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Fig 3

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
4.2.1 ARAT
Dromerick 2000 52.8 5.9 11 443 111 9 15.8% 0.95 [0.01, 1.89]
Dromerick 2003 42,1 3.82 18 362 405 17 1s.9% 147 [0.72, 2.21] —
El-Helow 2015 49,85 5.27 30 328 946 30 17.4% 2.20[1.55, 2.85| —
Subtotal (95% CI) 60 56 50.1% 1.60 [0.89, 2.31] g R
Heterogeneity Tau? = 0.24; Chi® = 5,10, df = 2 (P = 0.08); 1! = 61%
Test for overall effect. 2 = 441 (P < 0.0001)
4.2.2 WMFT total score
Singh 2013 =136 2.8B6 20 -22.27 4.6 20 16.6% 2.22 [1.41, 3.02] —_—
Yoon 2014 -45.67 21.35 9 -28.33 26.71 9 15.7% -0.68[-1.64, 0.27] — &=
Subtatal (95% CI) 29 29 322%  0.78 [-2.06, 3.62] e R ———
Heterogeneity. Tau® = 4.01; Chi* = 20.68, df = 1 {P < 0.00001); I = 95%
Test for overall effect: 2 = 0.54 (P = 0.59]
4.2.3 WMFT functional ability mean score
Thrane 201% 4.1 0.7 22 3.9 0.8 22  17.7% 0.26 [-0.33, 0.86] -
Subtotal (95% CI) 22 22 17.7% 0.26 [-0.33, 0.86] =t
Heterogeneity: Not applicable
Test for overall effect: Z = 0.86 (P = 0.39)
Total (95% CI) 111 107 100.0% 1.09 [0.21, 1.97] R
Heterogeneity: Tau? = 1.05; Chi? = 40.34, df = 5 (P < 0.00001); P = 88% 2 + 5 3 1

Test for owverall effect: Z = 2.42 (P = 0.02)

Test for subgroup differences: Chi¥ = 8.00, df = 2 (P = 0.021, ¥ = 75.0%

Wattchow KA, et al., 2018

Favours comparator Favours intervention

Forest plot illustrating the effect size (95% CIs) for UL activity when m{IMT and usual care intervention was compared with usual care.
Abbreviations: ARAT, Action Research Arm Test; df, degrees of freedom; IV, inverse variance; Std., standardized; WMFT, Wolf Motor Function Test.

Table 3

Research evidence summary of therapies

Evidence and Recommendation

Therapy

Sufficient level of evidence to
recommend routine use

Sufficient level of evidence to
recommend use as an
additional therapy to usual
care

Insufficient level of evidence
to support or refute routine
use

Sufficient level of evidence to
discourage routine use

mCIMT

Task-specific training
Biofeedback
Electrical stimulation

Air splints

Bilateral amm training
Gircuit class therapy
Interventions for
sensory functions
Kinesio Tape
Mechanical arm trainer
Medication

Mirror box therapy

Music therapy

Passive movement

Reflex inhibitingimmobilization
Robotics

Shoulder strapping/orthosis
Static positional stretches
Strength training

Virtual reality training/fvideo
gaming

Bobath therapy

somato-




Recommendations: Upper Extremity Activity,
Including ADLs, IADLs, Touch, and Proprioception

Class

Level of
Evidence

Functional tasks should be practiced; that is,
task-specific training, in which the tasks are
graded to challenge individual capabilities,
practiced repeatedly, and progressed in
difficulty on a frequent basis.

All individuals with stroke should receive
ADL training tailored to individual needs and
eventual discharge setting.

All individuals with stroke should receive
IADL training tailored to individual needs and
eventual discharge setting.

CIMT or its modified version is reasonable to
consider for eligible stroke survivors.

lla

AHA guidelines for adult stroke

rehabilitation

= Arm activity 9 GO View section text

Strong recommendation O]

For stroke survivors with some active wrist and finger extension, intensive constraint-induced movement therapy (minimum 2
hours of active therapy per day for 2 weeks, plus restraint for at least 6 hours a day) should be provided to improve arm and hand
use. (Corbetta et al. 2015 [236])

Information previously included on trunk restraint during therapy has been moved to the practical info tab.

Research evidence (1) Evidence todecision Rationale Practicalinfo References Feedback

Weak recommendation 0]

For stroke survivors with mild to severe arm weakness, mechanically assisted arm training (e.g. robotics) may be used to
improve upper limb function. (Mehrholz et al. 2018 [223])

Research evidence (1) Evidencetodecision Rationale Practicalinfo References Feedback

Stroke Foundation Australia, living clinical guidelines for
stroke management
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“adherence-enhancing behavioral methods
designed to transfer the gains obtained in
the clinical setting or laboratory to the

patients' real-world environment® (kwakkel et al,
2015)
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