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REVIEW ARTICLE
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Mengzhe YANG' 22, Bhasker AMATYA!-4, Sana MALIK?3>, Krystal SONG*-3, Stefanie MARCELLA!?, Catherine VOUTIER*2
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College, Albany, New York, USA

Objective: To evaluate existing evidence from publis-
hed systematic reviews for the effectiveness and
safety of rehabilitation interventions in adult patients
with colorectal cancer.

Methods: A comprehensive literature search was con-
ducted using medical/health science databases up to
October 2024. Bibliographies of pertinent articles,
journals, and grey literature were searched. Three
reviewers independently selected potential reviews,
assessed methodological quality, and graded the qua-
lity of evidence for outcomes using validated tools.
Results: Sixty systematic reviews (761 randomized
controlled trials) evaluated 5 categories of rehabilita-
tion interventions. Over half of the included reviews
(n=31) were of moderate-high quality. The findings
suggest: moderate-quality evidence for exercise inter-
ventions for improving physical fithess and quality of
life; high-quality evidence for nutritional interventions
in reducing postoperative infections; high-quality
evidence for multimodal prehabilitation for improved
preoperative functional capacity; moderate-quality
evidence for nutritional interventions for improving
humoral immunity, reducing inflammation, and length
of stay; moderate-quality evidence for acupuncture
in improving gastrointestinal functional recovery;
psychosocial interventions in improving short-term
quality of life and mental health, and lifestyle inter-
ventions for improved quality of life.

Conclusion: Rehabilitation interventions yielded
positive effects across multiple outcomes. However,
high-quality evidence is still needed to determine
the most effective rehabilitation approaches for
patients with colorectal cancer.
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olorectal cancer (CRC) is the third most com-
monly diagnosed cancer in males and the second

/LAY ABSTRACT )

Colorectal cancer and its treatments can cause signifi-
cant disability and morbidity. A range of rehabilitation
interventions is currently studied in patients with colo-
rectal cancer. This overview systematically evaluated
evidence from published systematic reviews of ran-
domized clinical trials to determine the effectiveness
of rehabilitation interventions to improve clinical out-
comes in patients with colorectal cancer. The findings
suggest moderate-quality evidence for exercise inter-
ventions for improving physical fitness and quality of
life; high-quality evidence for nutritional interventions
in reducing postoperative overall infectious compli-
cation rates; high-quality evidence for multimodal
prehabilitation for improved preoperative functional
capacity; moderate-quality evidence for nutritional
interventions for improved immunity, reduced inflam-
mation, and hospital length of stay. There was also
moderate-quality evidence for acupuncture interven-
tions in improving gastrointestinal functional recovery,
psychosocial interventions in improving short-term
quality of life and mental health, and lifestyle inter-
ventions for improved quality of life. Overall, rehabili-
tation interventions have positive effects across mul-
tiple outcomes for patients with colorectal cancer, but
\high-quality evidence is still lacking. )

in females (1). Over 1.9 million new CRC cases and
930,000 deaths were estimated worldwide in 2020, and
the global burden of CRC is projected to increase to
3.2 million new cases and 1.6 million deaths by 2040
(2). The mainstay of CRC treatment includes surgical
resection and chemoradiotherapy depending on the
tumour staging. Colorectal cancer and its treatments
can have a multidimensional impact on an individual’s
functional capacity and societal participation due to va-
rious issues such as irregular bowel movements, weight
loss, fatigue, pain, and insomnia (3). Further, colorectal
surgery is associated with a high risk of postoperative
complications and mortality (4) and chemotherapy
can lead to a range of toxicities including mucositis,
emesis, diarrhoea, febrile neutropenia, fatigue, hair
loss, hand—foot syndrome, peripheral neuropathy, and
cardiotoxicity (5). Many CRC patients experience
reduced cardiorespiratory fitness and cancer-related
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fatigue (CRF) during and following treatment (6, 7).
There is also a high prevalence of depression (up to
57%) and anxiety (up to 42%) in patients with CRC
(PwCRC) (8). These physical and psychological con-
sequences limit activities of daily living and restrict
societal participation many years after the diagnosis
(9). These complex and multifaceted issues highlight
the importance of an integrated multidisciplinary ap-
proach, including rehabilitation.

Rehabilitation plays an integral role within the con-
tinuum of care for PwWCRC and aims to maximize an
individual’s functional independence, participation,
psychological well-being, and quality of life (QoL).
Rehabilitation programmes can be uni-disciplinary or
coordinated interdisciplinary care that is individualized
and goal-oriented for PWCRC at any stage of their
cancer treatment based on their needs. CRC treatments
are traditionally limited to patients with good physical
reserve and functional independence. For patients with
more significant frailty, prehabilitation can improve
their functional capacity and potentially broaden their
treatment options (10, 11). In those undergoing CRC
surgery or adjuvant treatment, rehabilitation interven-
tions such as nutritional interventions and exercise
therapy serve important roles in boosting immunity,
reducing treatment-related complications, improving
hospital length of stay (LOS), and optimizing functional
capacity (12—15). Further, rehabilitation interventions
involving exercise, and cognitive and psychosocial
interventions, have positive effects towards improved
physical fitness, reduced CRF, improved functional
independence, QoL, and psychological wellbeing in
cancer survivors (16-20). Though various systematic
reviews have evaluated the effects of rehabilitation
interventions in PwWCRC, these published reviews vary
in scope, methodology, and quality, with diverse and
sometimes discordant conclusions. The specific type,
mode of delivery, and duration of interventions within
primary studies of these published systematic reviews
were often significantly heterogeneous. As a result,
rehabilitation-specific evidence-based guidelines and
recommendations for the most effective rehabilitation
interventions remain limited in this cohort (21-23).

To our knowledge, systematic reviews of the effec-
tiveness of comprehensive rehabilitation strategies for
CRC have not been appraised to date. Therefore, this
review aimed to systematically evaluate and summarize
the evidence from the published systematic reviews
regarding the effectiveness and safety of rehabilitation
interventions towards improving physical impairments,
functional outcomes, and participation in adult PwCRC
(Box 1). We envisage that this overview of systematic
reviews will provide useful information to guide clinical
practice in formulating rehabilitation programmes and
identify gaps in current knowledge in this cohort.
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Box 1. Research questions:

¢ Are rehabilitation interventions effective in improving physical fitness and
reducing cancer- or treatment-related symptoms (e.g., gastrointestinal
symptoms, CRF, incontinence etc.)?

e Are rehabilitation interventions effective in reducing post-treatment
complications rates, shortening hospital LOS, improving patient’s functional
independence?

¢ Arerehabilitation interventions effective inimproving patients’ psychological
well-being, societal participation, QoL, and overall survival?

MATERIALS AND METHODS
Study design

This is an overview of published systematic reviews and
followed the Preferred Reporting Items for Systematic
Reviews and Meta-Analysis report specification (24). The
protocol is available in the PROSPERO registration (ID:
CRD42023427886).

Inclusion and exclusion criteria

Systematic reviews and/or meta-analyses that investigated the
effect of rehabilitation interventions conducted in any setting
(inpatient, home-based, ambulatory settings) in adult patients
(> 18 years) with CRC were included. Studies published bet-
ween 2013 and 2024 and limited to English language only
were included. Systematic reviews that involved other cancer
groups but provided CRC sub-group data were also included.
Due to the large number of systematic reviews identified during
the initial screening phase, an additional inclusion criterion
was added after the submission of the study protocol to select
reviews that included only randomized controlled trials (RCT)
as their primary studies.

The exclusion criteria included: reviews focused solely on
diagnostic, pharmacological, and/or surgical interventions;
reviews that included other study types such as observational
studies or those conducted in paediatric populations; reviews
that assessed the feasibility of rehabilitation programme im-
plementation, and behavioural interventions aimed to promote
exercise and lifestyle behaviours; narrative reviews; theses;
health technology appraisal; and reviews listed only in confe-
rence proceedings.

Types of outcome measures

The WHO International Classification of Functioning, Disability
and Health (ICF) model (25) was used to conceptualize the
outcomes in this review.
The primary outcomes included:
e Improvement in CRC and/or cancer treatment-related
physical impairment/symptoms and physical fitness status.
¢ Improvement in functional outcomes.
» Improvement in participation outcome quantified by QoL
and psychosocial gains.

Secondary outcomes included:

* Health service utilization (e.g., hospital LOS, readmis-
sion rates).
* Mortality rates, cost-effectiveness, and adverse events.

Search methods

We searched the following databases to identify relevant
studies: Embase, Emcare, Medline, and PsycINFO, Cochrane
Library, and the Cumulative Index of Nursing and Allied
Health (CINAHL). The search strategy was adapted from
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another rehabilitation systematic review (26) and run in all
databases initially in June 2023 and an updated search was
performed on 30 October 2024. The systematic review/meta-
analysis filter from the BMJ Best Practice EBM Toolkit was
used. A grey literature search was conducted using Google
Scholar, Open Access Theses and Dissertations (OATD),
National Technical Information Service (NTIS), WHO’s In-
ternational Repository for Information Sharing (IRIS), and the
INAHTA HTA Database. The CitationChaser program (https://
estech.shinyapps.io/citationchaser/) was used to extract all ci-
ting and cited papers from the included studies list. Reference
checking of relevant articles and journals located no additional
reviews. EndNote x9 (Clarivate; https://clarivate.com/), was
used to download all database results, and retrieve full text,
which was uploaded into Covidence (https://www.covidence.
org/), which auto-removed duplicate records. Records that
were duplicates but not marked by Covidence as such were
indicated manually.

A full description of the search strategy is listed in Appendix
SI.

Study selection and data extraction

Two authors (MY, CV) independently screened and shortlisted
all abstracts and titles to extract relevant systematic reviews
based on the selection criteria. Any disagreements were resolved
by consensus discussion with a third author (BA). All relevant
data were extracted by 3 authors (MY, SD, SM) and included:
publication and search date; characteristics of included primary
studies and study subjects; interventions and comparisons; fin-
dings/outcomes including pooled results from meta-analysis;
and limitations. Any discrepancies were resolved by group
discussions and by re-reviewing the study.

Quality of evidence

Five authors (MY, KS, SM, SD, BA) assessed the methodolo-
gical quality of included studies, using the revised “A MeaSu-
rement Tool to Assess systematic Reviews” appraisal tool (27).
The AMSTAR-2 (https://amstar.ca/) includes 16 assessment
items, 7 of which are considered critical methodological items
for high-quality studies. For this overview, item 7 (Did the re-
view authors provide a list of excluded studies and justify the
exclusions?) was re-categorized as a non-critical methodological
item and not deemed an essential requirement for systematic
reviews, as most included studies did not include a list of ex-
cluded studies. Any disagreements were resolved through final
group consensus. The quality of the primary studies within the
systematic reviews was not reassessed.

The Grade of Recommendation, Assessment, Development
and Evaluation (GRADE) tool (https://www.gradeworking-
group.org/) (28) was used to assess the quality of evidence
for each outcome. The quality of evidence was rated as (28):
“High-quality”: very confident that the true effect lies close to
that of the estimate of the effect; “Moderate-quality”: mode-
rately confident in the effect estimate, such that the true effect
is likely to be close to the estimate of the effect, but there is
a possibility that it is substantially different; “Low-quality’:
confidence in the effect estimate is limited, and the true effect
may be substantially different from the estimate of the effect;
“Very low-quality”: very little confidence in the effect estimates
and the true effect is likely to be substantially different from
the estimate of the effect.

Any discrepancies were resolved by final consensus amongst
the reviewers.
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RESULTS

The search retrieved 10,218 articles. Of these, 226
articles met the title/abstract inclusion criteria and
were selected for full text review. Overall, 60 syste-
matic reviews and/or meta-analyses (12-20, 29-79)
including 2 reviews published in the Cochrane Library
database (18, 67) were included. A Preferred Reporting
Items for Systematic Reviews and Meta-Analyses
(PRISMA) flow diagram of the study selection pro-
cess is shown in Fig. 1. The included reviews were
published between 2013 and 2024, consisting of 761
RCTs, with more than 65,841 participants with CRC.
The majority of reviews focused solely on CRC, with
4 reviews including other cancer types with subgroup
analysis data on PwWCRC (13, 14, 42, 68). Meta-
analyses were performed in 53 studies, with the rest
providing qualitative analyses of the findings (29, 39,
40, 50, 61, 62, 64). The characteristics of the included
reviews are summarised in Table I.

Methodological quality of included studies

Overall, only 4 reviews including 2 Cochrane reviews
were assessed as “high quality” (18, 53, 66, 67), 27
reviews were of “moderate quality” (13—15, 19, 20, 30,
34, 36-38, 40, 42, 45, 4749, 52, 54, 56, 58, 59, 65, 70,
72,74,77,79), 15 reviews of “low quality” (16, 32,33, 41,
43,46,57,61, 62, 68,69, 71,73,76,78) and 14 reviews
of “critically low quality” (12, 17, 29, 31, 35, 39, 44, 46,
50, 55, 60, 63, 64, 75) (Table II).

The majority of reviews used the Patient Intervention
Control Outcome (PICO) description as an organizing
framework in the inclusion criteria, except for 9 reviews
(32,39,44,50,51,61, 62, 68, 76). Most reviews provi-
ded an explicit statement on registered information of
the protocol prior to the conduct of the review, except
for 4 reviews (29, 68, 71, 75). Only 2 reviews provided
an explanation of their selection of the study designs
for inclusion (43, 67). All reviews searched at least 2
databases, justified publication restrictions, and pro-
vided keywords or search strategies. Thirteen reviews
did not perform screening or data extraction in dupli-
cate (12, 15, 31, 32, 34, 36, 38, 42, 44, 50, 52, 53, 68).
Only 3 reviews provided a list of excluded studies and
justified the exclusions (18, 53, 67). Fifteen reviews did
not adequately describe the PICO details and research
designs of included primary studies (13, 29, 34, 36, 39,
42,44, 55, 62, 64, 68, 74, 76-78). All studies assessed
the quality of the primary studies using validated risk
of bias (RoB) tools. The majority of reviews, except
for 6 (17, 31, 35, 51, 55, 60) conducted meta-analysis
using appropriate methods for statistical combination of
results. Seventeen reviews did not assess the potential
impact of RoB in individual studies on the results of
the meta-analysis (12, 16, 20, 31, 32, 35,41, 44, 46, 55,
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Studies from databases/registers (n= 10218)
Embase (n = 2948)
MEDLINE (n = 2510)
Emcare (n = 1092)
CINAHL (n = 866)
CDSR (n = 145)
PsycINFO (n = 103)

References from other sources (n = 257)
PoPCites (n=200)
Google Scholar (n = 48)
Grey literature (n=9)

E Citation Chaser (n = 2554)
i
&
€
@
i
>| Duplicates removed (n = 3708)
v
Studies screened (n = 6767) Studies excluded based on title and abstract (n =
> 6541)
Studies sought for retrieval (n = 226) —>{ Studies not retrieved (n =0)
2
c
§ \I/ Studies excluded (n = 166)
@ . - _ Wrong outcomes (n=1)
Studies assessed for eligibility (n = 226) — Not in English (n = 4)
Wrong intervention (n=17)

v

Studies included in review (n = 60)

Wrong study design (n=9)

Mot systematic review (n = 25)

Wrong patient population (n=1)

No subgroup analysis for CRC (n = 45)

Study published prior to 2013 (n = 6)

Mot all primary studies are RCTs (n = 47)

The primary studies are repeated and included in
later studies (n = 11)

Fig. 1. Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) flow diagram showing a selection of review.

63, 65, 69-71, 74, 77). Twenty-nine reviews provided
satisfactory explanations and discussions of any hete-
rogeneity observed (12, 14, 16, 17, 19, 29, 31, 35, 39,
40, 42, 43, 47, 50, 51, 55, 57, 60-62, 68, 70, 73-79).
Twenty-eight reviews carried out adequate investigation
of publication bias (13-15, 17, 19, 20, 32, 36, 37, 40,
42,45,47-49,51,52,59,65, 66, 68,69, 72,74,76-79),
while 13 reviews did not apply funnel plots due to the
low number of included primary studies (16, 18, 30,
34, 38, 41, 53, 55, 56, 58, 67, 70, 71). Only 6 reviews

reported on sources of funding for primary studies (13,
18, 33, 41, 58, 67). The majority of the reviews, except
for 3 (44, 68, 76), declared potential sources of conflict
of interest.

Evidence synthesis of rehabilitation interventions

Of the 60 included reviews, 16 evaluated the effect of
exercise interventions (15, 16, 18, 29-37, 70-73); 23
reviews evaluated the effects of nutritional interven-

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

p. 5 of 40

Mengzhe Yang et al. “"an overview of systematic reviews”

(panuiuo))

s3s93 dn-ysnd
‘1593 puels—Jieyd s-0€ ‘LMY 410 S9w0d3N0 Juedylubisuy -
(£0T=u 's1D¥ €) (£000'0=0d ‘TT'T 03 ZE'0 ‘1D
%S6 ‘2L'0=AWS) Xead ZOA paseasdul Ajjuedyiubis -
1S9W02IN0 |e2ISAUd
(9vT=u's1DY 2) (50°0=4d ‘'00°0 ‘89°0- :ID
%SG6 Y€ 0~ =AWS) AIdIXue 10j 309442 JuedyIubIs ON -
(£Tz=u"'s1D¥ €) ($T°0=4d '£0°0'8%'0 - :ID
%SG6 ‘12°0-=AWS) uoIssaldap 104 309442 Juedyiubis oN -
(829=U 's1D2Y 9) (0£'0=d '¥2°0 ‘80°0- :ID %56
‘80°0 =AWS) @nbniey ul Juswanoidwi Juedyiubis oN -
(STE=U's1DY 9) (90°0=4d ‘Sp'0 ‘10°0-
1D %S6 ‘22°0=AWS) 100 ul dseatdul Juedyiubis oN -
1S3WO023N0 |RID0SOYDASY
(z21=Uu"s1D¥ b) (pS'0=d 12,0 03 LE'0—
‘1D %S6 ‘£1°0 ‘AWs) @nbiey syuedpied buonpal
104 109442 JuedylubIS MOYS 10U PIp UOIIUDAIRIUI Vd °S

(s1o¥ ¥)

(21°0=d 190°0 03 8%°0— ‘ID %S6 ‘120~ ‘AW) a1ed
|ensn sA TNg 9seaJdap Ajpuedylubis 03 punoyj 30U Sem vd ‘b

(£5T=u's1DY 7)

(100°0=d ‘€T1°'S -+T'T 'ID %S6 ‘6T°€ ‘AW) dnoib
UOIJUSAJIDIUI DY)} Ul Xew ZOA ul Juswaaoidwi yuedyiubis ¢

(sLo¥E) (€00°0=4d ‘2€'T-82°0 'ID %S6 ‘08°0 ‘AWS)
UOIUaAISIUI BY) BUIAIDDRI 3SO0U] 404 d Ul 3seatoul yuedyiubis 'z

(e£1=U"s1DY S) (PO'O=d

'ST°L-TT°0 'ID %S6 ‘PL'€ ‘AW) 948D |ensn SA 70D
oyioads-aseasip panosdw Apuedsyiubis uonuaAIaiul vd T

pajiodau ejep Aajes 10 sa3ed [BAIAINS ON '€
(104 1) dnoub aspuaxa ayy ul
ssaujy |eaisAyd panoadwi Ing ‘anbiey 1o 10D buipiebau
S20URIRIP OU ‘syjuow ZT e dn-mojjo) wu) buoq g
(s1DY 7) asJaxa Ajsuajul-mo|
jou 3nq abewep yNg paseatoul pue (o13ed auojAd
/asluobejue pasealdap) 93e)s sunwiwll Alojewwelyul
-04d 2J0W pamoys 3s1049xa AJIsuaijul 93eISpo T
1$9W02IN0 Alepuodas
(zsT=U 's10¥g) (100 > d '€6°0 'ST°0 ID %S6
!6G°0 = AINS) 9SI2J9Xd 21qoJae Jaye ssaujy |edisAyd
JO sjuswaAoJdwl WIS)-HoYS 10 9dUBPIAS buons g
(£5T=U's1D¥¢) (8€'0=d '65°0 ‘220~ ID %S6
‘81°0=AWS) anbney 1o (£GT=u 1DY €) (€5°0=d ‘92°0
'6€°0— 11D %56 ‘8T°0=AWS) 10D UO S}0aY5 Ws}-Hoys
10} S0USPIAS OU PIMOYS 3S[DI9X AHSUSIUI 9}RISPO *T
1S9W02IN0 Alewlld

