetapy(Moiid Nordinstal, 20.9) IS applied In many 1orms ranging  rayorriiae 2014 33 1 87 33 1 48 41% 0.00[0.35,0.35) 2014
community. (Jagroopetal, 2018) N A  physical i . ) ) . . Malagoni 2016 5 23 B 5 14 B 1.3% 0.00[F1.13,1.13] 2018 . —
2) Rebubiltation sasing group classes n community & ) Adaplve pysical actity  commuaity (Srtetal 2009 from educational, task-oriented and causizots 443 @ 126 402 113 103 4B%  D45(013,072 2016 -
. 3) Pedometer monitored, community-based mtervention . .. . . . Dean 2018 0.8 193 21158 12 20 2.8% 0.30[0.32,0.91] 2018 I —
home-based training program (Dean st 2017) , exercise training or in combinations Hordin 2018 &2 3 48 83 3 4B 38%  -033[0.F4,008 2019 —
3 Conmnity-based sebitstion program. Fomen (Sullivanstal, 2014) Subtotal (95% CI) 335 261 204% 0.20[-0.12, 0.53] &>
oot wa'r/ program. 4) Brisk walking at home or community (Gordon et al, 2013 = Specifica”y’ CBR is more effective Hetsrageneity Taw=010;chis= 1560, df= 5 (P = 0.008), F= 63%
;t} o r;}mbmmm sromam (Mologonetal 015 Evercse and project based activiics i communiy, 5) Tai chi in community (Fayior-Piliae i di, 2014) th | ithout hvsical Testfor overall effect Z= 1.24 (F = 0.22)
o B ‘ alonelin group (Mayo et al, 2015) ‘ 6) Community-based arts and health group (&l et al an usua care withou physica Total (95% Cly 1858 1648 100.0% 0.22 [0.07, 0.37] +
2019 training or no care Heterageneity Tau®= 0.11; Chi*= 111.02, df = 26 (P < 0.00001); = 77% b 2 3 T

Testfor overall effect: 2= 2.89 (P = 0.004)
Testfor subaroup differences: Chi®= 0.74, df= 2 (P = 0.69), F= 0%
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