Apnis T 404 3d90oxa dnodb |043uU0d SA 3SIDIDXD
buiobaspun syuaned Dy ul J0D ul aseasdul Juedyiubis oN

(SLDY TT) SOA :SisAjeue-ea|y

Aely

(2z'T=0) o, Jc0c

juawiea.y Jaoued Asewd "918p UdIess
J9)4e SIOAIAINS YD S1DY 0¢

SaA :SisAjeue-e1ep

(€08 =u) JuaW)EaN 610z Ged ¥
Atewnd pajsdwod 193ep youeas
OUM SIOAIAINS DYD SIOY £

(SLDY €) SaA :SIsAjeue-e3ap

2102 23Q 07 :®3ep ydieas
S1OY S

(87 =U) Juswiealy Jaoued
1Y SYIUOW bZ-€ DUIMd

ON :SISAjeue-eiap
0202 @1ep yoless

(STE=U) SI0AIAINS DYD SIDY ¢

Ajisuaqul
9S1049X3 3|qelieA 0 ‘9]A3sayl|
|ensn 4o aJed |ensn :lojesedwo)

SUOIURAIDIUI B30
U3IM UOI3RUIGLUOD Ul O BUo|e Jaylig

awoy je Jo uoisiaiadns Japun
‘Bujules) adURISIS Y3IM paulquuiod
10 2UO|e JBYJID ‘S3S[249XD J1qOIaY

uoljuaAIul ou pue (susaped
ANoIARYS( |BNSN JO @dueUdUIRW
buipiebal adIApe Ja1iq 4o S|eLajew
|euoneonpa) aJed |ensn :Jojesedwo)

abueyd

AnoiARY( 10) SSIDIRX3 uolsianIadns
pue uonuINu-/+ (SasIaxa
90UR)SISAI JO UOIIRUIGLUOD B pue
‘351249Xa 21q0.3R) Yd paseq-aWwoH

jusW3ea} ou :Jojeledwod

Jusweal)
9AIDE AuB U}IM IO JuSWIIea)
OU U3IM SUOIIUSAIDIUI BSIDIDXT

Sa}IAIOR [ensn
10 3s[049Xd OU :Jojelsedwo)

(1D¥ 1) @sitaxa
pasijeuossad {(1DY T) S9SID49XD
pa3sisal pue diqotae pasiatadns

-lwds {(S1DY Z) S9sI49Xd 21qoJay

sJayJewolq paje[aJ-Jowng
(uinsur) si1o3oe) Yymoub oljogeisiy
(ssew uea| ‘@2uaJajWNIP

Jsiem ‘1Ng) uoiysodwod Apog
Ajpgixal Apoq ‘yybualys

appsnw ‘ssauiy Adeuow|ndolpied)
uoipuny |edIsAud

(uoissaidap

‘anbney ‘700) *|e1D0SoYdASq

INg ‘Xew ZOA ‘anbney ‘vd “100

Ayajes

‘SJ2xJewolq paje1dosse-inowny
|BAIAINS :SDWO003N0 AIRPUODDS
ssauly |edisAyd ‘anbijey ‘700
paje[al-y3jeay :sawodIno Adewlid

2T-4S '9-10V4 D-10v4 100

0z0T
(97) "|e 38 oD

T20¢

(1€) "|le 30 Bung

€10z (0€)
‘e 39 Jawel)

1202 (62) "2 3@
©11929g eA|IS eq

SUOIIUBAID)UI BSIDIDXT

sbuipuy ulepy

syuedpiied U ‘sisAjeue-ejaw pue sajep
yoJeas ‘saipnis papnjoul

UOIJUBAIRIUT

2Jnseaw 2WwodINQ

41edA pue Joyiny

Al

INFC

SM3IARJ D[3RWDISAS papn(oul Jo sonisiHaeley) I djqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

p. 6 of 40

Mengzhe Yang et al. “"an overview of systematic reviews”

(panupuo))

(s1o¥ ) (sz0=d

$9°0 'S'Z- 11D %S6 ‘€6'0-=AIWS) 2400s AjaIxue 1o
“Qublam ‘uonouny [euonRows uo edw Juedyiubls oN ‘€

(s10¥ €) (1000°0>d

‘02T~ 03 22°€~ 11D %S6 -12°Z-=AWS) uohuaAIul
9S1049Xd J9ye 3402s anbiyey paonpad Apueoyiubis 'z

(100000 >d ‘26°€

‘99°T 11D %S6 ‘64°C=AWS) UOIUIAIDIUI BSIDIDXD
Jaye 100 paielat-yyeay pasoiduwi Ajuesyiubis "1

(bS'0=d '92°0 ‘050~ ‘ID %S6 ‘¢T°0-=AWS)
399M/UlW OST <Vd 41 44D U0 309))2 ON -

(900°0=d ‘610~

‘ST'T- 1D %G6 '£9°0-=AWS) dd9m/ulw 0ST > vd
JO uoneanp Apjaam usaym juawaroidwi juedoyiubis -

ruoneanp Apj@am uo paseq dnoibgns
SUIUOW 9 > UO[IRINP USYM SDUSI3HIP ON -
(Tzz=u 's1oY +) (1000°0=d

£2°0- "18'0- ID %S6 '#S'0-=AWS) syuow
9 <y3bua| uonuaAIRUl UBYM JuswaAoidwi Juedylubis -

:y3bua| uonuaiajul uo paseq dnoibgns

(605=U 's1D¥ 8) (€00°0=4d ‘ST'0 - ‘92'0- ID %S6
19b°0- = AWS) 4YD peonpad Apuedyiubls uoiUSAISIUL Vd

(£60°0=d '¥S'0=AWS)
s03oey |ed16ojo1sAyd B (£€2°0=0d ‘15°0=AWS)
5309449 9ARIUH0D 70D Ul SouBIBYIP JuedYIubls oN -
(8€T=u 's1DY €) (210°0=d ‘6T°T ‘ST°0 :ID %S6
£9'0=AWS) 100 J0 s1030e} [e0S panotdwil Apuesyiubls ‘g
S)99M ZT <3WI} UOIUDAIDIUI J0) SI0244D JUedYIUBIS ON -
dnoub jo13uod ueyy 43D 1amoj ul synsad (59°0- ‘G/°G—
1D %56 ‘02°E=AWS) S3eoM ZT > dWi} UORUSAIR] -
(#£8=u"1DY 6) (T00°0=0d '€5°0- ‘9T'Z~ ‘1D %S6
‘b€ T-=AINS) @nbiye) pajeja.-420ued paonpad Apuedyiubis 1

abewep YN
pasea.dul pue 33e3s aunwiwi Alojewweljuiold
UM PaIRIDOSSE SEM 3S[D19X AJISUDIUI-D)RIdPOly -
dnoub asioJ9xa 21qoJae UIT-WYIIS S[9AS]| paseaJdaq -
isi9yJewolg
(2000°0=0d 8 6000°0=0)
20UR)SISaU UINSUl g uljnsul buijsey ul aseatdap Juesyiubis -
15103084 yImoub drjogeisy
(sez=u's10¥ €) (€6'0=d 'ST°0'£2°0~ ‘1D %S6
T0'0- =dINS) 22UaJa4WNdJID 3SIEM 104 1034J3 Juedylubis oN -
abejusdiad Je) Apoq Y3 paonpau
dnoubgns buluiely oiqosae Ajisuajul-ybiy Ajuo (z9z=u
‘s1DUp) (6€°0=0d '$1°0 ‘SE'0- 1D %S6 TT°0-=AWS)
abejuaonuad 1ey Apoq ul Juswanosdw Juedyiubis oN -
(Toz=u 's12¥ 9) (55'0=4d '££°0 ‘69°0~ :ID
%SG6 9T°0-=AWS) IIG Ul JuswaAo.dwi Juedyiubis oN -
:uonisodwod Apog

SOA :SISAjRuUR-BID|

020z 1das
(65T =U) papieun sjjem FOIEP 195
ued OYM SIOAIAINS DYD SIDoY S

SOA "m_w>_mcm.Muw_>_
2207 |1dy T :93ep ydieas
S1DY 8

(2pS =u) Jusunean
Buimoyjoy 4o bunnp ‘-aud
40 ssa|piebal DYIMd

(SLD¥Y 0T) SaA :sisAjeue-ep|

dvy

(be6=U) ) 6T0C |4

A19b4ns |230910]0D 9ARID|D 1918p Lpless
JUBMJIBPUN OYM DUDIMd S10Y 0T

ybram ‘Ayaixue

‘Bujuollpuny |eUOIIOWS ‘8100S
anbije} :saWwo003N0 Alepuodas
100

paje[al-y3jeay :awodjno Alewidd

24ed |ensn :Jojesedwo)
SUOIUSAIDIUI SI019XT

dnoub [043u00 Mue|q
10 dnoub aued aupnoy :Jojeledwo)

(as1019x%3 4930 J0
‘apow pax|uw ‘as[24aXa a0uer)SISal
‘3S1249X? 21q0Jae) Yd/as1019X]

IS4 ‘T4W ‘149
‘Sd4Y ‘4-10vd 4-110v4 :anbney

uo1eyl[Igeyal au;N0J IO UOIIUSAIDIU]
ou 10 aJed |ens( :Jojesedwo)

AJisu)ul 23e19poW JO Yd 10 3SIDJax3 700 44D

720t
(v€) "1e 3@ buem

£20¢
(€€) "|e 30 Busn

0z02
(z€) ley@ ung

sbuipuy uiep

syuedpiied U ‘sisAjeue-ejaw pue sajep
yoJeas ‘salpnis papn|oul

UOojUaAIRIUT 2Jnseawl awod3InQ

J1eaA pue Joyiny

Al

INFC

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

p. 7 of 40

Mengzhe Yang et al. “"an overview of systematic reviews”

(panupuo))

sdnoub uonuaAIRlUI ||B Ul PAAISSHO
sem anbie) psonpad 4oy puady e ybnoyie ‘(ySg=u
's10Y §) ($1°0=d ‘6¥°0 03 £0'0- ‘ID %S6 'TZ°0=AWS)
anbiyey uo 3094 Juedylubls ou pamoys UOIUSAIUI Vd
(26°0=d) >SId JUSAS DSJIDAPE Ul DDUBIBHIP ON
sjuaijed DYD pauIqUIODd PIAJOAUL
Jeys s|ely ul y3buasys Apog-Jaddn pue ssauiy digolae
!Adesayjowayd
BulNp 24am SUOIIUSAISIUI UBYM SSBU]Y dlqoJae
{SUOUDAIDIUL YOOM
-ZT< 4oJ 38} Apoq paonpau pue ssaujy dlqotae ‘oD
wﬂwm_?_wnjmc: 9J9M SUOIJUDAIRIUI UBym
Je} Apoq paonpaJ ‘yibualys Apog-taddn ‘ssaujy diqolae -
!suopuantajul pasiaiadns Joy anbiey pue 100 -
1104 (G0°0 > d)
sjyauaq Jabue| 3sabbns sasAjeue dnoibgns
1Wg 8 yabuauls Apoq Jamo| ‘AjaIXue Joj 109442 ON
(zey=u 104 /) (€0'0=d
£6°0 'S0°0 11D %S6 ‘TS0 =AWS) 3ej Apoq paonpay -
(90T =u's1o¥ €) (100 > d
'SO°'T “£T°0 1D %S6 ‘99'0=AWS) da3js parosduw] -
(08T =U's1D¥ €) (F0'0=d '£9'0
20°0 1D %S6 ‘SE'0=AWWS) Sd1ed uoissaidap paonpay -
(z68=u 's1DY £T) (T0°0 > =d '86°0
‘9170 11D %S6 ‘£S°0=AWS) Ssauly diqosse parodw] -
(zze=u's1DY 6) (YO'0=d
‘S0 '10°0 1D %S6 ‘€2°0-=AWS) anbijey padnpay -
(Tb9=u's1oy 11) (100 > d
£€°0 'S0°0 1D %S6 ‘TZ'0=AWS) 100 parosdu] -
1SUO[JUDAIDIUL DSIDIDXD J0J S309)40 Juedyiubls
(8TZ=U's1DY ¥)
(T0000°0 > d “€0°T “£¥°0 11D %56 ‘SL'0=AWS) D4
Q700 ||e4aA0 sanosdwl 9,08 < DUSIBYPE UOIUDAIDI] “f
(91e=U
‘s10¥ 9) (200°0=d) 10D B D4 buiroidwi ur dAIDYS
S| UOIJUDAIIUI 3SIDI9XD pasiAdadns :ejep pauiquuo) "¢
(bST=U's1DY §) (€0'0=0d '98'0
"$0°0 11D %S6 ‘St'0=AWS) D Ul dseasoul Juedyiubis ¢
(291 =u's1DY €) (L0'0=d 'bT'T ‘+0°0- :ID
%S6 ‘SS'0=AWS) 10D Ul Juswaaoiduwi Juedsyiubis oN ‘T
1UOIJUDAIDIUI BS[DIDXD paxiw 10 pasiaadng
(eLe=u
‘s10Y €) (10°'0=4d "$5'0 ‘90°0 :1D %S6 ‘0£'0=AWS) D4
g 700 ||_49A0 saA0ldwll 9,08 SOUSIBYPE UOIJUDAIDIU] "€
(s10¥ §) (50°0=d) 19y° jJuedyiubis ou :ejep paulquio) °Z
(Lze=u
's1DY ¥) (£0°0=d "p¥°0 ‘20°0- :ID %S6 ‘TZ°0=AWS)
248 (€0¢=U 's1DY €) (1€°0=0d ‘'0£°0 '22'0- :ID
%SG6 ‘$2°0=AWS) 10D ul Juswaoidwi yuedyiubis oN T
1UOIJUDAIDIUI BSIDI9XD paseq-sawoH

(SLDY G) SOA :SIsAjeue-eia|y
GT0Z 22Q :93ep Yyoleas
S1DY § ‘salpnis £

(0£9 =) Jua3ul 2ARRIND
U3IM pajesd3 D¥OMd

SOA :SISAjeue-eiap
020z Adenuer T :23ep yoleas
S1OY 6T

(e62'1=U)
SNje3s Juswiealy Jo
ssa|pJebas DYOIMd

(S1D¥ TT) SoA :SisAjeue-eiap
TZ0TZ Yd4eW 0T :=3ep yoless
SIDY €T

(904 =u) sme3s Juawieany
Jo ssa|piebal D¥IMd

8710z (L£)

UOIIUSAIRUI Yd anbne4 |e3a biequapuelg

(1ng ‘obejusoiad

Jej Apoq ‘daa)|s ‘uoissaudap
‘Ayoixue ‘yybuauys Apog-1amo|
‘y3buauys Apog-saddn ‘anbiey
‘ssaujy 21qotae oY) sawodIno
uyeay ‘Ajjiqisesy ‘Ayayes

2Jed |ensn :Jojesedwo)

(eboA "69)

1330 10 paulquiod ‘aoue)sisal
‘21(0J9B 1SUOIIUDAIDIUI BSIDIDXT

0z0T
(9€) "1e 3@ ybuis

(s3591 |eM peadL B ||IWpeall
leg payIpow ‘LMIW9) D4

(149 ‘10L

‘0£2-010 D1¥03 ‘D-10v4) 10D

24ed [ensn :iojesedwo)

SUOIUBAIDIUI 9SIDI9XD
paxiw 10 pasiAladns 1o paseq-auwoH

zeoe (s€)
‘|e 19 Jowses)y

sbuipuy uiep

syuedpiied U ‘sisAjeue-ejaw pue sajep
yoJeas ‘salpnis papn|oul

UOIUSAIIUT ainsesw awo2NQ  Je3A pue Joyiny

Al

INFC

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

p. 8 of 40

Mengzhe Yang et al. “"an overview of systematic reviews”

(panupuo))

(S0z=U 's1D2¥ 2) (PTE€'0=0d ‘€p'0~ :ID %S6
'$T°0-=AWS) Aaixue Jo (9/z=u ‘s1DY €) (b1€'0=d
1ZT°0 '9€°0- 11D %S6 ‘2T°0-=dWS) dnoib uoruaAIIul
ul uoissaidap ul yuswaaoiduwi Juedyiubis oN 'z

(8zz=u 's1Oy

¥) (0p°0=d '8€°0 ‘ST'0- :ID %S6 ‘TT°0=AWS) dnolb
uonuaAIalul Ul anbiyey ul Juswarosdwi Juedyiubis oN T
1S3W023N0 Alepuodas

(6££=u's1D¥ 9) (90°0=d ‘150

'0°0- ‘1D %S6 ‘S2°0=AWS) dnolb uonuaAIIUL DU UI
JOOYH UO UOIIUSAIDIUL BSIDIDXD JO 10943 Juedyiubis oN *T
1S9W023N0 Adewlld

*dn mojjo4 wia3-6uo| 40 |RAIAINS
99.14-90U31INJ3J ‘|BAIAINS ||BISA0 papodal S1DY ON

Yd B
(abejuaouiad je) Apoq ‘oned diy-03-3siem ‘quswainsesw
1siem ‘1iNg ‘yb1am) saunsesw ou3pwododyjue
‘Aiqixayy eaisAyd ‘yibuaays duub puey 4oy 30940 ON
0uUapIAS Ajllenb-ajesspow (0EZ=U ‘SI1DY 9)
(£00°0=d '29°0 03 0T°0 :ID %S6 ‘9£°0=AWS)
dn-moj||04 wu3-ajeIpawwl e JOOYH parosdw] g

2ouapina Ajllenb-mol {(pgz=Uu

‘s10Y¥ 9) (€0°0=d ST+ 03 8T°0 ‘1D %S6 ‘9T'C=AWS)
dn-moj|0) wua3-aeIpaWwWI 3B 43D pasosdw] *

20UapIAS Ajljenb

-MOJ| 1(§6Z=U ‘s1D¥Y £) (£000°0=d '62°T 03 b€'0 1D

%G6 ‘28'0=AWS) dN-MOJ|0 W.ID)-23eIpALLII Je SSaUIY
|ea1sAyd jo jJuauodwod ssaujy diqoJae pasosdwy T

1S9W02IN0 AJRpU0IDS

<

o~

(86T =U 'sLDY ) dn-mo|jo}
wii9)-wnipaw 4o -Hoys 3e (50°0<d ‘80°0 03 05°0- ID
%S6 ‘T¢°0-=dWS) uoissaidap pue (50°0<d ‘8T1°0 03
0v'0- ‘ID %56 ‘TT°0-=AWS) AIdIXue 10§ 31092 ON -
1yjeay |ejusw paje|al-aseasiq ‘2
(syuow 9 > syeaMm T <)
dn-mo]||04 WI}-10YS 3B SJUDPIAD ON -
1uoipuny |eaIsAyd T
1S9W003N0 Adewllid
paji0dal SJUDAD SSISAPE ON -
uona|dwod Adesayjowayd ‘uoiyisodwod
Apoq ‘vd ‘(S0€=U 's1DY €) (50°0<d '9'0 03 $T°0 - :ID
%S6 ‘€2°0 'AWS) uolssaidap uo 13y Jueayiubls oN -
(z8T=u's1D¥ S) (00°0=4d ‘6T°0- 03 6£°0- :ID
%S6 '6%°0=AWS) anbi3ey padNpa.l 10) 10342 JuLdYIUBIS -
(69€=U 's1DY 9) (£0°0=d ‘9%"0-20°0 ‘1D %56
'$2°0=AWS) 100 [2qo|b ur JuswaAoidwi Juedyiubis -
1S2WO023N0 Alepuodas
(SzT=u's1DY §) (6£°0=d !25°0 03 TZ'0- :ID
%S6 ‘91°0 ‘AWS) A3deded diqolse uo 39343 ON -
(oge=u
's10¥ ) (20'0=d ‘8¥"0-+0°0 :ID %56 :92°0=AWS)
uonpuny [ea1sAyd pajiodad-jas panosdwi Ajjueoyiubis -
1S9W003N0 Adewllid

(S1DY 9) SaA :SisAjeue-eiap
panodad JoN :931ep yoiess

(625 = U) sioAIAINS DD SI1DY £

(z66 =U) Adetayy
juean(pe .o juean(peoau
y3im Jo Ajjeaibans
pa3jeau) ale oym DUD
(paoueApe-uou) DYDIMd

SaA :SISAjeue-eiap
6T0Z dunr :23ep yoleas

s1DY-Ja3snpd
B SIOY 9T

(ess=u)

juawieas} Adesayjowayd
BulAIDDa pue YD YiIm
sieaAQ/ = < sjuaned

SOA :SISAleue-eIa|
6102 2@ 0T :93ep yoJeas
S10d 8

panodal jou :iojesedwo)
SUOIIUDAIDIUI BSID19XT

UOIJUBAID}UI
Vd Ou 1o 21ed |ensn :iojesedwo)

(s1D¥ ¢£) sswuwedsboud paoalip

-J|9s pue pasiatadns pauiquiod
‘(SLDY §) SUOUSAIDIUI PIIDUIP-4I3S
paseqg-awoy ‘(S1DY €) SUoiUSAISIUI
pasiaJadns :SUOIUSAISIUL Vd

3s1o4axa d1qoJse + bujuieny
oue3sisal Ajsuaiul-ybly o3-ajesspouwl
yum sawwelboid pasiatadns +
sawweiboud Bupjjem Ajsuajul-mo|
paseq-awoy :SUOIJUIAIRIUI BSIDIDXT

Ajijenb das|s ‘Aaixue ‘uoissaudap
‘anbiyey :sswo0d3no Alepuodas
(4-10v4 ‘D-10v4)

J0D¥YH :S2wo02Ino Adewid

Vd 100¥H ‘Aszdwodoayjue
‘49D ‘ssaujy |eaisAyd ‘|eainins
99.J-90U3.4Nd3J ‘|_AIAINS
||BISAO :S2W00IN0 AIBPUODIS

(109 ‘savH ‘6'8) wesy

|ejusw pajejas-aseasip {(DNL
‘50D3 ‘9|L2S SNILIS SDURWIOMS]
Axsjoudey) uonouny |eaisAyd

1S9W02IN0 Adewd

Ayajes

‘swoydwAs paje|al-juswiealy

40 -J120ued ‘uoiisodwod Apoq ‘vd
‘sbulag-|jam |edibojoydAsd ‘ssauiy
|eaisAyd :sawod3no Alepuodas
uopouny

|eaisAyd :awod3no Adewiid

20z (0)
‘|e 39 dezey |npqy

0zoz (8T1)
‘e 32 uebiPoIW

0202
(1) "1e 3@ pun

sbuipuy uiep

syuedpiied U ‘sisAjeue-ejaw pue sajep
yoJeas ‘salpnis papn|oul

UOIJUBAIRIUT

2Jnseawl awod3InQ

J1eaA pue Joyiny

Al

INFC

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

p. 9 of 40

Mengzhe Yang et al. “"an overview of systematic reviews”

(panuiauod)

(seT=u
's10¥ 2) (00°0=4d 8%°Z '09°0 ID %S6 ‘¥S'T AWM)
dyy pue ‘(TTz=u 's1DY €) (50°0=4d '€5°8T "£LT'0
1D %S6 'SE'6 AWM) dSW ‘(TTZ=U 'sLDY €)
(20°0=0d 109°G ‘0’0 ID %S6 ‘00°€ AWM) dyV
10J auoje | |N4d Ueyl 9A1308Yy2 aJow Appuedylubis
94 0] UMOYS >2eqPa3J0Iq Y)IM PauIquod I IN4d '€
(zs1=U"s1D4 2) (20'0=d '6°0 ‘0T°0 ID
%S6 ‘TS0 AWM) d¥d pue ‘(9zz=u ‘s1DY €)
(20°0=d 058t ‘80'F 1D %S6 62°GC AWM)
dSIW ‘(9zz=u 's1DY €) (T0°'0=4d ‘15°9T ‘09°C ID
%S6 ‘55°6 AWM) ddv Bupueyua ur dn ueyy
DAI1309449 240W BF 0} UMOYS dUo|e doeqpaajolg ‘¢
(e11=U"'s1D¥ 2)
2N yum pasedwod | N4d buiaiedal asoyy ul (00 0=d
10470 'vT°0 ID %GS6 ‘£TH°0=AWM) Juswsseriequa
(10'0=4d '¥0°Z '#2°0 ID %S6 HT°T AWM)
anoineyaq buidod ‘($0°0=d :S0°T ‘€0°0 ID %S6
!$G°0 =AWM) 3]A3sa41| Buipnjpul sjusuodwod 10D
ul syuswanoldwi Juedyiubis Ajjeansiels "1
1S2W003N0 Adewllid
(66T=U 's1D¥ 2) (T6'0=d
YT 'PT°0- 1D %56 ‘9T°0- =AWS) UodUNISAp |amoq
uo A4abuans Jaye DYDIMJ Ul 14INd JO 309442 uleadun T
iSsawodino \Cm_u_._Oumm

(66T =U 's1DY ) (2T°LLT '8T°0 1D %S6
!8/°G YY) SJUSAD DSIDAPE Ul DOUDIBYIP OU 0] NI "€
(s104 2)
70D-¥H uo Joedwi aAlIsod piemoy puaJl oN ‘g
(8yT=U's1DY ) (¢5°0=0 'S’ '92° T~ :ID %S6
129°0=AW) Id Ul U31241p OU 03 3|1| PAMOYS LINd T
:S9W023N0 Adewlild
(LbL=U"s1DY¥ 2) (P€'0=0d '€0°T'L6°C- 11D %56
1£6'0-=aW) A@Ixue 1o (LyL=U 's1DY 7) (Tz'0=d
G670 ST~ 11D %S6 '66'0-=AW) uoissaidap ul
dnouab uonuaiajul ul JuswaAosdwi Juesyiubis oy ‘7
(LvL=u's1DY 2) (PT°0=d '80°0 ‘19°0- :ID
%SG6 192°0-=dWS) Syjuow ¢ je Juswanoiduwi
ouing ‘(Lp£=u ‘s1D¥ ) (10°0=4d ‘400~ ‘2€0—
1D %S6 ‘8T°0-=AWS) syjuow 9 je dnob
uouaAJIaul 3y} ul anbey ur Juswanosdwi Juedyiubis "1
1S2WO023N0 Alepuodas
(eST'T=U's1DY €) (81'0=d '6T°0
‘0°0 - 1D %S6 ‘80°0 = AWS) SYIUOW € 3B PIAISSGO
SoudJayyIp Juedyiubls ou Ing ‘(£8€T=U 's1DY €) (€0°0=d
22°0 'T0°0 11D %S6 ‘TT°0=AWS) syjuow 9 je dnoib
UoIIUSAIDIUL BY3 Ul TODYH Ul Juswarosdwi Juesyiubis “z
(e€T=U's1DY 2)
(61°0=d ‘€60 ‘8T°0 - ‘ID %56 '8€°0 =AWS) SYuow ¢
1B /d 9A13239[q0 U0 Pajou SUOIIUDAIDIUI JO J034J0 Juedyiubis
ON "(¢92£=u 's1D¥ 7) (100°0=d ‘8€°0 ‘60°0 :ID
%SG6 ‘€2°0=AWS) SYyuow 9 je yd ul suswarosdwy
juedylubis 03 pa| UOIUBAIRIUI PaSR]-}DuUJIIu] T
1S9W003N0 Adewllid

SOA :SISAjeue-eiap

(809=u)
A1abans-3sod D¥YOIMd

220¢C AON :931ep ydJeas
S1OY 0T

SO :SISAjeue-elap

(z5z=U) €£20C uer g1 :938p

A1abans-3sod DYOIMd

yoleas
S10Y £

SaA :SISAjeue-eap
2207 99Q :91ep yd1eds

(998'T = U) SIOAIAINS DYD

S10Y 8

1043u0d 2AI3e ‘ogade|d
‘JN ‘auawieady ou :Jojeledwo)

(eboA 10 ‘] N4d ‘Adeiayy |enuew
‘BUIYD}D13S ‘SISIDIDXD SOURISISA
S9S|219X3 21qOJae ‘uoe|Nwils
|e21I303|2 “Yoegpaayolq ‘a4nyundnoe)
suonuanlajul AdesayloisAyd

uonyeyljigeyal |ensn
10 DN ‘juswiealy ou :lojesedwo)
SU00||eq [B3024 10 UOI}RINWIISOIIID|D
oeqpaajolq ‘uoneonpa juaed
U3IM UOI3RUIqLUOD Ul 10 dUOole | |\dd

|eLiajew
40 jJuswdinba pajejaui-3putaul Aue
INOYIIM 3Jed |ensn :uojesedwo)

SUOIUDAID]UI BSIDJIDXD
yaeay [eNbIp paseq-1pulRIu]

10D (dYY ‘dSW
‘dYY) Ad3owourw |eyaloue Aq
paJnseaw [4 :SaWo0d3N0 Alewlld

202
(€4) "le 3@ und

A1abuns Jaye uonounisAp
|9MOq :S9W023IN0 Alepuodas

SJUDAD 9SIaAPER
‘70D-¥H ‘14 :sawodno Atewd

€zoe (21)
‘|e 32 ewiysexen

(swa|qoud

das|s ‘uoissaidap ‘onbiyey))
swoldwAs pajejaJ-juswieasy

10 -190URD :SAWO0DINO AIBPUOIDS

00YH ‘(vd) senianoe
|eaisAyd :sawodno Alewild

20T
(1£) 'le¥ns

sbuipuy uiep

syuedpiied U ‘sisAjeue-ejaw pue sajep
yoJeas ‘salpnis papn|oul

UOIJUBAIRIUT

ainsesw awo2NQ  Je3A pue Joyiny

Al

INFC

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “an overview of systematic reviews” p. 10 of 40

(panujauoD)

S|9A3] Buljdseq J1dy)
ypm pasedwod se syuaned ul (820°0=d) OT-1I pue
(810°0=4d) O£1-11 ‘(200°0=4d) e-dNL ‘(00°0=4)
V£1-11 /(810°0=4d) zz-11 ‘(S00°0=d) ZT-TI 4O S|2A3]
wnJas Jamo| Apueoyiubis {(z00'0=d) 9-11I 40 Junowe
a3} paseatdap Ajjuedyiubis y4€-0 pue sdRolqold -
1S1xJewolq Alojewweyu] ‘g
22906119302q0.193UTF 10 S]]
22UaJ3ype BSOJNW 2]U0|0d Jamo| pue sajdwes |00}s
ul paJ4n3|nd Jj1peqo3oeT Jo Junod Jaybiy Ajjuesyiubis
e yIm pajeidosse sem sonolqold asop ybiH -
(c00=d
‘AljeuibLio 980°0T SA BLISIIR] [230} JO %T6°T)
dnoub onjoiqouad ul pjoj-9 Aq wnua30eqOSN4
se yons epd3oeq dluaboyied ul suoipnpay -
:ejolqoLoiw nb Jo uoneNpop T
1S9W023N0 Adewlld
SO |eydsoy paonpad pue ‘snjels 3siy
03 Wi} pue suol3Jul |euolsdUl [epyladns ‘eixalAd
‘swoydwAs [euiwopge dojsod paonpad pue ‘sis|ejsiiad
panoadwi uonejuswalddns sonoiqoid |eaibinsisod/ald
uoneaw.ad |esoonwisuel) padnpad
os|e ‘aoue)sisal [eljayiidasuel) [esoonw Uojod ueaw
paseaJdul pue uonedojsuel) [eua3deq doysod patamol
wnbuoj wnseqopylg 'snjiydopioe snjjpeqoide]
‘wniejueld snj(12eqo3doeT YjIM UOIJUSAISIUI D1301q0.d {
uofa429s Z-11
paseaJoap pue ewweb-4N]I Jo uoionpoud ‘uoiouny
J9114eq paseaJdul UoielsiuiWpe JI30IqUAS *€
d¥DSY pasestdap pue ‘uoi3esjuaduod
ulwng|e/uiajoad |20} ‘@3Ad0ydwA| ‘@3Ad04y3A49
‘uiqojbowaey wnias pasealoul syuswa|ddns wnbuoy
wn230eqopylg “*6's sulenys onolqold oypads ‘g
(s1Dd §) snooooosa3ug se yans eroeq dlusboyied
paonpad pue wniaeqopylg se Yyons elajoeq aanisod
paseaJdul Y3Im pajedosse s uonejuswsalddns 21301qoad T
(s1od 6) (000°0=d ‘TZ"+=AWS) dnoib
s21301quUAs /oad Ul dyD Ul uoidnpad Juedyiubls :dyd L
(s10¥ €)
(#81°0=d ‘€€'T=AWS) S92UIa4Ip JUEDYIUBIS ON :9-1I "9
(s10¥ €) ($00°0=4d 16 =AWS) dno.b
sanoiquAs/oad ur saybiy Apueoyiubis b1 Alojaudes ‘g
(s10¥€) (200°0=d) dnoib sonoiquAs
/o.4d ul uamo| Ajpueoyiubis :uonedo|suel) [euspeg v
(s12¥ ) (000°0=4d '16°€ =AWS)
9douUe)SISal uol3ez|uo|od |eiqoJdiw Jaybiy bunssbbns 3/g
Jaybiy Ajpueoyiubis oneu eiyorieyssg/wniiaioeqopylg €
(s10¥ €) (000 0=0d
/"% =AIWS) UonduUNy J31LIB] [EDIURYIDW [BUIISDIUI
J39339q pue uipn|ado Jaybiy Apuesyiubis :uipnpaQ ‘g
(s12¥ ¥)
(000°0=4d ‘€8°€ =AWS) ANliqeswad jeunsayul
ul uojponpad Juedyiublis :3s3 |0jlULRW/ES0|NYORT T

I

ON :SIsAleue-eia|
0207 uer :23ep yoiess

(£5v'z=u) D¥OMd S1DY €2

ON :SISA|eue-eia|y
1207 Uer :33ep yoieas
SIOY 9

(LSt =U) uojod ul pazijedo]
Jnowny yim DYOMd

SaA :SISAjeue-e3ap
ST0Z |Hdy :93ep UdJeas
S1DOY LT

(zver=u)
A1abuns |ea10|0D
A3 YIIM sjusijed

Ajljeyow 100

‘SO |eadsoy ‘suonedljdwod
dojsod :awoo3no Alepuodas
(s10¥ €)

siJewolq Alojewwejjul
!(s1OY 9) ejoiqolojw Inb jo
uolle|NPOW :3Wo02IN0 Alewlld

|0o43u0d dnoub
Ay3jjeay Jo ogaoeld :J40jeledwo)

(oY1)

924n0s dpjo1qoad se Jyay ‘(s1DY €)
sonolqoad a1buls ‘(s1DY £) So1oIquAS
‘(s1D¥ 2T) sonoiqoid Jo aumXIW

(uigo|bowaey ‘z-1 ‘d¥dsy “a°1)
sJejoweded Asojewweul
pue [ed|waydolq pada|es

pue sawod3no aAiesadoysod
/ejoiqooiw 3nb ul sebueyd

‘payidads jou :iojesedwo)

sAep g <uoneinp
JuaW3LA.} SD1301q0.d

(s10Y 0T1)
d¥D pue ‘(s1D¥d §) 9-11 ‘(SLDY )
vbB1Is Jo s|aAa| pue ‘(s1DY €) sajed

uolyedojsuedy |eajoeq ‘(s1Dy €)
|9A3] uIpN|P20 ‘(sa1pnis €) oned
BJyo1IaYyds3 03 Wniaoeqopylg
{(sLDY t) oned jojuuew

0} 9s0|njoe| Aq painseaw
Ajubajul eSooNW |eUIISIIUT

ogaoe|d oyadsun
‘Bujues)d [eunsajul SpN|PUl URD
pue Apnis AqQ salieA :uojesedw o)

AjpAnesadoisod 1o Ajpanesado-aid
pasn o13oIquAs/oad Jo JUBWOSSY

SUOIJUBAIDIUI [RUO

zeoz (0v)
‘|e 39 eyooaIq

1202 (6€)
‘e 39 ePIqZIAIM

9102
(8€) "le 39 NN

INN

sbuipuy uiep

syuedpiied U ‘sisAjeue-ejaw pue sajep
yoJeas ‘salpnis papn|oul

UOojUaAIRIUT 2Jnseawl awod3InQ

J1eaA pue Joyiny

Al

INFC

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “an overview of systematic reviews” p. 11 of 40

(panupuo))

sdnoib usamiaq
suofjeol|dwod pajejai-NIAI Ul 92Ua4a41p ou !Ajljeyow Jo
suol3ed1|dwod SNOI3D3JUI-UOU J10) PIAISSUO SIO249 ON

SO1 4910ys
pue (100°0>d :8£°0 'SS'0 :1D %S6 '99°0="44)
suo1ed1|dwod SNo13ddul JO dUBPIdUI DY)
4amo Apuesyiubis ‘(T00°0 > d 88°0°0£°0 1D
%G6 ‘6/°0="4Y) suoned|dwod ||esan0

JO DdUdPIdUI BSEAIDBP AjjuedylubIS NIAT -

1190uUed 19 Yyum sjuaned Joy ‘[|etdnQ

douedylubis |ea13s1IeIs ou (AJ[RHOW 9

(s10¥ 62)
(#000'0=0d '£8'0 -~ 01 00°€~ ‘1D %S6 'v6'T-=AW)
NWI J23e paonpal Apuesyiubis :so1 °S
dojsod/aud ul usas jou Ing (z0°0=d ‘68°0
‘82°0 1D %56 ‘05°0 ¥O) NWI do-L1ad ul »jes) jo
uolnpaJ Juedylubis :33ed }es| d130wWolseur 19
(S1DY ££) paAtasqo s3aya juedyiubis
Ajleo13sie3s ou :suopjedljduwod SNoRUI-UON "€
(s12¥ 0€) (2000°0=d ‘18°0
2670 ID %G6 'S9°0=1Y0) ISS Ul uordnpal :1SS ‘¢
(1¥8=u 's10y 9) (£00°0=4d ‘180 ‘£C'0
1D %656 ‘/t'0=40) suonedijdwod snondayul
paonpad Ajjuedyiubis uoneal Jaoued DY) -
(s10¥ €€) (1000°0>d ‘2£°0 “L¥'0 1D
%S6 ‘85°0 ¥O) UONUIAIRUI NIWI 4918 paAIasqo
Sem suo[3edljdwod SNoIddUL Ul UoIdNPa
juedylubis 4soued 19 yum sjuaned ul ‘[|esanQ -
"wco_umu__n_EOu SNORO3JUT 'T
(sLo¥ #) (100°0>d
b0~ €80~ ‘1D %S6 ‘¥9°0-=AW) 3sn ! ue jo
uonelnp Jauoys juedyiubis Ajjeonsiels :asn anoiguy ‘9
(sLoY ) (10070 > d ‘6€°0C '€6°0~ ‘1D %S6
'99°0- = AW) uone.np ua3oys Juedyiubis Ajjesnsiels
1U013RI3yap 3ISJyY/uoiouny INb [ewIOU 03 UINIBY 'S
(s12¥ 9) (0TT°0=0d ‘60°0 ‘06°0- ID %S6 ‘T+'0-=AW)
juedyiubis Ajjeansiels jou Ing JaMoys :SO1 b
(s10¥ #) (100°'0=0d '09°0'$2°0 :ID %56
‘8€°0=40) 2ouapul J.omo| Ajjueoyiubis :esoydieiq "€
(s10Y 6) (1000 > d "$S°0TZ°0 1D %S6
‘H€°0=¥Y0) 22uapiul J.omo| Auedyiubis :uodayul 7
(zes=u
‘s10¥ §) (T00°0 > d ‘SS°0 ‘8T°0 1D %S6 ‘T€°0="40)
duapIdUl Jamo| Apuedyiubi Isdas/elwaedndas 1
JuauwIleal) Jo S)HoaM 2T
Jaye (0'0=d) sainseal 10D ul syuswaroldw] §
1SO7 |eadsoy 1oy 199449 Juesyiubls ou panodal 1Dy v €
(9z0°0=d) dnoub onoiqoad
U3 Ul uoedo|SueL] |elIIOR] JO 3jed Jamo| Apjueoyiubis 'z
suoped1|dwod snoi3dajul
-UOU 3Y3 Ul 92UaJaIp [e213S1e}S ou payodal s1DY 2T -
ISS ssa| payodal S1DY P -
:suonedl|dwod aanesadojsod Jo uondnpay ‘T
1S3WO023N0 Alepuodas

wmnmmmmunnwvw_wmﬁmw SOA :SISAjeuR-RIB|

19 Joj Auabuns 720z uer :93ep yoieas
Bulobispun sjuained (s10¥ £ =(D¥D)u) SIDY SE

SaA :SISAjeue-e3ap
(1¥8=(Oud)u 220Z AR :93ep U2Jeds

‘€6,'€ =U) Ua0URD 19 10} o)'e)
Asabuns buiobiapun synpy SOAJOAUI SIDY 9 ‘SIDY LE

(SLDY TT) SoA :sisAjeue-e3Rp

(81€'T=U) .
Auabuns yD pa3ajdwiod 020z uer :33ep ydless
/Buiobispun sjuaijed S1OY 9T

juswsa|ddns
ou 4o (uawsa|ddns uonINu
|e423ua snouabol3iuos|/o110[ed0s!)

suoled|jdwod
191p pJ4epue)s :iojesedwo)

paje[aJ-uonRiiNu [eda3ud ‘so

SapRoapnu ‘spe ‘Ajijeyow ‘suonedldwod
Aney cebawo ‘suiwein|b ‘auiuibie Snoi3dajul-uou ‘suoiyedljdwod
Buipnppul uonINUOUNWWI [BJ93UT snopoajul ‘suonedljdwod ||elan0

sjuswa|ddns
|eda3ud bulje|npow sunwiwi

5 Ajljeow

-uou/331p |ew.ou :lojesedwo) 'S0 *suoneoydwod snomasul
sapioapnu -uou ‘3ea| o3owolseue 19

10 ‘spioe Apey gebawo ‘suiwein|b ‘1SS ‘(039 ‘eluownaud ‘110
‘autuibue jo z isea| e buipnjul ‘ejwaelaloeq ‘|edibins ‘punom)
(doysod/1uad/aad) pasajsiuiupe NINI suopedljdwod snoi3dajul doysod

sisouboud ‘sajes uonedijdwod
aAnesadolsod ‘usping
IquUAS 10 sonoigald aseasIp ‘bulag-|jam juaied

ze0e
($1) |2 39 uays

€202
() "1e 3@ ueyy

0202
(T¥) "1e 3@ Aeywy

sbuipuy uiep

syuedpiied U ‘sisAjeue-ejaw pue sajep
yoJeas ‘salpnis papn|oul

UOojUaAIRIUT 2Jnseawl awod3InQ

J1eaA pue Joyiny

Al

INFC

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “an overview of systematic reviews” p. 12 of 40

(panupuo))

(18=u 's1D¥ €) (1000°0 > d
‘TTTIT 'L6°E 11D %S6 ‘65°L=AW) 19A3] £AD pasea.du] -
dojsod »@am-T 3e (2000°0=d
‘0b'8 'vS'T 11D %S6 ‘Lb'S=AW) $AD pases.oul
pue ‘(S000'0=4d ‘8£°0 ‘220 :ID %S6 ‘050 =aAW)
80D/bAD pasea.nul ((z000'0=4d ‘4" TT '£G°€ 11D
%S6 '0S°L=AWW) [9A3] £0D paseatoul Apuedyiubis -
doysod >9am-T 38 (£00°0=d ‘£0°C- 'TT'0T-:ID %S6
'60°9=al) [9A3] 9-11 pasea.dsp pue (z00'0=d ‘S5 T~
'60°L~ 11D %S6 ‘7€ b~ AW) 8aD WNJSS pasealnsq -
Xapul Aiojesoge ‘g
(86=u 's1D¥ 2) (T0°0=d ‘9L'¥
'29°0 ‘1D %S6 ‘99'C=Al) SOT paonpas Apuesyiubis -
A1abuns uaye si03ed1pul SWod3IN0 [edIulD T

INId

S9)eJ UoIssIupea. ‘suoipdajul Adojedidsad ‘sTn ‘suoidayul

ueblo ‘snajl “ea| J1I30W0ISeUR 10) S3034d Juedyiubis oN -
(1T1E=U'S1DY T)
(£00°0=0 '$9°0°2T°0 1D %S6 'LT'0=3Y0) suonoayul
|euoisiul dasp/jepyladns pue (T00°0=4d ‘85'0

‘TT°0 11D %S6 ‘ST°0=3Y0) ISS paonpal Apuedsyiubis -
(995=u 's1D¥ ) (000°0 >d ‘€5°0'TT°0 ‘1D %S6

(Nd) uon3nu
|edajualed pue (N3) uonMINu
|eJ2jud plepuess :lojeledwo)

‘€0 =140) suoneddwod snoidajul paonpaJ Ajjuesyiubls - Amm_nzum
. . . 99M}a(q SLIBA) "D32 dujwein|
(00z=v 's104 7) (000°0 > d (Tt'€E "
P P R . ~ Y4EU YNY ‘auiuibie bujuiejuod (s@21pul |ea1WwByd01q
62°T 11D %56 'SE'T=AW) SOT 4a3ous Apuesyiubis s34 isishieue-eivw (NId) uonuInuounwwy |esajualed ‘uigojbounwiwy ‘sauixo03Ad
:A196.ns Ja)ye s103ed1pul SWOdIN0 [edlulD T (+00'T =u) AJabuns £70T |1dy :33ep Yoiess pue (NI3) uonMNUOUNWWI ‘s39sqns ||92 1) xapul Alojeloqe| 870¢
INI3 PaAIaD3] OYM DUDIMd S1DY 6 |ed23ua Bulpnjpul uopLINUOUNWIWT ‘S103BDIpUl BWODINO [EDIUID (¥¥) "2 3@ NX
(s1D¥ ) dnoub uonuanialul
ul %00T-2/ wody pabues sajes sdueldwo) 9
(50°0<d) (1D¥ T) sso| ybram o (1DY T) ssew Apoq
»ea| ul sebueyd/adueisip bupjiem jeuonduny ‘(siDY Z)
700 ul seouaJayyIp Juedyiubls ou :SaWo02IN0 BYI0 'S
(sisAjeue
-B}2W ou ‘s| DY ¥) (dnoub joa3uod ul 8/ T-8'9 =W SA
8'Z1-9'£=aW) dnolb uoniInu Ul SO pedNpal :SOT b Alleouipads pioddns [euonLANU
(sisAjeue-ejaw ou noyyim 3a1p Jenbau :iojesedwo)
‘s10y €) sdnoub |013u0d Ul 9%QT-0 ‘sdnosb uonrnu ‘AjoAnesado
ul %ZT1-0 .mu_.um\_mt_u ou :a3el mwmxmm_u_uoEOummc< € ~24d SIN0Y g paISIUILIPE ; \ ; \ souedwod
(TT¥=u's1OY §) ($S°0=d '60°T'0€°0 ID %S6 201Ape AJejalp 4o ‘(suswajddns  ‘A19A03I 10D ‘SO ‘e3ed abexes)
!£G°0 Y0) Hoddns jeuopiinu do-a4d 10§ 108443 OU :ISS ‘T or :SISAlRUB.BI UIWEYIA ‘UORLIINUOUNWWI) Jij0wo)jseue ‘sjel UoIdB Ul
(£8e=u (e85 =u) A FSISABUE-2I9W SjUBLIINUOIDIW pue (S3ey ‘squed uolsdul :S9W03N0 AJepuodss
's199 §) (b€°0=d 'SZ'T ‘250 1D %S6 ‘Z8'0=¥0) Asabans YD Buiobiapun 910z bnv 0€ :@3ep Yoless ‘suieyo.d) sjusLinuoIORW 21e4 uoneoddwod 810T
10949 Juedyubis ou :a3ed uopedl|duwod ||eJan0 T pue sieak 09 = < sjuaned |eld3 pajjoJjuod T/s1DY § se poddns |euoniinu |edQ ||RJDAO :2WO02IN0 Adewiid (£p) "|e 3@ sunug
(s1o¥ €) (8s'0=d
48T "T£°0 1D %S6 'ST'T=4Y¥) Sojed suoned||dwod
SNOI302JUI-UOU Ul 9DUDIDHIP JuedyIubis ON t
(s10Y 9) (600°0=0d
‘18°0 ‘220 11D %S§6 ‘E€F°0="1Y) ISS PdNPaY '€
(s1od 9) (100°0>d
10470 '9€°0 11D %S6 ‘G°0 =yy) suoneddwod
SN0I13094uUl JO ddUBPIDUI PadNpaJ Apuesyiubls 'z
(s10¥ €) (z0'0=d ‘s2°0-
'€2°€~ 11D %S6 'vL T-=4d) SOT padnpal Apuesyiubis 1
:0Y¥OMd 104
sbuipuy uiep syuedpiied U ‘sisAjeue-ejaw pue sajep UOIJUDAIDIUT 2Jnseaw dwo0dINQ  JedA pue Joyiny

yoJeas ‘salpnis papnjour

Al

INFC

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “an overview of systematic reviews” p. 13 of 40

(panupuo))

(e€6=u 's1D¥ TT) (000°'0=4d ‘06°0 ‘T0°0 :ID %S6
‘94%°'0 = AIWS) ulwng|eaid paseaJoul Ajjuedyiubis -
(8£2'1=u "s1DY ST) (000°0=4 ‘00
'ST°0 1D %S6 ‘Eb'0=AWS) g1V pasealdul Ajuesyiubis -
(292=u 's124 6) (000°'0=0 ‘88'0
'£1°0 11D %S6 ‘€5°0=AWS) dL pasea.oul Ajjuesyiubis -
1SJ0}BDIpUl SN3LIS |RUOI}IIINN :2W023N0 Alepuodas

(6bb=u's1DY £) (€€8°0=d
'26°0 -¥S°0 1D %56 ‘€£°0=AWS) +£QD paseanu] -
(829=u 's1D¥ 6) (000°'0=4d ‘60°0 ‘99°0-
11D %S6 ‘82°0-=AWS) +80dD padnpal A|paxiel -
(929=u 's1D¥ 6)
(TT0°0=d ‘26°0 '6€°0 ID %S6 '99'0=AWS)
+80aD/++AD 40 onel saybiy Apuesyiubis
(9p2=u's1D>Y 0T) (€20°0=4d ‘86°0 ‘€5°0 :ID
%S6 '94'0=AWS) ++dD paseatdul Ajuedyiubis -
1S92IpUl UoIPUNY dUNWIWI (192 | 2

(£¢y=u's1DY £) (S6v'0=d
'$8°0-L¥"0 ID %S6 '59°0=AWS) 961 pasealdur -
(Ley=u's1D4 9) (000°0=0d ‘66°0 ‘S0°0 :ID
%S6 '2S'0=aIWS) WBI paseatoul Ajjuesyiubis -
(82£%=u 's1D¥ £) (000°0=4d ‘66°0 ‘0T°0 :ID
%S6 'vS'0=AWS) VBI paseaioul Apuesyiubis -
1S92IpUl UO(IPUNY duNWW| [RJOWNH T
:awod3no Alewld
Svd4nd
€-U pue ‘e|nwJoj pJepuels ‘uoilnu paseqg-auluibie
uay) ‘abexea| oijowolseur/suoiedljduwod SnoRdajuUl
-uou dojsod yjim pajeIdoSSe 1Sea| sem aujwein|o -
JapJo ul
nu pJepue)s ‘seinwioy paseq-auluibie ‘sy4nd
€-u Ag pamo||0) ‘SO bupnpal pue suonedjdwod
snonoajul bunuaaaid 10) 353G padIom sulweIn|o -
1uoIIINUOUNWIWI JO SBINWLIOJ JUDIaHIP JO Bupjuey

(zo0'T=u
!S1DY 8) PaAISqO 1034J2 ou :2beyes| dJ130WOoISeuyY f
(068=U 's1D¥ 9) (66°0 03 00°0 ID %S6 80°0=3Y0)
dnolb NIWI paseg-auluibie pue (£8°0 03 00°0 1D
%S6 'S0°0=3Y0) dnotb sy4nd £-u ‘(82°0 03 00°0
1D %56 £0°0=340) dno.b auiwein|b ul paAiasqo
219M sajel mco_umu__QEOU SNOI303jUl-uouU padnNpay -
:suo3ed1|dwod SNOoP3JUI-UON "€

(00T‘T=U :s1DY 0OT)

(S6°0 03 £T°0 ID %S6 €'0=340) suonesijdwod
snoi3dajul paonpad Apjueayiubis auluibly -

“wco_umu__QEOU SNOId3/UT 2

(900'T=U

s1DY 1T) (00°T- 03 96°G- 11D %SG6 ‘6b'E-=40)

dnoub sy4nd €-u pue (540~ 03 T€'9- 1D %S6

'87°€-=40) dnoub NI paseg-auiuibie ‘(69°T-

0} €€°9- 11D %G6 16°€-=3Y0) dnoib suiwein|b
Ul PaAJISSQO 2J9M SO pauapoys Ajjuedyiubis -

:SO1 T

(€19'1 =U) Asabuns |ediped
JUSMISPUN OYM DYIMd

SO :SISAjeue-eiap
220z Iudy 0T :93ep ydleas
S10Y 0¢

SaA :SIsAjeue-eep
6T0C PO ST :21ep Yaiess
S10Y ¢T

(zeo'T =u) Aiabans
104 p3|Npayds DYOMd

(ulwngjeaud pue

g1V ‘dL) sed1pul paje|al-snieis

|euoniInu :awod3N0 Alepuodas

(+8aD/+@D Jo ones

pue ‘+8aD ‘++AD ‘+£AdD ‘WbI
‘967 ‘vbI) sao1pul pajejal-uoduny zeoe
Qunww] :awod3no Alewild [((ONEREEIN

(Adesayy

aAloddns pinyy) Juawiealy xue|q Jo
UO[}II3NU |BUOIIUSAUOD :Jojesedwo)
juswyeasy dnoub |osuod

a3 03 sy4Nd £-ebawo Jo uonippy

uonuINU piepuels
10 se|nw.I0y uoiInUOUNWWI

9AIOR J42Y10 :Jojesedwo)
uopjIInuouNwWwW paseq-auluibie pue
sjuawa|ddns y4nd €-u ‘syuawalddns
aujwejn|b Buipnjoul uoiNUOUNWIWT

abeyes| oljowojseue
‘suoi3edl|dwod snoijdayul-uou 0202
‘suopedlidwod snodajul ‘'so (z1) "I 32 Buelr

sbuipuy uiep

syuedpiied U ‘sisAjeue-ejaw pue sajep
yoJeas ‘salpnis papn|oul

UOIUSAIIUT ainsesw awo2NQ  Je3A pue Joyiny

Al

INFC

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “an overview of systematic reviews” p. 14 of 40

(panupuo))

(%S"€8=V¥DNS) 22UdpIA 3saybly sey sonolqold -
(sLD¥ 6) 39442 ou :s1IN

(%82 =V4DONS) 20udPIAS Jsaybly sey aulwein|s -
(S1D¥ €£T) SO1 2y3 paonpad Ajjueoyiubis

((18'0- “€079-) D %56 ‘TH'€-=AW) €-ebdwo pue
(221~ '68'S-=14D %SG6 ‘TL'€~=AW) duiwein|b :so1

T

T

1S9W023IN0 [BDIUID

(%9°€9=V4INS) ING PUe (%6 "9/ =VdINS)

q|V ulejuiew 03 3saq aq Aew g uiweya/gcebawQ
{(s1D¥ 9) juedyiubis Ajjeoisijeis jou aiam ing
S|9A3| IING “3b1am ‘qly paonpad syuswa|ddns 3sopy

T

1S103EDIpUl [RUOIIIINN

(%2°£8=V¥DNS) ddD d2npad 03 3s3q

aq Aew g utweyA {(S1DY 6) 39949 Juedyiubls oN dyd
(%9°86 = V4ONS) 9-11 2onpau

03 3539 aduluibie/gebaw (SLOY ¥T) (68°C- ‘80t~
114D %S6 ‘2T°TC - =AW) sonolqosd pue (58—
'S8°L6 — 114D %SG6 ‘TP 19-=aW) duluibie/cebawo
12348 punoy 9-1 paonpad Appuesyiubis :9-11

(%6°'66 =VdINS) DAY 3sow aulwein|b {(sLoy 8)
(26'6= '6T°ST~ 114D %S6 ‘SSCT—-=AW) sonolqosd pue
((S6°£T- '29°2€-) 1D %S6 ‘2°GC-=AW) duiwein|b
19348 punoy s|aA3| paonpad Apuedyiubis :p-4NL

€

T

1S403e2Ipul Adojeuwwejyur

IING pue ‘Jybiam ‘e32qT-1I uo 30949 ON -

($00°0=d ‘£T°0- '16°0- :ID

%S6 'S'0-=AWS) SI9A| 9-11 paonpas Ajjuesyiubls
(200°0=4d "€2°0- 'SO'T~ :ID %S6 ‘¥9°0-=AWS)
dnoub A1abans ayy pue (60°0=d ‘80°0 ‘ST'T- :ID %S6
‘€G6°0-=aWS) dnoub Adesayjowayd uj 911 padnpay
(£00°0=d 'ST"0-

'£6°0~ 11D %S6 ‘95°0-=AWS) eydie-iNL paonpay
(eTT=u‘s1D4 2) (20'0=d '26'0~

"TETT- 11D %S6 ‘CT°9-=AWM) SIA3| dyD paonpay -
(0TT=U's1OY €) (€0°0=0d 'T6°0 ‘¥0°0 :ID %56
‘8%°0=AWM) S|2A3| ulwng|e pasealoul Ajjuedyiubis

IIWg/3ybiom/si030e) Alojewwepur -

[2A3] 8AD pue $AD UO 30343 ON -
(£0°0=0d '89°0 ‘€0°0- 1D %S6 'ZE0=AWM) 3uedylubis
Aj|e213s13e)s Jou sem Ing ojed 8/4@D panoldw] -

uonenbas sunwwy -

(€6'0=d '08'T "£6'T~ :ID %S6 '80°0—=AWM)

SO paudnoys pue (LT€=U 's1DY +) (96'0=d '82'¢C

T¥°0 11D %S6 ‘86°0 YY) suonedl|dwod snodaul
paonpaJ J10j UOjUSAIRIUI DAI3RI2dOoLIad 10) 109449 ON -

(T00°0>d '£6°0- '85°€~ 11D %56

'£2°7-=AWM) SO pausnoys pue (£9T =U SLDY T)

(20°0=d 'S8°0 '9T°0 :ID %S6 '£E°0="yY) suonesijdwod
snoiyoajul paonpas uonejuawsa|ddns doaud :dnoibgns -

(ot'0=d

Y20 ‘29— 1D %56 ‘6T T-=AWM) SO 40 (T6v=U

's104 9) (62°0=0d ‘2€'T '6€°0 1D %56 ‘2L 0=YY)
Su03e2||dWO0d SNOIBJUI [BJ0] UO 10343 OU ‘||RISAQ -
suonedljdwod aAnesadoisod

T

(1¥8'z=u)
Adeiayjoipesowayd

1o Adesayjowayd
JUaMIBpUN OUM DYOMJ

(coL=u)
Adesayjowayd/Aiabins
JuUaMIapUN OYM DYIMd

(sisAjeue-e3aW 3IoMIaN)
SO\ :SIsAleue-eIay

220z 997 :91ep YoIeas
SIOY bE

SOA :SISAleue-eIa|
220z Adenuer :a3ep yoleas
SIOY ¢T

ogaoe|d :Jojesedwo)

paulquiod

sonoiqold/gcebawo ‘pauiquiod g
ujwejyA/gebawo ‘pauiquiod aujuibie
/cebawo ‘g ulweya ‘sonoiqoad
‘eebawo ‘aujuibie ‘sujwein|o

Sv4Nd Inoyim

sjuabeal/oqgaoe|d :uojesedwo)
sappospnu/aululbie a1 sjualnu
suNnwWW| Y3IM UOIJUSAISIUI-0D -/+
uol3eJ3SIUIWLPE [B10/SNOUIARIIUL
eiA uopejuswsa|ddns v4nd

(ejuownaud
‘11N ‘SO7) Sawo2no |edjuld
{(IINg 3ybrom ‘qly) siojedipul

JeuoniInu {(9-TI ‘D-4NL ‘d¥D) €20T
sJ03edipul Adojewweul (ZP) "1 3@ @A
IING/3ublom ‘sio3oey
Alojewwejyul ‘uoe|nbal sunwiwi €202
‘suopedljdwod aAiesadolsod (9%) 'le3@ 1N

sbuipuy uiep

syuedpiied U ‘sisAjeue-ejaw pue sajep

yoJeas ‘salpnis papnjour

UOIJUBAIRIUT

ainsesw awo2NQ  Je3A pue Joyiny

Al

INFC

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “an overview of systematic reviews” p. 15 of 40

(panupuo)d)

(s10¥ S1) (§T0°0=d ‘0T°0- '16°0- :ID
%56 ‘05°0-=dWS) +8aD pasea.dap Apjuedyiubls -
(s10¥ €7) (000°0=d ‘82°T LS50 :ID %S6 '26'0=AWS)
+80D/++AD 40 onjel pasealdul Apuedyiubls -
(s12¥ S1) (000°0=d ‘66°0 ‘€5°0 ‘1D
%S6 '94'0=AWS) ++AaD paseatdul Apuedyiubis -
1SJ03BDIpUl UOI3dUNY duNWWI |92 | °Z
(s10¥ £T1)
(000°0=0 ‘05T ‘0£°0 1D %S6 ‘OT'T=AWS) 961 -
(sLD¥ £1)
(000°0=4d '68°0 ‘8%"0 1D %S6 '89°0=AWS) WBI -
(s10¥ +1) (000°0=0d “85°T ‘2£'0 11D %S6 ‘ST°T=AWS) VOI -
:SJ103ed1pul uonouny
aunwuwi [esowny ay3 paaoidwi Ajjueoyiubis saujwein|o

1uoIPUNY SuNWWI [eJownNH “T
(do3sod sA 1ad sa aid) Bujwiy uopessiuiwpe
uo paseq sdnoabgns ul seouataip Juedyiubis o
sdnoibgns sonoiquAs/oad urensinw
-UOU pue uleJ}s-13NW Ul ddualayip yuedyiubis oN
(s1o¥ €) (09°T “£+°0 11D %S6
£8°0=4Y) ISS pue (ET'T ‘2H'0 11D %S6 ‘69°0 =YY)
suo3ed1jdwod snoida4ul 10J 30944 Juedylubis oN -
(s10¥ 8) (160 ‘v'0 11D %S6 ‘€9°0="14Y) SISS
1amay pue (s1OY 6) (££°0°2H'0 11D %S6 ‘SS'0="14Y)
su0i3ed1|dwod SN0I3D3Jul ||BISA0 J9M3) SARY SD30IGOId -
:1SD1301qUAS SA S213010.1d
(s1D¥ 17) (80°0=d ‘(€0°T-€5°0) ¥£'0 ¥y ‘slety 11)
Suo3d9yul punom pue (€5°0=d ‘8p'T ‘L0 11D %S6
‘€8°0=14y) S»ed| d130Wolseur 10j 30949 Juedyiubis oN '€
(s1o¥ 9) (zo'0=d 280
‘6T°0 1D %S6 ‘Tt'0="yy) 11N Jomdy Apuedyiubis ‘¢
(129 01) (10°0>d ‘€9°0 02°0 ID %56
‘G€°0 =¥Yy) suonoajul Ateuownd samay Apuesyiubis T
Saw0d1no EMUCOme
(¢62'T=U's1D4 11) (20'0=4d 'S6°0
‘25°0 1D %S6 '0£°0="4Y) ISS 1omay Apuedyiubis ‘¢
(662'T=U's1D¥ ¢T) (T0°0 > d 'S£'0 ‘L¥'0 11D %S6
‘650 =4¥) suoneddwod snoidajul Joamay Ajuesyiubis 1
1S3W023N0 Adewllid
(s10¥ 07) (%0°28=v¥ONS) (18°0 ‘ST'0 11D %S6
18€°0 ¥¥) %79 AQ Xsu paonpaJ sonolqold ejuownaud °§
(%T 8 =v¥ONS)
uoI3dNpal J0j 3s9q 9q Aew Bujwein|o -
(s1D¥ zT) sbuipuy jueoyiubis ou :syea| J130WoISeuy ‘4
(%S'¥6=v4INS)
SUOI399JUl JO UOIIONPAL 10J 1SS SuIWeIN|D -
(¥6°0 ‘0) 14D %S6 ‘TT°0 YY) gebawo
ym paJedwod aujwein|b ul punoy abejueape Jejiwis -
AjpAoadsal “((98°0 ‘T+°0) 1D %S6 ‘T9°0="4Y) %6E pue
((58°0 "0) 14D %S6 ZT'0="4¥) %88 Ag SuoldJUI JO YSU
paonpaJ yyoq sonoiqoad pue aujwejn|b :suonRdajul pUNop ‘€

(10z'z=U) saA :sisAjeue-e1a
A1a6ans |e21pE. JUSMISPUN 1202 AINC O€ :21ep Yoieas
oym DYIMd Sy T¢

SOA :SISAleue-eIa|

(196’1 =U) A1abuns
JusamIapun oym DY¥DIMd

20T G°4 PT :918p YdIe3S Lioapesadojsod Jo/pue Ajaanesadoasd
S1DY Tz padJa3siuiwpe so130iqo.d 10 so1oIquis

SO ‘(abexes)

oowolseue ‘ISs) suonedldwod
aAnesadoisod ‘uorpuny sunwwi 1202
119D 1 ‘uonouny sunwiwli |[eJowny (6%) |2 32 Buex

Adeiays ue|q
10 uopiINu auinod :iojeledwo)

aujwein|s

SuoIRRUI
Ateuowind ‘11N ‘suondajul
punom ‘syea| d;jowolseur

1S9WO0DIN0 AlRpuUOIDS

SuoIRRUI

puUNOM puB SUO[3OdJUI |eUILIOP]R
dasp yyoq buipnpul

SISS pue suonedldwod snodaul
||_ISAQ :S2W00IN0 Adewlid

aJied
pJepuess Jo ogade|d :lojesedwod

€20z (8%)
‘|e 39 JueIZOp

sbuipuy uiep

syuedpiied U ‘sisAjeue-ejaw pue sajep
yoJeas ‘salpnis papn|oul

UOIUSAIIUT ainsesw awo2NQ  Je3A pue Joyiny

Al

INFC

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “an overview of systematic reviews” p. 16 of 40

(panupuo))

(s1oY €) (8e0=d
'St'62 03 0T TT— 11D %S6 ‘CT°6="3yy) 10D 10j 30942 ON £
(s1o¥ ¥) (08'0=d
'0£°T '82°0 11D %S6 ‘98°0="YY) AjjeHOW 10§ 10343 ON ‘9
(£b9=u 's1D¥S) (10°0=4d ‘£5°9T
'91°2 11D %56 ‘9€°6=AW) SOT paanpal Apuedyiubis °g
($00°0=0d "£1°6 03 ZG'T :ID %S6 ‘€£°€ =4Y) IN0J Nd YiIm
suopedljdwod SNOI3P3JUI-UoU pUR SNOIBJUI JO S3RJ J9MO| INg
(STL=Uu"s1DY 6) (€8°0=0d 'TH'T 'S9°0 :ID %S6 ‘96'0="1YY)
suoi3ed||dwod Snodajul/uou JO S93eld 10) 103443 ON “{
(s1o¥ 5) (6£0=d
'vG'b 03 9b'E~ 11D %S6 ‘S 0=AW) IBIoM 10§ 103449 ON °€
(s1o¥ v) (£2'0=d
‘60°T 03 91" T- 1D %S6 ‘6T°0-=CAW) INg 10§ 193449 ON 'C
(bST=U's1DY ) (bT10=d
‘T£°0 03 0T°0- 11D %S6 ‘TE'0=AW) 91V 40 1343 ON 'T
1snjejs |euonINN
(s1o¥ €) (0v'0=d ‘20'T 0
TH'0- 11D %G6 ‘TE'0=AW) gT-11 404 30942 |E213S1ILIS ON “f
(s10¥ £) (T0000°0 > d '08'2- ‘65°9- ‘1D
%S6 ‘0L'¥-=al) 9-11 paonpas Apuedyiubis ‘¢
(v62=U 's1DY ) (21'0=4d '€9°0 ‘Sp'G- 11D
%S6 ‘TH'¢-=AW) ddD 40) 30942 Juedyiubis oN ‘¢
{(zev=u's1D¥ 8) (€0'0=4d ‘£0°0- '1S'T~ :ID
%S6 ‘64'0-=dW) D-4NL paonpas Ajuesyiubis ‘1
:s10)08) Auojewwepur
(oY 1)
A1abans-3sod suoizedrjdwod [eunsajulodiseb J10) 309443 ON -
(1D¥ T) SO1 paonpad pue ‘aouejeq usboayiu
‘A1anodaa 93A00ydwA| ‘asuodsal sunwiwil pasoidwi ujD
(1Y 1) s|aAd)| eydje
-4NL/9/Z11 U0 103} OU !SISBYIUAS [|90 | paseatdul u|9
(1D¥ T) SO1 pue ‘@auadsiysp punom ‘uoiew.oy)
SS92sqge |eulwopqeeajul ;wm J0O 93kl palamo| U9 -
:A1abans Bulobispun DyOMd
(104 T) s|2A9] Adojewwejjul/eaoydielp
Jo Ajuanas/Aouanbauly ul ouauayylp juedyiubis oN
:Adesayjoipesowayd bujobiapun DI¥IMd

(1L2¥ 1) N4-5 Aq paonpur Ayjigeswuad
|eunnsajul pue uondlosqge |eunsajul paaosdwi ‘esoy.ielp
paonpal “siIsoonw |euysaul pajuasald Juswaiddns ujo -

(10¥ 1) eluadosinau
/siewols pue (10Y T) Ayzedoinau paonpad ul9 |elQ -
(1D¥ 1) siIsoonw |eusponp
/2113seb Jo DUBPIDUI PISEIIdBP puUB LDoRLWOoIS/Wnuaponp
ul yadap 3dA1d 03 3ybiay snjjiA Jo 013e paseatdul ujo -
:Adesayjowayd Hulobispun D¥dIMd
(s12¥ 8) (000°0=d ‘85°0- ‘89'T~ :ID
%S6 ‘€T'T -=AWS) SOT padnpas Apuedyiubis -
(s12¥ £) (€00°0=d '19°0 ‘60°0 1D %S6
‘€2°0="4¥) >ed| djowoiseue padnpal Ajjuesyiubis -
(s10¥ 21) (100°0=4d 'SL'0
‘0€°0 ‘1D %S6 ‘8%°0="4d) ISS padnpal Apuedyiubis -
:suonedljdwod dojsod '€

(985’1 =U) owayd
BuiAl@oa. Jo/pue Alsbins
Bulobiapun D¥IMd

(8T =u) Aiabins

1o Adeussyjowaydoiped
10 Adesayjowsyd
Bulobiapun D¥IMd

sawibal 700 ‘Ajjedow ‘s

SO\ :SISAleue-eIsy Buipasy |elajud/|eltajualed Jayjo ‘sa3eJ uol3edl|dwod snonRoajul
€202 YoJely :93ep yoleas U3M uoljeuiquiod Ul 1o auofe ‘(N3 -uou pue snoiaul ‘ybiem ‘1Ng €202
S1DY 6T ‘NdL ‘Nd ‘|ed0) sainou |je elA V4 €0 ‘uiungle ‘gT-11 ‘9-11 ‘dyd ‘D-4NL (15) "le 39 NN

ON :sisAjeue-e3ap 9.1e2 dunnod :lojesedwo)
GT0Z AInC :23ep yoieas w0y Auealp 1o uoidalul (uondunysAp (192 1) Ayunwwi ST0Z
SIDY 6 40 |eyuswsa|ddns Jo |elo ul auiwein|o ‘swoydwAs anneladoisod (0S) '|e 3@ aleyjor

sbuipuy uiep

syuedpiyed U ‘sisAjeue-eisw pue sajep UOIUSAIIUT ainsesw awo2NQ  Je3A pue Joyiny

yoJeas ‘salpnis papnjour

Al

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFC INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “"an overview of systematic reviews” p. 17 of 40

(panupuo)d)

(892£=u 's1D¥ 11) (000°0=4d ‘9%'0 ‘T2°0 :ID
%SG6 ‘TE€°0="4y) ¥oyod suiwein|b ur suonedl|dwod
SNOI3234ul JO BDUDPIdDU| pasealdap Ajjuedyiubis ¢
(000°0=d :8p'T — ‘T¥'C — :ID
%S6 ‘v6'T —=AWS) ddD pasea.dsp Apuedyiubls -z
(000'0=d
165 T— '12°C— 1D %56 '98'T —=AWS) dnotb auiwein|b
3U3 Ul D-4NL JO JUSIUOD 3Y3 Ul UOIPINPaI [eRURISANS T
iSawodi1no \CMUCOUWW
(656°0=d £5°0 '09°0 — :ID
%G6 ‘20°0 —=AWS) [9A3] UI)04d |BJ0} UO 309))2 ON "t
(T00°0=0d 'S£°T ‘9¥°0 ‘1D
%SG6 ‘TT'T=AWS) [9A3] @N paseasur Ajuesyiubis ¢
(000°0=4d :02'T ‘69°0 :I1D %S6 ‘#6'0=AWS) Hoyod
auiwein|b uj [9A9] uiwng|eald paseauoul Ajjueoyiubis 'z
(000°0=d ‘€0°T ‘SS'0 :1D %S6 ‘6£'0=AWS)
Joyod aujwein|b ul suajuod gy Jaybiy Ajpadie T
1S2W003N0 Adewllid

suonedl|dwod ||esaAo0 4o ‘Ajljerow ‘SO ‘suoieddwod
SNOI3234UI 10) SIS Juedylubis ou :dnoibgnp YD
(T0°0=d $6°0 '99°0 :1D %56 ‘6£'0="140) suoned||dwod
l1e4aA0 paonpal NWI (T00°0>d ‘61T~ ‘€°2- 11D %S6
'64'T-=aWW) Ae3s |eyidsoy pauarioys pue (100°0>d 199°0
‘16°0 ID ‘85°0=340) suoied!dwod SNo1djUl PaONpPaY
(30D moj
€707 03 86°0 1D %S6 ‘+9°S=Al) 10D 2Aneladolsod "¢
(TT¥=u 's1DY 8) (30D MO| /H"0 - '¥9'T~ 1D
%S6 '90'T-=al) SOT [e3dsoy 10j 309))3 ON ‘T
(b6E=U 'sLDY 9) (30D MO| ‘££°0 '0€°0 1D %S6
/%0 =1¥Y) suonedidwod aAesadolsod ||elaA0 padnpay T
:SawodiIno \Cm_u:onm
(s10¥ £) (300 MO %0 =21 ‘6T'T 'S0 :ID
%SG6 ‘€40 ="4Y) DIUDIDHIP OU 0} D3}| :SJUDAD 3SIDAPY '€
(159=u
's1D¥ £) (30D MOJ ‘9£°0 03 £Z°0 11D %S6 ‘SH'0="uY)
suof3edijdwod snopdajul aAnelsadoisod Jamo| Apueoyiubis 'z
(€S2 =u 's1DY 8) (30D 3espow ‘8E"T ‘2070 1D %S6
‘£1°0="4¥) Ajjerow sAnesadouad bupnpad ul 3999 ON T
1S9W023N0 Adewild
(zse=u 's1DY ¥) (€000°0=4d ‘€T1°0 ‘¥0°0 :ID
%S6 ‘60°0 ‘AW) +8AD/++AD paseasoul Ajuesyiubis -
(zse=u's1DY ) (62°0=d
1970 ‘8T°0- :ID %S6 ‘TZ'0=AW) +80D UO 30943 ON -
(zse=u's1D¥ ¥) (000°0>d ‘bT°€ ‘b€ 11D
%S6 ‘64°C=AW) ++dD paseasdul Ajuesyiubls -
:Ajlunwiwg Jenyi@d 'z
(oTE=U 's1D¥ +) (000°0>d ¥2°0 ‘€T°0 11D
%S6 '81°0=AW) WOI pasea.sour Apjuesyiubis -
(oTe=U 's1D¥ ¥) (2000°0=4d ‘0£°0 ‘0T°0 :ID
%S6 ‘02°0=Al) Vb1 paseasur Ajjuesyiubis -
(oTE=U 's1DY ) (000°0>d ‘££°T '88°0 :ID
%G6 ‘€€ T=AW) 961 wnids paseasour Apjuesyiubis -
:Ajlunwwg jesjowny T

SBA :SIsAjeue-eIs|y
€202 Yo 23ep ydJess
S12Y 92

(849’1 =u) Ausbuns
2ARRIND U318 DYIMJ

29t =(oud)u

911’/ =(1e303)U A1abuns
|eulwopge Jofew
JUaMIBpUN OYM Sjudljed

SOA :SISAjeue-eiap
STOZ AINC :93ep Yyoiess
(s10¥d 8=(DuD)u) ‘s1DY €8

(€9£'1 =u) Juanul
aAneand 1oy Asabans YD
o130qoJ 1o ‘oidoosouede|
‘uado bujobispun sjuaned

SOA :SISAjeue-eIa|
220z 3snbny ZT :23ep ydless
S10Y 0¢C

(z6v=u)

(Adesayy uoneipeus

10 owayd Y3im pajeaty jou)
sjuaned DY) aAnesadolad

SaA :SIsAjeue-elep
120 duN( Z :91ep UoIeas
S1D0Y 9

(so1)

suoied|jdwod

SNOIYJUI pue ‘dyYd ‘D-4NL
Siddew Alojewwejjul
1S9WO023IN0 Alepuodas

(dL) ure30.d [e303

‘(gN) 2ouejeq uaboaiu

‘(vd) ulwungjeatd ‘(g1v) uiwngle
Buipnpoul suiajoud

ewse|d :sawo023n0 Adewiid

juaW3ea} Mue|q 1o
UO[3143INU [RUOJIUSAUOD :Jojeledwo)

uoniINu
|ed2jualed Jo |e4a3Ud BIA BUIWERIN|D

£20¢
(b2) *1e 3@ Buoix

Asabans

|eujwopge Joflew Jaye 1o/pue a10jaq
paJajsiujwpe SapioaPnu ‘YN
'v4€-0 ‘auiuibie ‘uj9 Buipnpul NI

SO ‘suonedidwod snoidajul
‘suopedlidwod |[eaano0 ‘Ajijeo

£10T
(€71) "1e 3@ 3sqo.d

700 aAesadojsod
‘SO ‘suonedidwod AL
||BISAO :S2WO003N0 AIBPUODSS

SJUDAD dSI2ApE paje|aJ-sonjolqold
‘suopjedliduwod snopdajul

aJes ‘(sAhep aanetadoisod Qg >)
plepuess 10 ogade|d :siojeledwod

aAieladojsod ‘Ajljeiow 220t

sopoigatd/sonoiqoad aanesadoriad aAietadoad :sawod3no Adewild (€9) "|le 1@ uy
onel
94ed aunnod :iojesedwo) +802-03-++AdD pue s||9>-L +8dD

aseyd aanesadoniad 's|192-1 ++ad ‘W61 ‘vb1 ‘D61 zeoe

pasn Uo3UaAIRUI SD1301q0.1d wnJas Aq painseaw Ajunuwiwi (2S) 'I1e 3@ uayd

sbuipuy uiep

syuedpiied U ‘sisAjeue-ejaw pue sajep
yoJeas ‘salpnis papn|oul

UOIUSAIIUT ainsesw awo2NQ  Je3A pue Joyiny

Al

INFC

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “an overview of systematic reviews” p. 18 of 40

(panupuo))

391p PI|OS 1S4y 03 W} pUB UOI3RIBSEP
Jo aw} ‘Aeys HOT 104 SouaJayIp Juedyiubis oN "€
dnoub onoiqouad
Yy ul (b9€=u ‘s1DY €) (£00°0=d ‘sAep zz'0—
‘8€°T— 1D %S6 ‘sAep 08'0— AWW) eixaJAd doysod
4o uoneunp pue ‘($9g =u ‘s1dY €) (100°0>d
‘shep 61'T— ‘€T°Z— 11D %S6 ‘SAeP 99'T — =dW)
Adesayy onjoiqiue Jo Yibus| (pLz=u 's1OY €)
(£00°0=d 19£°0 'ST'0 :ID %S6 ‘€¥°0 ¥O)
uo1UISIP |eUlWOpPge Ul suolonpad Juedyiubis g
(8¥G=u's1DY §)
(T00°0>d 109°0 ‘ST°0 ‘ID %S6 ‘0€°0 ¥O) uodduI
Adeuownd jo sousapioul Ul uopoNpad JuedyIubIS -
(88 =U 'sLDY t)
(820°0=0d '16°0 ‘02°0 :ID %56 ‘€¥'0 ¥O) U0
Adeurin jo aduapidul Ul uoidNPaJ JuedylubIS -
(zog=u's1DY €)
(€20°0=d 1680 ‘22’0 1D %56 ‘b0 ¥O)
ISS JO @ouapdul Ul uoidNpad Juedyubis -
:suoedljdwod snoidajur T
iSawodi1no \CMUCOUWW
(zs6=u 's1oY 9) (100°0>d
1G5°0 'T€°0 11D %S6 'k 0=340) dnoib onoiqoid
QU3 ul esoyJJelp JO 2ouapidul Ul asealdap ucmuc_cm_w T

1S9W023IN0 Alewild
7100
uo SNO J0 30949 Juedyiubis ou papodal S1DY 9 -
700 '€
(§9z=u 's1o¥ ) (900'0=d
18°0 '62°0 11D %S6 ‘810 =140) UOUAIDIUI JO
syjuow g-¢ Jaye dnoab SNO ay3 ul ejuadodues
aAnesadolsod jo aouajeaald Jamoj Ajjuedyiubis -

ejuadooues 'z

INg
pue jybieam uo SNO 40 10344 aAnIsod Juedyiubis
-uou e panodal SIDY S J9YI0 "UOIUIAIRIUI
JO SX29M ST J2)e |043u0d uey) 3ybiam ssa) 3s0|
dnoub SNO INqg ‘TINg pasea.oap e pue ybiamApoq
3s0] sdnoub yjoq pamouys 12 T "INg pue
Jyb1amApoq panosdwi Apuedyiubis pamoys siDY ¥ -
(@ouapina Ajijenb-mo| Auan) abueyd
IINgG 40 ybramApoq (sxeam GT-ZT) 2Anesadoisod
w.23-6uo| uo SNO Jo 39949 aAlIsod payodal s|DY 0T T

1S9W023N0 Alepuodas

(@ouapina
Ajijenb-moj Auan) y3buaays dib uo SNQ Jo 0849

SOA :SISAeue-eIa|

€20z bnv 81
(922’1 =U) A1sbins 1931ep yoJess
Buiobispun DYOdMd S19Y 0T

SOA :SISAjeue-eiap

121p plos e

JO UOI3BI}IUI pUB UOIIRD3JIP IS4y 0}
awn {sO7 ‘eixalAd annesadoysod
Jo uoneinp ‘Adeisayy onoiqiue

Jo y3bua| ‘uonualsip [euiwopqge
!suoedijdwod snodajul
1S9W003IN0 Alepuodas

ogaoe|d :Jojesedwo) (Aep e sawn €

so1o1qoJd Yaim uone|npow e3olqoloiw ueyy alow s|003s pinbi| 1o 8s00]) 20z (92)
aAneladolsod 1o aaneladoriad ©30y.Je|p :SaWO023IN0 Alewlld ‘|e 32 uossJad
1P

Jeinbau e Jo ogaoe|d :uojesedwo)d
191p Ajlep ay3 03 uonippe

Ul S)USWISS S0k pue ‘sjessauiw
‘syey ‘surajold ‘sa3espAyoq.ed jo

ejuadoo.ies
|e39]9%s Jo adualerald ‘Ing

aAIsod juaisisuodul Ajjeansiels payodal SIDY ¢ T (0£0'T = u) A1aBuns €70z 1das :a3ep yoleas uorodoud uenad e Jo bunsisuod ‘Jybram isawod3no Alepuodas 20T
1S2W003N0 Adewllid Bulobispun D¥IMd SIDY TT (SNO) syuswa|ddns |euonanu |e1Q yybuasys dub :sswodno Adewlid (s2) 'le @ UD
sbuipuy uiep syuedpiied U ‘sisAjeue-ejaw pue sajep UOIJUDAIDIUT 2Jnseaw dwo0dINQ  JedA pue Joyiny

yoJeas ‘salpnis papnjour

Al

INFC

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “"an overview of systematic reviews” p. 19 of 40

(panupuo)d)

(S =u 's1DY 7) dnoab uonuasijul
3y} ul $39sgns 192 (100°0>d :90°0 ‘€0°0 :1D %S6
‘S0°0=aW) +95aD pue (T00°0>d :90°0 ‘20°0 :ID

%S6 ‘+0°0=AW) +9TAdD paseasdur Apuedyiubis
(bS =U 's1D¥z) sanssi} Jnowny Ul s|192 (%007 = ZI
‘Tb'0=d 162°0 ‘00— ID %S6 'TT°0—=AW) +
80D pue (%0=2¢I ‘¥6'0=4d '20°0 ‘'20°0— :ID %56
‘00°0=AW 'v9 ‘614) + $aD 4o uorpodo.d ayy J3e
Apueoyiubis Jou pip uoniLINUOUNWWI JO UORRSIUIWPY -
ruonuaAilul
J9)ye Sowo00IN0 paje|al-sajAdoydwA| aAeyjyul Jnowny *g
(09T =U 's1D4 ) (9T'0=0d '60'T ‘8T°0— :ID %S6
'SH'0=AW) 0.l + 8aD/++AD ul edualeyip Juedyiubis oN -
(09T =U 's1DY ) (¢2'0=4d ‘87'9 ‘6€'T— :ID %S6
!6€°C=AIWS) [9A3] + $AD Ul Soud4a4Ip Juedylubls oN -
dnoub uonuantul ayy ul (00Z=U
's10Y €) (10°0>d ‘19°0 ‘0Z°0 :ID %S6 ‘0F'0=aAW)
W61 pue ‘(0bz=U ‘s1DY +) (10°0>d ‘6T°C ‘'ST'T 11D
%S6 '£9'T=aW) 961 ‘(0vz=u 'sLDY +) (10°0>d 58°0
'T€°0 11D %S6 ‘85°0=Al) VBI 42yb1y Apuesyiubis -
1S9WO0D3N0 paje|aJ-aunwiwll Jejn||ad/|elownH ‘{

(bze=u's1o¥ )
(T0°0>d ‘pT°2— '8'S— 1D %S6 ‘18'€—=AW) dnoib
UOIUaAIRIUI BY] Ul d¥D aA13esadojsod Jamo| Ajjuedyiubis -
(60°0=d ‘S0°T ‘80°0— :ID %S6
'6%'0=QIWS) ulIdjsuel) pue (909=U ‘s1DY 9) (88'0=d
IGT°0 LT°0— ID %S6 ‘T0°0—=AWS) 91V (bor=u
's1OY ) (60°0=0d ‘¥6'T ‘bT°0— ‘1D %56 '06°0=AWS)
ulwng|e-aid Jo [9A3] Y3 Ul 9dUaIa4Ip Juedyiubis oN -
1S103e2IpUl paje[RJ-uonINN €
(££9=u"s1D¥ 9) (€T°'0=d $T'T ‘9€°0 :ID
%S6 ‘£9°0="14Y) SHSH ¥e3| JIJOWOISRUE Ul DUSISHIP ON -
(T69=U 's1D>¥ 9) (0Z'0=d 'Z€'T '£LT°0 1D
9%G6 ‘09°0 —=YY) S9Ie. UOISSILLIPE. Ul 9DUSIIHYIP ON -
(pL8=u
's10Y 8) (T0°0>d 10£°0 “£2°0 :ID %S6 'vv'0="14Y)
dnosb uopuanisiul BY3 Ul ISS paonpaJd Apuedyiubis
(T0°0>d 'T£°0 “8€°0 ‘1D %S6 ‘25'0="1Y) dnoib
uonuaiajul uonesado-ysod snid uonesado-aid {(10'0=d
1880 ‘9€°0 11D %S6 '95°0 =yy) dnob uonusAIUI
uonesado-aid :dnoibgns (180'T=U ‘s1DY T1T) (T00°0>d
169°0 ‘TH'0 11D %S6 '€5°0 =yy) dnob uonusAIul
U3 Ul paonpaJ Ajjuedyiubis Sem UodJUI JO NSIY -
:suonedl|dwod aAlelsadolsod
(zo0'T=U 's1DY 0T) (9£°0=4d ‘80°0
‘€6'T— 1D %S6 '26'0— =dW) uedyiubis Ajjeonsiels
jou 3ng dnouab uoiuaAIRIUl BY3 Ul SO pPaseatdaq -
(02T =U 's1D¥e) (10°0>d S5'6T—
'0€°€2— 11D %S6 ‘€¥ 12— =AW) dnoib uonuaAul
Y3 ul awiy AI9A0D34 UoIPUNY J930Ys Apuedylubls
(96=U's1DY 2) {(£5'0=d '89°T '6€'0 :ID
%S6 Jw.o”mmv S9)ed uoisnjsued) poo|q ul aoualayip ON -

(anssi3 Jnowny ul s32sqns

1192 +95@D pue ‘+91ad ‘+8AD
‘+$QD @A13e3|YUl Jo uoipodoud)
S2WO023IN0 paje|at sajhooydwA|
SAIBA} YUl JNOWNY pue ‘uonouny
aunwuwi ‘(dyD ‘uniajsuesy
‘ulung|e-aid ‘giy) sJoyedipul

SoA paje|aJ-uoiiinu ‘suonedljdwod

(91 =u 's1D¥¢g) (10°0>d ‘1€°€C X aAnesadoisod ‘SO ‘awnn

"bb’L 11D %S6 ‘8E'ST=AW) Uoijesado Jo uonenp sisheue-erdi 0g20e|d 10 331 PIEPUEIS :[0J3U0D AIBA0DB UOIIUN ‘UOISNJSURL
Japoys Ajjueoyiubis e pey dnoub j043u0d By Ul syusned - (9T4'T = u) Aabuns €202 Aely :21ep Yoiess [UURYD |2423UD YBNO.YY PRISAISP poo|q ‘awny uoresado) Y202
1sJ03edipul pajejal-Aiabing T Buiobiapun D¥IMd S1D¥Y 9T uonInuounwwi aAnResadoald sJ03edipul paje|al-Aiabins (£¢) "|e 3@ Bueyz
sbulpuy ulep syuedpiied U ‘sisAjeue-ejaw pue sajep UOIJUDAIDIUT 2Jnseaw dwo0dINQ  JedA pue Joyiny

yoJeas ‘salpnis papnjour

Al INFC

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “an overview of systematic reviews” p. 20 of 40

(panupuo))

(sLDY t) payiodal s3042 3pIs ON “H
(z8z=u's1oY €) (0Z'0=4d '0T°0
'9b°0- 11D %S6 ‘81°0-=AWS) SOT 10 30242 ON "€
(e6T=U"'s1DY €) (50°'0=0d ‘€00 03 ¥L' v~ 1D
%G6 ‘SE'C-=AWS) 3uedyiubis Ajjeonsiels
J0U INQ SPUNOS |9MO(Q 3S4Y 0} dwI} JOUOoYS ‘2
(60 =U 'sLDY t)
(5000°0=d “£T°0- '65'0~ :ID %S6 '8€'0~=AWS)
uondwnsuod pioido ssa| Ajjueayiubis T
1S2uw0d31no \Cmucouww

(bEr=u 'sL1DY 9)

(20°0=4d '02°0- ‘92'C~ 1D %S6 ‘€’ T-=AWS)
uoI3R23Jap IS4y 03 dwiy paonpad Apuesyiubis 'z

(e€p=u's1DY 9) (€0'0=0d ‘CT'0- '¥8'T~ :ID %56
‘860~ =AWS) Sniey 3siy 03 dwiy paonpadt Ajjuesyiubis 1
1S2WO003IN0 Alewlld
SIUDAD AjaeS/S109440 apIs papodal ON -

(6PT=U's1DY 7)
(6T"v- 03 06°TE- 11D %S6 ‘0'8T= AW)
(s4noy) uonedayap sy 03 Swiy paonpalt Apuesyiubis -
(£0z=U 's1D¥ €) (6€'0- 01 85T~ ‘1D %S6 ‘U 8F'L-=AW)
(s4noy) snieyy 3s4y 03 awiy paonpat Apuedyiubis -
1S9W02IN0 Alepuodss

(1Y 1) (8£°0 03 #£°0- 11D %56
'22°0 AW) 39949 JuedyYIUBIS OU :UOISUIISIP [RUILOPAY t
(104 1) (9£°0 03 06°0- ‘1D
%S6 ‘£0°0-=dW) 1943 Juedyiubis ou :ded|S ‘€
(sLOYP) 39942 Jueoyiubis ou :ANOd ‘T
(s10¥ ) (SS'+T ‘£0°0 11D %S6 ‘00°T=4Y) G Aep
aAne12doysod 10 (£9°T £y 0 11D %S6 ‘68°0="4Y) T Aep
aAeJsadolsod e jJyauaq [|elano ou :uled aApesadoisod T
1S2W003IN0 Alewild

(s1o¥ €1)
(000°0=d '68°£- "T£'9T~ 1D %S6 ‘0€'CT-=AWM)
uonedayep Is4y ‘(sLY £1) (000°0=4d ‘6£°6~
'89°6T~ 11D %S6 ‘P PT-=dAWM) smey isiy ‘(sLDY €T)
(000°0=0d ‘€0°S- ‘8%'6~ 11D %S6 ‘9L L-=AWM)
SPpUNOS [9MO0(Q 3siy 03 awll} paonpad >_u:muc_cm_m -
:aJed aAnesadoysod sA ainpundndy "z

(s12¥ b)
(£00°0=4d '0£°S~ "PT'6€- 11D %S6 ‘T TZ-=AWM)
uonessyap Isiy ‘(s1oy +) (200°0=d ‘6v'G~
‘0T°92- 1D %GS6 ‘64'ST-=AWM) sniely 3s1y ‘(sLDY ¢)
(6T0°0=0d 'S8'T~ ‘96'0C~ 11D %S6 T+ TT-=AWM)
SpUNOS |[9MO0q 1Sl 0] awli} paosnpal >_u:mu_u__r_m_m -
:ainjundnoe weys sA ainpundndy T

SO1 ‘SVA ‘uondwnsuod
spioido ‘spunos [amoq 3sJy 03

(902 =u) . saidessyy QW3 :SWO023IN0 AlRpuUOdDS

As36ans JusmspuN SOA 1SISA[RUB-RIDN  |013u00 BARDR JBY30 pue ‘ainpundnoe uonesayep
oum (3¥D pue oLi3sed) £T0Z Uer :23ep YyoJeas  weys ‘ainjoundnoe ou :lojesedwod 03 swiy pue smey /102
190UBD UYHM S}Npy S1OY 0T aunssaidnoe pue y3 ‘i 154y 03 BWI} :SAWO0INO AlewlLld (95) "le 32 NN

aJnpundnoe jJnoyym swwesboud
A1an0034 Yoed3-1sey 4o ainjpundnoe

weys ‘aJed |ensn :iojesedwo) Ayayes ‘Auanodal
. i (anbiuyoay uoRsNGIXoW |euonouny |eusajuloliseb
(ovs=u) oA .mmm>_mcm E1PN ay3 Buisn a|pasu ayy Bujwiem) 1$9W023N0 Auepu0das
u01399sa1 DY JUsMIBpUn STOZ 3uUN( :31ep YdIess  yopesydde jeay snid v w3 snid VA swoydwAs aApeladojsod 9102
oym sjuaned :sjuedpipied SIDY / ‘YIW :9]A3S uone|nwis aJnjpundnoy Ajea :sawo0d3no Atewiid [CINERERT]
uoUaAIRIU|
|euonippe ou Jo ainjundnoe
ogaoe|d/weys :1ojeiedwo)
. ~ (uoneulquod Aue Jo ‘ainjoundnoe
(5104 1) s2A .mmmzmcm e Jase| pue uonedidde juiod
(8291 = u) Asobuans £10T PO 318P Y2IB3S  1yonsngixow ‘ainssaidnoe ‘i y3) 8102
PaAIaD3] OYM DYDIMd s1DY 22 saldesay) pajejas pue ainpundndy  AJSA0D3J UOIIOUNY [BUIISSIUIOIISED (¥S) |23 N

2¥D 40} UonUAAIdUI diNPUNdndy

sbuipuy uiep

syuedpiyed U ‘sisAjeue-eisw pue sajep UOIUSAIIUT 24nseaw awodINQ  JeaA pue Joyiny
yoJeas ‘saipnis papnjoul

Al

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFC INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “an overview of systematic reviews” p. 21 of 40

(panupuo))

(s12Y¥ €) (85T°0=d '€62°0 ‘8¥0°0- :ID
%56 ‘9TT°'0=9 ,596paH) 10942 OuU 908} 0] DBJ-UOU -
(sLoY §)
(820°0=d ‘€0£°0 '8T0°0 :ID %S6 ‘09T°0 =D ,596paH)
Juawanoldwi Juedylubis Ajjeonysiieis :aoey 03 ade4 -
:sdnoubgns
(£11'2=U's1D¥ 8)
(600°0=d "$S2°0 'SE0°0 :ID %S6 ‘SYT'0=9
,s9bpaH) 7100 ul aseatoul Juedyiubis Ajjeaiasineis

(€000°0=4d ‘££°2- '82°6~ 1D %56 ‘20°9-=AW)
uoled3ap Is1y 03 dwiy pue (T000°0>d ‘6v°€~ ‘bE'6-
1D %S6 ‘T 9-=alW) SNIeyy 31y 03 awiy paonpaul
Syy3/ainpundnoe ‘dnolb Syy3 yam uostiedwod ug -
1(s1DY ) sisAjeue dnoibgns
(s12¥ 9) (1000°0>d
'T2°0- '09°0- 1D %56 ‘Ot'0-=AWS) SOT padNpay ‘7
(s10¥ £) (10000°0>d ‘Y 05'v- ‘€£°8~ 11D %56
‘U 29'9-=aW) uonow [3Moq 3siy Sy} 0} dWiI} paonpay T
Sawod31no >‘_mucoumm
(s1oY £) (Z000=d 'p£°T- 03 0T'8- :ID %S6
‘U 26'%-=AIWS) U0REJOP ISIY BY3 03 dW} PAdNPaY T
(s10¥ 01) (10000°0>d ‘TH°0- ‘€470~ 1D
%S6 {£5'0-=AWS) SN3el 3s1yY dY3 03 dWI} padNpay T
1S2W003IN0 Alewlid
(88T'T=U's1DY §) (£LZ'0=d '£1°0 03 650~ :ID
%G6 ‘12°0-=dW) uled aApesadolsod 104 30948 ON °§
(88%'1=u 's1DY §) (c00'0=d
'68°0 ‘6570 11D %S6 ‘2£°0=14Y) ANOd SS3| Apuedyiubis 4
(955=U 's1DY 6)
(T0000°0>d ‘8T°0- 03 88'T~ :ID %S6 ‘€0'T-=AW)
uoeI3Jap 354y 03 awy pasoidwi Ajjueayiubis ¢
((T£9=u 's1Dy
6) #000°0=4d ‘€9°0- 03 0Z°C~ 1D %S6 'T'T-=aAW)
JUBWAAOW [9MO( 3SJY 03 dwi} pasoldwl Apuedyiubis -z
(9s8=u
‘s1DY TT) (£000°0=4d ‘€€°0- 03 2C'T~ ‘ID %56

(Bujuiesy sypis
|e100S) uouaAIR3Ul Joddns [ePoS
(Buimainiqul

S3A isisAjeue e |euoneAnow ‘Adesayy aantoddns

(£11'2=U) 9T0T PO :93ep ydless ‘Buljjesunod ‘AdesayioyoAsd ‘1go)
2¥dMd S10Y 8 suonuaAiaiul poddns |eaibojoydAsd
sjuiod uelpriaw

-UoU paje|NWI3S 10 JusWIeal)

(s62=U) S9A :sisAleue-exdn 319924 J0U pip dnodb (S/g)

€¢0¢ g4 :33ep Ydiess
SIDY €T

uofie|nws weys/yue|q :Jojyesedwo)
V3 pue v\

powad aanesadorad
Bulnp D¥oMmd

S9A :SISAjeue-ep|p
€202 go4 8¢ :91ep yoleas

Buisinu auiynod

(828'1=u)
10 w\_JuUCJQ_Jum weys P_Oum‘_ma_.cou

Asabuns jeuiwopqe

6102
700 (6T) *|e 3@ uos

SuoRUAAIRIUI [RID0SOYIASH

SO ‘uonow |amoq

3S4Y 03 SWI) :SAWO02IN0 AIRpu0ddS
Uo13eD9J9p IS4y 03 dWI) ‘smeyy
1S4y 03 SWI)} :SdW02IN0 Adewld

£20¢
(6S) "le 3@ oeyz

s2400s uled aapesadoisod ‘ANOd €202
‘//°0-=qIW) SNk} 3siy 03 swiy pasosdwi Apuedyiubis 1 Bbuiobispun D¥IMd S1DY 2 buipasu-w.em 10 v3 ‘YN ‘swoydwAs anpesadoisod Ajueg (85) "1k 1D
(00Z=U 's1DY )
(£00°0=0 '€£'T '9€°0 11D %56 ‘saulod $0'T =AWW) |003S -
(00z=u 's1oY 2) (c00°'0=d
‘8T ‘8%°0 11D %56 +syulod £6°0=AW) uled jeuiwopge -
(00z=u 's10¥ ) (10000°0>d
'€€°0~ 'S80~ 11D %S6 ‘siulod 65°0-=alN) SBUIPa)-JIas -
(00Z=u 's1D¥ ) (£000'0=d
‘02°0- 03 ££°0- 1D %S6 ‘syuiod 64°0-=aW) uoneuun -
(00Zz=u 's124 2) (10000°0>d ‘S'0~
03 680~ ‘1D %S6 -sjulod T/2°0-=qAlN) UoioUN) [enXas -
(00z=u ‘s1D¥ 2) (10000°0>d sa|desayy aAnRoe 1ay3o Jo ‘ogadeld
‘2€°0- ‘'9v°0- 11D %S6 ‘sjuiod 6£°0-=dIA) UOIIRI3eP - (6cp=u) s sk (ooz=u ‘ainjoundnoe ou :uojesedw o) SJUDASD 9SJ9ApE ‘9100S
:sujewop buimol|oy ay3 ulyIm 6Z4D-010 A1abuns buintasaad SIOY ) s34 isishieue-ew sjuiod 41266113 SV iSaW003IN0 Alepuodas
21403 2y3 aroudwi Aew ainpundouids|s pue doeqpasjolq  J931oulyds 42348 uoidUNISApP TZ0Z AINC 9318p Y21B3S 5 s3uj0dnoe 3 UORSNGIXOW 10 238 (62¥D-O10 1202
sn|d ainjoundnoe jo syyauaq pajood juedyiubis Ajjeonsineis uoneIRAP YIM DYOMd S10Y 9 ‘a|paau auy ‘a|pasu buneoyy ‘v3 ‘21403) 10D :S2wo023no Adewlid (£S) '|e 3@ nx

sbuipuy uiep

syuedpiied U ‘sisAjeue-ejaw pue sajep
yoJeas ‘salpnis papn|oul

UOIJUBAIRIUT

ainsesw awo2NQ  Je3A pue Joyiny

Al

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFC

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “an overview of systematic reviews” p. 22 of 40

(panupuo))

Ajyo1xue paonpau
Adeuauyy disnw 3eyy pamoys (%%S/) SLOY + 40 In0 € -
uled paonpau
Adeuayy o1snw 3eyy pajelysuowsp (%/S) SLOY £ J0 N0 -
S3|qeLIEA 9WO0D3IN0 SSOJoe SjuawaAoldwi juedyiubis
Alieaiutp pue Ajjeansieis pamoys (%06) SLOY 0T 40 IN0 6 -
2¥DdMd Buipnpul ‘syusiped Jsoued buowe 10D panocsdwi
pue ssaJ3s pue ‘Ajaixue ‘uied paonpas Adesayy dIsni

S9WO02IN0 APN3S UO S)09))9 OU 03 M3y padnpoud
(suonuanimui a1ed aaoddns pue [euoieonpaoydAsd
Jo abueu apim) s|Dy 8 bululewas ayyl ‘g

S2WO003N0 y3jjeay [ejuaw ajdijnw
U0 S309)J2 UOIJUDAIRIUI JURdYIUBIS pamMoys SIDY € AlUO T

sjuaned DY) 10) SUOUSAISIUI
|eosoydAsd 10) poddns [eauidws pajwi| sI a4syL
(sep'0=d '05°0=qAWS) dnoub |0J3u0d pue UoIIUBAISIUI
u2aM33q 0D Ul 2dUJ3YIp ON :Hoddns |eppos pue
Bujuiesy aARIUBOD Jo uolRUIqUIOD PapNPUl Apnis T -
(s1o¥ +) (€00°0=4 ‘080 ‘82°0 :ID
%S6 'vS'0=AWS) 700 ul Juswaoidwi Juedyiubls -
1SYP9M HT < 70D
700 ut
20uataIp Juedyiubis Ajleonsiess ||e :(s1DY Z) uonuaAiaul
poddns |epos pue buluiely aARIubod pauiquiod
{(s1DY #) uonuantul bujuiesy aaiubod jo dnoibgns -
(s1od 9) (000°0=9 '¥6°0 ‘25’0 :ID
%S6 '€4'0=AWS) 700 ul Juswanoidwi Juedyiubls -
1SY99M T >70D
(§50'0=d '¥6'0-=AWS)
20UaJaYIp Juedyiubis Ajjeonsiyeis-uou :poddns |eDOS
pue buluiesy aARIUBOD paulquiod papnpul SIDY T -
(s12¥ 9) (100°0>4d “9€°0- ‘££°0- 1D
%S6 '95°0~=AWS) 44D ul Juswaoidwi Juedyiubls -
ISHOM T <4YD
24D ul duaizyIp
jueoyiubis Ajjeonsnels (e :(S1Dy ) uoljuaAiajul
poddns |eos pue bujuiesy aARIubod pauiquiod
!(s1D¥ £) uonuaniayul bujuiesy aaniubod jo dnoibgng
(s12¥ 6) (100°0>d ‘96°0- ‘62T~
11D %S6 ‘€T°T-=AWS) 44D ul Juswarosdwi Juesyiubls -
ISHOM T > 44D
(ee1=u's10¥ €) (10°'0>d '65°T- ‘60 p~ 1D
%S6 'v8'¢—=alN) uoissaidap paonpalt Apuesyiubis ‘4
(pLz=u's1oY €) (10'0>d ‘92°G~
198~ ‘1D %S6 ‘8T°L-=AW) S-IVLS Aqg painseaw -
(z£1=u's1Oy €) (T0°0>d "pT°T~
'1€°€~- 11D %S6 ‘€2°C-=AW) SAVH Aq painseaw
Ajaixue paonpau Apjueoyiubis ‘¢
(TTZ=U"'s1DY¥ +) (80°0=0d '86'S
"TE€°0- *1D %S6 '€8'C=AW) 100 40J 10343 [PWIUIN T
(200'T=U 's1D¥ /)
(000°0>d 'SE'T ‘25°0 1D %S6 ‘€6°0=AWS) 103U0d
3Y3 sinoAey Adeoyya-J|as ,sdnoab uo 3099 [ewlul T

(60T'T =U) J90URD
|eunsajuloliseb 10 DYOIMd

(9¢v'z=u) abers
9seasip Aue Jo DY¥OMd

(086 =u) Adesayjowayd
pue Asabins |e30940|0D
SAIR3 pey oym DYOMd

(98g’1=1)
SS920k JauJalul 03 19|ge)
‘auoydyews yum DYOMd

ON :SIsAjeue-ela|y
2202 I3snbny :23ep yoieas
S10Y 0T

ON :SISAjeue-eiap
9T0Z 0 :21ep ydJiess
SIOY ¥T

SOA :SISAjeue-BIB|
120z 3snbny :a1ep yoiess
SIDY TT

(S1D¥ 0T) SaA :sisAjeue-e3a

Tz0z 29Q :2jep yolesas
|ejuswiiadxa-isenb
£ PUB SIDY ZT :Salpnis 6T

ainpadoud aued

-JO-pJepue)s e 10 poyiaw uoijexeal
JUBJ9YIp B JayId :uojesedwo)
Adeuayy a1snw aAndadad

10 9AIOR Jayld ‘Adedayy aisniy

suonuaAIUI
dnoub ‘Buiuiesy |eanoineysq-aaniubod
‘AdessyjoydAsd |enpiaipul ‘uonesnps

1SUOIIUDAIRIUI |BIDOSOYDASY

uoedNPa AYj|eay |eUOUSAUOD

10 24ED |RUOIIUSAUOD :Ji0jesedwo)
yioq

JO uoneulquod e Jo ‘yoddns |eppos
‘saunseaw pajejat-bujuiesy aaniubod

SJUIUOD UOIIUDAIIUI
JU3|BAINDA-UOU Y}IM 9}ISGIM 10
UO[UaAIRIUI OU :Jojeledwo)

(uawabeuew
ssaJ3s ‘buijjasunod ‘poddns Jsad ‘19D
‘| DV ‘uoneonpaoydAsd) suopuaAiul

|eosoydAsd paseq-gap

00 ‘ssaaisip
‘Aya1xue ‘uoissaudap ‘uied

£20¢
(29) "|e 3@ buenyH

(ymmoub onewneinsod ‘poddns
|eI20s ‘ssa3sIp ‘spasu aJed

aAlpoddns 3awun ‘buluonouny £102 (19)
|ENX3S) SaWO02IN0 |BID0SOUIAS ‘|e 32 JaYsop
zeoe

700 ‘44D (£1) "le 3@ ung

700 ‘uorssaidap ‘(S-1V.LS

10 SQvH) Aeixue ‘(ajeds Aoeoyya

-}I9S uealoy paylpow ‘S3SS ‘35O
‘g-19D 'SIWOYd HIN) Adedye-y|9s

zz0T
(09) "1e 32 uem

sbuipuy uiep

syuedpiied U ‘sisAjeue-ejaw pue sajep

yoJeas ‘salpnis papnjour

UOIJUBAIRIUT

ainsesw awo2NQ  Je3A pue Joyiny

Al

INFC

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “"an overview of systematic reviews” p. 23 of 40

(panupuo))

s|je2 auoyd
Aj3ybIuo) Yy3m 30BJU0D NJSSAONS %t 7/ ‘sbuieaw
dnoub Ajapenb je aouepuane 94,5 ‘SMalAIRIUl
908J-03-908) 1B dOUBPUIIR 906 :2doueljdwo) °§
(1D¥ 1) sdnoub usamiaqg dualaylp ou :anbneq 4
*J09449 OU :70D JO UIBWOP [BJUD -
(s12¥ 2) (99°T ‘99°T~ :ID %S6
‘0°0=AWW) syjuow 9 je duIHIP ou Ing ‘(T0'0=d
"1S°€ ‘1’0 1D %S6 ‘£6°T =AlN) UORUIAIUI
Jaye syjuow T 3e 10D [eaisAyd ul sjuswanosdwy -
Elle)- 4
ul papodad @ouataylp ou ‘dnolb uonuaasul syl
ul Syjuow ¢ je oY Ul aseatou ue papodal 1DY T -

170D "€
(s10¥ €)
uoidwnsuod a|qejaban pue 3inJj 104 dUJBYIP Ou

!syjuow zT je aiqy AJeiaip ul aseatoul SmMoys 10y T
Auo {(s10¥ 2) (Z00'0=d ‘6 90" E- UOIUBAIRIUI SNSIDA
6 £0°T- |0/3U0D) SYjUOW ZT 3e XejUl Je) paoNpay -
:sjusuodwod Aueyaiq ‘g
dnoub uonuaniajul ayy bulinoAey ul UOIPNPAL TYHM -

( v , , (sLoy NW aJed |ensn :Jojeledwo)
¢0'0=0 "80°0—- "LO'T- ‘ID %S6 LS'0-=AW
h 7 . _ S|eJauiW pue suiwejA
SUAUOW T J4aye g “SLpUOW 21 79 Je uomnpad \Ing 10 |oyod|e ‘uisjo.d ‘a3espAyoqied doueldwod
A.m._.um 2) (0T0'T=D4DMd ‘€€’z =U) SOA iSIsAleue-ea ‘Jey BuIpnDUI SIUBLIINUOIDRW JO juawneal) ‘anbpey ‘syqey 381p
sdnotb usamiaq 2duaIRYIP JuRIYIUBIS ON B - D¥oMd Buipnpul  6T0Z Adenuer i33ep YoIERS  32IP [BNIIGRY Ul UORERIYIPOW AlRaIp |emaiqey payipow 100 ‘|eAIANS 6107
1sopwodosyiuy (T uone|ndod Jaoued paxip j000304d 1Dy T pue siDY 9 1suoluaAIalul bunes AuyjesH ||edano ‘Aijpwododyue ul abueyd  (£9) ‘|e 3@ Aaigny

SUOIJUdAIdUI [epow}NW pue 3JA}sajI]
(b1°0=d'11°0
'08'0~ ‘1D %S6 'vE€'0-=AWS) wia) buoj Jo (Tz'0=d
‘T1°0 ‘S9°0- 11D %S6 ‘GZ°0 —=AWS) Wid) Hoys 2y}
J9Y319 Ul 309440 Juedyiubis oN :ssaa3sip [ed1bojoydAsd '
(S£1=Us1DY
€) (10000°0>d ‘20°T “T+'0 1D %S6 ‘T£'0=AWS)
3JS wJa3-Hoys paoueyua Apuedyiubis 135 'y
(6SE=U 's1DY §)
(T0000°0>d ‘bE°0- “£L°0- 11D %GS6 ‘SS'0-=AWS)
uolssaidap wua3-3oys pue (6zz=U 'sIDY €)
(500°0=0 ‘TT°0- $9°0- :ID %GS6 LE'0-=AWS)
uoissaidap wJua3-buo| paonpas Apjuedyiubis -
ruoissaudaq "¢
(06T =U 'sID¥Y 9) AyaIxue uo sypedwi
(T0000°0>d '££'0- "£8°0~ 1D %56 ‘29'0-=AWS)
wua)-6uo| pue (10000°0>d (15°0- ‘¥6°0 - ‘1D
%S6 ‘€40~ =AWS) WIa}-Hoys |enueisqns -
tAIxuy 'z
(gze=u's1Dy £) (80'0=d
"Tt°0 ‘20°0- 11D %S6 ‘61°0=AWS) (Syjuow

Z= <) 70D wua3-6uo| uo a4 Juedyiubis oN - SOA :SISAjeue-eiap (s103e21pu]
(£00°0=4d '25'0 ‘80°0 ‘ID %S6 *0€°0=AWS) (925’1 =U) 220z Bny :93ep Yoless 9. d [ensn pa1e[el 10 ‘ssansIp [ed16ojoudAsd
700 wua3-Hoys parosdwi Apuedyiubis - abe Jo SIeaA 8T Jeuy eI AJuo “Juawieasy ou :uojesedwo) '35 ‘uoissaudap ‘Ajeixue) €202
0D T 9A0Qe aJoM Oym DYIMJ P3|043u0d T pue SOy TT UOI3USAIDIUI UOI13RINPAOYDASY burag-|jam |eaibojoydAsd 10D (02) '|e 3@ bueyz
sbulpuy ulep syuedpiied U ‘sisAjeue-ejaw pue sajep UOIJUDAIDIUT 2Jnseaw dwo0dINQ  JedA pue Joyiny

yoJeas ‘salpnis papnjour

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

Al INFC INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “an overview of systematic reviews” p. 24 of 40

(panupuo))

(s10¥ €) (E¥6'0=d '02'T "TT°'T- :ID
%S6 ‘¥0'0=AaWM) INg 40 ‘(809'0=0d '19°'E€ 'TT'Z~
‘1D %56 'SL'0=QIWM) dIUDI9WNdIID ISiem
Bupnpas uo 309y ou :ejep duPwododyuy
(s1o¥ €)
(€€9'0=d 1£T1°0 ‘82°0~ 1D %56 ‘G0°0-=AWS)
Ayaixue Bupnpaa uo 30349 juedyiubis oN -
(sLDY )
(8€T°0=4d !50°0 ‘9£°0~ 1D %S6 ‘9T'0-=AWS)
uoissaidap Bupnpaa uo 3034 Juedyiubis oN -
1S9WO003IN0 Yj|eay |eJudy "€

(s1D4 9) (192°0=d ‘81°C ‘65°0- :1D
%S6 '64°0=AWM) :2nbijey uo 302y Juedyiubls oN -
(s10d 9)
(4€0°0=d 66 'S '#Z°0 11D %S6 ‘TT'E=AWM)
7100 panoidwil g $2400S D-1DV4 JaybIH -
1100 ‘¢
(sLoY ¥)
(5£0°0=4d '62°0% 03 S6'T— 'ID %S6 'LT°6T=AWM)
dn-mojjo4 ,syauow g >uaym sabueyd jueoylubis ou
{(100°0>d ‘6%'ST ‘0€°G 1D %56 ‘OF' 0T =AWM)
S[9A3] 13N paseaJldoul >_u:mut_:m_m
(s1op)
(5£0°0=0d '62°0t 'S6'T 11D %56 LT'6T=AWM)
syjuow 9>3e jou {(s1DY €) (8€0°0=d "v5'8
-$2°0 'ID %56 ‘6€'t ‘AWM) Ssuyauow 9 <dn-moj|o4 je
PaAIDSJO SEM W} d Ul @seatoul Juedyiubis

(s10¥ £) (9zo'0=d

‘8%°8T ‘07T 'ID %S6 '¥8°6=AWM) SUORUIAIRIUI (08€'T = U) JuaWiea} SoA isishjeue-e3an
pa3a|dwod pey oym TZ0Z AON T :33ep YdoJess
HEACI 7 I (onejselsw-uou) DYIMd s1OY 2T

9]A1s9y1| 4ok 2w} yd paseatoul Apuedyiubis -

(s1oY 7) stedh ¢

03 dn 9xejul 384 Ul UOIIONPaJ B pue SYjuUoW T

pue g uaye INg padnpaJt Apuedyiubis

(oy 1)

|BAIAINS DY109dS-9SeasIp pue |BAIAINS 93.1)-9SeasIp

y3oq buinoidwi pue 00 ‘snieis |euoninu

Buinoadwi ‘Aypdixoy Adesayjoipes Buionpad

ul 9dUSPIAS Jsow sapinold spooy Jejnbau

Buisn Buljjasunod uoLIINU pazijenplAlpul

(s10¥ €) uonuatul Adeyalp bulpnpul [epowniy €
2)ep [BAIAINS [|BIDAO0 IO 934)-J20URD ON -

(1D¥ T) uonuaAIRIUl Vd papinb-auoyda|sy

paseq-awoy Jayje sa102s oY) parosdwi Apuedyiubis

(s1D¥ z) A4ebuns-3sod

10 Asabuns-aud sdnoub usamiag | MIN9 pasealdu]

(10¥ 1) A1abuns Bulobaspun

J3)Je syjuow $—g uonouny aujjeseq 03 AI9Aodad

Ja1jea pue sajed aapesado-ad pasosdwi Apuedyiubls

(1D T) uonuaAIZIUI-IsOd ON ‘sisAeue-e3w

uoi3uny Asojeaidsalolpied panosdwi Ajueoyiubis -

1(SLDY $T) UOIUSAIDIUI Vd ' T oljeiselsw-uou - 3¥OMd SLOY ¢1

UOIJUSAIDIUI OU JO 0gade|d

'24ed dupnoJ/jensn :uojeiedwo)
(uondwnsuod joyooie ‘Bupjows ‘vd Andwodoiyjue ‘sawodno 2202
‘321 ‘IINg) 2Bueyd 31A3say| T Ised| I yileay |eyusaw 100 ‘|19A3] vd (59) "|e 3@ noyz

aJed [ensn :iojesedwo) (leainans

(joyooje pue bupjows “(vd) 10 700) S9W023N0 Yjjesy W)

(bL9'p=U) STOZ 3unf :31ep YaIeaS  syappe eoisAyd ‘301p ‘3yblam) sioyoey -Buo| pue Hoys pue suoiUIAISIUI /102

9]A35341] S40W 10 T JO UOIIEIYIPO 3]A35341] 4o AyjIqIses (¥9) "|e 30 Bnop

sbuipuy uiep syuedpiied U ‘sisAjeue-ejaw pue sajep
yoJeas ‘salpnis papn|oul

UOIUSAIIUT ainsesw awo2NQ  Je3A pue Joyiny

Al INFC

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “an overview of systematic reviews” p. 25 of 40

(panupuo))

(0sz=U's10¥ €) (§9'0=d ‘S9°'C '¥S°0 :ID %S6
'02°T ="dY) 19242 ON :SABp OE UIYIIM S)el UOISSILpey ‘f
(0sz=u 's10y
€) (300 Mol ‘82°0=d ‘ZE'T ‘6€°0 ‘1D %S6
12470 ="4¥) Jueoylubis Aj|ed13siIelS J0U 219M S} NSal
Ing dnoub uoneyljigeyald ul uopejuasald padnpay -
:sAep Q€ ulyyum uoneyuasald g3 °¢
-swwesboid jeuonInu Ul °%00T
0} dn "awwesboid asDIaXd YIM 9,,08-89 :2dueldwo) ‘g
(§zz=u 's1D0¥ €) (30D aesapow $000'0=4d
1£G°8E 'PTTT 11D %S6 '16'¥ =AW) uoneyjigeya.d
JO unoAey ul ] MING panoadwi Ajjueoyiubis -
:awwelboud uoneyliqeyasd
ay3 jo uona|dwod Jaye ‘Atabins-aid IMINO T
1S3W023N0 Alepu0daS
‘sisAjeue-ejaw
wioyiad 03 9|geun :oOYH payiodal-juaned g
(05z=u 's1D¥ €) (30D mo|
16£°0=0d '62°T 03 0£°0 :ID %S6'G6°0="yy) ddUa1241p
jueoyiubis ou :sAep Q€ ulyym a3ed uoedldwod doisod ‘'z
(opT=U
‘s1Dy ) dnoub geyaud ayj Jo unoaey ul (30D MO|
Adan 1pT°0=d $0°C9 03 88'8- 1D %S6'85°9Z=AM)
dojsod sxeam 8 38 1 MIN9 panolsdwi Ajjueoyiubis -
(te1=u
‘s10Y ) (30D mo| 10z'0=d :58'S9 ‘I8'ET~- :ID
%S6 ‘20°9Z = AW) Juedyiubis Ajjedsieis Jou aieam
s3|nsaJ 3ng dojsod s3aaMm H 38 | MW paroldw] -
o4 °T
1S2W003IN0 Alewlld
(S9r=u 's1DY v)
(#20°0- '06€°0- 1D %S6 *£02°0- =AWS) dn-mojjoy
,Syauow 8-g e uoissaidap ul uondNpaJd JuedYIu
(6T9=U 's1D¥S) (0£T°0
'€62°0~ 'ID %S6 ‘T90°0 - =AWS) dn-mojjo ,Syjuow
+-T 3B S2400S uoIssaldap paonpal 10j 1091)9 ON -
uoissaldaqg 'z

(bb9=u 's1DY §)
(200°0- ‘2T€°0- 11056 ‘£ST'0-=AWS) dn-moj|04
,SUjuow 8-g 3e AjaIXue ul uoronpad juedyiubis -

(z9g=u 's1DY /)
(60T°0 ‘€T6 "0 - :ID %S6 ‘20" 0-=AWS) dn-moj|04
,SYjuow H-T 3e AJaIXue padnpad Joj 109449 ON -

Ay@ixuy T
1S9W02IN0 Alepuodss
(sLDY TT) dn-mojjoy ,SyjUOW 8-G 3B 10944 ON -
(000°0=d ’599°0
'0£0°0 'ID %S6 '89€'0=AWS) dn-moj|o4 ,syyuow
-1 38 S2402S 10D 9y} ul Juswanosdwi Juedyiubis -

:awod3no Alewld

SOA :SISA|eue-eIa|
T20¢ uer :=3ep yoless
S1DY €

(0sz=u) A1abans
2D Burobiapun D¥dOMd

SO :SISAjeue-eiap
020z BNy T :93ep yoleas
S10¥ 02

(8ep'e=u)
abe Aue Jo SI0AIAINS DY)

2Jed dUNOJ pJepuels :ojeledwo)
(suonuaniaiul paseq-awoy

40 “Juanedino ‘|eyidsoy-ui ‘yuoddns
U3|eay [ejusaw pue ‘|euoniinu
‘asipJaxa Ajisuajul-a3elapow)

aJed [ensn :iojesedwo)

(s1030na3sul

951019%3 10 ‘s)sidelayy ‘sasinu se
yons ‘jauuostad paulesy Aq patanliap
‘AdessyioydAsd pue as0uax3)
saldesayy |eoibojooeuwlieyd-uoN

dojsod

sAep Q€ uUIlyym uoissiwpead
‘doysod sAep Q€ uIyIm JISIA

@3 ‘seooueldwod ‘Asabins-aid
1MIN9 :S2Wo00IN0 Alepuodas
T00YH

‘91e4 uonedldwod aAnesadolsod
‘(LMIW9) D4 :sawod3no Alewd

zzoz (£9)
‘|e 319 Jeeud|op

$9102s uolssaidap
pue AjaIXue :S3WwodINo AIepuodas
$39400S 0D :9WO02IN0 Alewd

1202
(99) *|e 30 Busp

sbuipuy uiep

syuedpiied U ‘sisAjeue-ejaw pue sajep
yoJeas ‘salpnis papn|oul

UOIJUBAIRIUT

ainsesw awo2NQ  Je3A pue Joyiny

Al

INFC

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “an overview of systematic reviews” p. 26 of 40

(panupuo))

24njipuadxa Yjjeay Uo ejep juapunsul ‘b

(9g1’T=U 's1D4 8) (ST°0 ‘89°0— :ID
%S6 '92°0— =AWS) SOT [endsoy |e30} 10 (£28'T=U
's10¥ 0T) (02°0 ‘2T°€~ 11D %56 ‘9b" T—=AWS)

SO aAnesadolsod U0y 309449 Juedyiubis oN ‘€

(84z=u's1DY ¥) (£8'€ '92°0— 1D

%SG6 '18'T =AWS) 100 404 30249 Juedyiubis oN

(686'c=u 's1Dd 22) (10°'0>d '69°0 ‘0t'0 ‘1D

9%G6 ‘€50 =40) suonedidwod aanesadoisod padnpal
suoleoyipow 3jA3sayl] aAiesadoald 4o uonelligeya.d

C

T

1S9W00IN0 AIepuU0IdS

(095=u 's1Dy /) (10°0> =d

'62°C '0€°0 1D %S6 ‘0€°T =AWS) 24ed dBuUNNOL YIm
paJedwod | N9 padueyud Ajjuedyiubis uswabeuew
9]A159y1| @R 2doD.d J0/pUe uoneyl|Igeyald

T

1SaW003N0 Adewild

(z05=u

'S1DYE) ($2°'0=d '£9°C '8£°0 1D %56 "#¥'T=40)

SY99M €>J1 19943 ou (TH9=U 's1DY 8) (TT'0=d

‘T'T '$°0 11D %S6 99°0=340) suonedijdwod

||EJOAO JO9MO| SPJeMO) papuad) SXoam ¢ < bunse)
SuOlUAAIRUI UoIRYI|IqRYa.ld :SIsAleue dnolbgns -

(TLe'1=U

'SIDY TT) (b¥'0=d ‘1E€'T “€5°0 1D %56 ‘+8°0 =40)
suonedldwod dojsod HBupnpad ul 3939 jJuedyiubis oN -
suonedldwod ||esano aAneladolsod

(e6€'T=U 's1DY 2T)

(2b'0=d :££°0 ‘680~ :ID %56 :92°0-=AW)
SO bupnpad ul 309y Juedyiubis oN -
'SO1

(se9=u

‘s1DY 0T) uoneyiqeyald Jaye (S000°0=d ‘€°8%

'€'€T 11D %S6 ‘8°0€=AW) LMIW9 YIM painsesw
se D4 aanesadoaud ul Juswanoidwi Juedyiubis -

o4

(186'0=d ‘z6%°0

€

C

T

01 08%°0 — :ID %S6 ‘900°0=AW) SO U0 S129Y3 ON -

(s1o¥ §) (818'0=d :055°2-S0€°0 ‘1D

9%G6 ‘£88°0=14yy) suoneddwod Jolew ul S}03443 ON -

(s10¥ §) (T¥8°0=d ‘€8%"T-9T19°0 ‘ID %S6 ‘956°0 =¥Y)

suonedljdwod aAnesadoisod [p10) BupNpal Uo 10313 ON -
:ejep oypads-Dyd

(S0°0<d) SO1 se ||om se ‘Ajijeyow pue ‘uoissiwpeal
Aep-0¢ ‘eluownaud ‘1SS ‘suoiedjdwod Jofew

‘suonedljdwod aanesadolsod 104 3034J9 Juedyiubis oN -

(s1o¥ €)

(€40°0=0d ‘806’6 ‘2ES'T 11D %S6 :02C' 8y =ANW)
A1abuns saye sxeam 8-+ pue (s1DY ¥) (€00°0=d
f0TEPS “PLL70T 11D %S6 ‘THS TE=AW) A4abuns 03

Joud Aj@jeipawiwil gMIAN9 Ul syuawaAoldw Juedyiubis "1
1490Ued [ paxIp

SOA :SISAjeue-eIa|
2207 22@ ST :93ep yoJeas
S10Y 8¢

(31gejieAe Jou =u) Auabans
buiobiapun D¥IMd

(S1DY #T) SoA :SIsAjeue-eiay
220z Adenuer :a3ep youeas
sisAjeue-ejaw ul Ajuo

1D0Y InQg saIpn3s paxiw €2

(891 =u) A19bins D¥D
PaINpayds yIm DYOMd

(ove=(oud)u

‘626 =U) A1abins
bulobispun aie oym
190Ued 19 YIM Sjualied

SO :SISAjeue-eiap
(s10¥ §=(0ud)u)
SIOY TT

9.4e2 dunnod :Jojesedwo)

poddns |eaibojoydAsd

pue ‘Buiuresy |eaisAyd ‘uouaniajul
|euoI}LIINU JO UoRRUIqUIOD Aue

10 Jo auo Aue Buipnpul ‘adAy

aAeladoaud Jo uone

2.ed |ensn :lojesedwo)
uoUAIDU|

9s1049%a aAneladoaud Jo (paseq
-awoy 40 ‘pasiAladns ‘lepownynw
10 |epowliun Jay3jla) uoney|iqeyald

2Jed |ensn :Jojesedwo)
(suonuaniayul |eo1bojoyoAsd

pue ‘quawsa|ddns |euonLIINU ‘BSIDIDXD
Buipn|oul sUolIUAAISIUI SIO0W 10 dUO
ym) sswwelboid uoneyjigeyald

ainjipuadxa a1edyjjesy

‘SO7 aAnesadojsod ‘SO |edsoy
|e303 ‘suonedijdwod aanesadolsod
‘700 :S2wWo023N0 Alepuodas
1MIN9 :SawWwo03n0 Alewld

(s01 ‘suonedidwod
11e) Sewo023no aAiesadojsod D4

Ajljeow ‘uoissiwpea.
Aep-0€g ‘sO1 ‘eluownaud
‘1SS ‘sa3ed suonedljdwod

Jofew :saw023n0 Alepuodas
suonedljdwod aanesadoysod
‘I MINO :SawodIno Alewld

20T
(8¢2) "1e 3@ bueyz

zzot
(69) e 3@ z|e4

6102
(89) *|e 3@ net

sbuipuy uiep

syuedpiied U ‘sisAjeue-ejaw pue sajep
yoJeas ‘salpnis papn|oul

UOIJUBAIRIUT

2Jnseawl awod3InQ

J1eaA pue Joyiny

Al

INFC

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

Mengzhe Yang et al. “"an overview of systematic reviews” p. 27 of 40

*3591 MM UIIN 9 :1MIN9 ‘douaiayip ueaw pajybam :aim ‘axerdn usbAxo sead :xepzOA {9]eds anbojeue |eNSIA (SYA ‘Uooajul Joe1) Aleulin

IILN ‘a1ed [ensn DN {19} 09 g dn pawil (9HNL ‘u1R3old [BI0) 1L {XSpUl dWO0dINQ [BlL :I0L ‘eyd|e-1030.) SISOIdU Jown) e-4NL {T-9|NJ3JOW UOISaYpE Je|N||22433ul 3|qn|oS :T-WWDLS ‘Uo1daul 93Is [eo16ns 1SS ‘ADAINS
U3|eaH W04 HOYS :ZT-4S ‘dAIND Bupjuel dAIRINWND Y3 J9pUN 3JBLNS 1YINS AJOJUSAUT AJRIXUY Hel[-91RIS (IVLS ‘9|edS Adedy)3-J|9S ewolS :SISS (edoualaylp ueaw pazipiepuels :AIWS fainssaid buinsal [e30ad 1dyy
!9]eds anbiyed Jadid pasIney :Sd4Y ‘a41] J0 Ajjenb 70D !Buniwoa/easneu aAesadolsod :ANOd ‘uoniianuounwwi [e1ajualed :NId ‘Buluiesy ajpsnw 100} dIARd i1 N4d ‘AR |edisAyd :yd {sjuswa|ddns |euoninu |elo :SNO
‘onel sppo YO ‘spoe Aney pajesniesunijod €-N 1¥4Nd €-N {WSISAS UOIRWLIOJUT SINSEIN SSWO0DINQ papoday jusned YijesH Jo S2InIsUT [euoneN :SIWO¥d HIN ‘@douejeq usabosu :gN ‘ainssald azaanbs wnwixew :dSK
{90uUaJayyIp uesw QW ‘A10judAUT BNnbBile4 [RUOISUBWIPIINIA (IdIN XSE) Jud|eAInba dljogeiaw 1 JW ‘ainjpundnoe |enuew Y ‘AB3S Jo Yibud| :SOT ‘AWOUANAS NOILDISTY HOTYILNY MOT :SUVT ‘UoRINUOUNWWI! NI
{9-UpIN3IIRIUL 19-TT ‘upjnNalRul T {u13odd aAnRoeaI-) ANARISUSS UBIY :d¥DSY {2417 JO Ajjend pajejal-yileaH oDYH (9(eds uoissaidag pue Asixuy [e)dsoH :SQyH ‘@ouspiag Jo sapels dnoio Bupjiop uonenjeas pue
JuaWdolPARQ ‘SIUBUSSISSY ‘SUOIIRPUSWILLODRY JO dPeID :IdVYD !9]eds Adedy 3-J|9s |edaua9 359 ‘auiwein|b :uj {jeunsajuionseb (19 {Alojuaaul woldwAs anbied :1S4 {aduauuodul [ede) (14 ‘pioe Aney iy4 ‘Ajpeded
|euonouny :D4 ‘a400s anble4-Adesay SSau||I 21UOIYD JO JUDWISSISSY |RUOIDUNS :4-1TDV4 (9]eds [elaudn-Adesay ) Jadue) JO JUBWSSISSY [RUOIDUNS 1D-1DV4 ‘9|eds anbije4-Adelay] 19oueD Jo JUBWISSISSY |euoidUNS 14-1 DY
!3]eDs |e30240]|0D-AdeIaY L J9DURD JO JUBWISSISSY [RUOIDUNS :D-1DV4 (0E 240D-3JIRUUOISANY 317 JO AJI[END J9dueD JO JusLWIeall puUR Ydoieasay Joj uoneziuebiQ ueadolnd :0£yD-010 DL¥O3T (62 240D-alleUUonsany a1

40 Ajllend Jedoue) JO JuBWIRAL]L pue U24easay Joy uoneziueblo ueadolng :624D-010 D103 A1964nS 1oy AI9A009Y padoueyul :Syyd ‘uonLnuounwwl [elRjud (NI3 ‘uswnedaq Adusbiawg :q3 ‘ajeds dnoio ABojoouQ
aAneladoo) uldise] :90D3 ‘ainpundndoeotidsls 13 ‘ulodd aAnoeal-) (dyD ‘enbie) pajelad 1aoued 4yD ‘Adesay) [einolAeyaq SAINUB0D 11gD) {9OUSPIAD JO SISSE|D 130D !|eAlaul B|GIPaID 111D {|eAIDIUI BDUBIDHUOD 11D
w0y Jalg-AI0juaaul Jnoiaeyag Jaoue) :g-1gD ‘A4ojusaaul anbiied Joug :1dg ‘xapul ssew Apoq :IINgG ‘xapul uoissaidaqg >oag :1agd ‘ainssaid bunsal |eue :dyy ‘uiwnge :giy ‘Adessyl Juswwiwod pue dueidadoe Dy

(6T¥=U s1DY 9) (62°0=4d '60°0
'0€°0— 1D %S6 ‘0T'0— =dWS) UoIINpaL 2100s
uo|ssaidap JO SWLI) Ul SUOIIUSAISIUI BU3 UO 109443 ON -
(zg€=u's1D¥ ) (50°0=d 10°0— 'T+"'T— ‘1D %S6
!T/°0—=qaW) a102s Ajaixue sanoidwi uonejliqeyatd
|epowninw pue uopnejjiqeyald asidIax ylog -
:1$9100s uolssaidap pue APIXUY ‘f
(T09=u "s1Dy £) suoned|jdwod aAnesadoysod
paonpal AjpAidays (10°0=4d '+6°0 ‘S9°0 1D %S6
!8/°0="y4y) dnoibgns uoneyjigeyaid |epownynp -
(£8€'T=u"s1DY 1T) (02°0=4d 1£0°T ‘T£°0 ‘1D %S6
{/8°0="3Y) UOIIUSAIDIUI JBY3ID 0} SNP UOIPNPaL ON -
:suoneol|dwod aAnesadoisod *
(0gs'T=u's1DY €1) (1°0=0d ‘€0°0
'T€°0- 11D %S6 ‘PT°0-=AW) SO Ul uoioNpal oN -
'SO1 ‘¢
(,e0=d
1€€°9G '£L°02— ‘1D %S6 ‘8L°LT=AW) A1abins
J19je S99M 8 01 9 pue (z€'0=4d ‘9T°0€ ‘28'6- :1D
%S6 ‘£T°0T =AW) S?23M { dAodwl Jou pIp Ing
(2000°0=0d £°2S ‘9791 11D %S6 ‘LLHE=AW)
At1abans a10jaq panosdwil I M9 :dn moj|o4 Jo
uonelnp uo paseq sisAjeue dnoibgns [epown|niy
(T00°0>d 6€°T€ '£9°9Z 1D %S6 ‘€0°62=Al)
1MIN9 seAoudwi uoneyjigeya.d [epowniniy -
(eg=u's1D¥ €) (19°0=0d 19¢"¥9
'68°LE— 11D %S6 ‘YT ET=AW) LMIN9 droidwi
Aj9A103449 J0U S90p duoje uonel|iqeyatd asioiax3
(988=u"17¥4 TT) (100°0>d con ssiSAlBUB-21 Aemyjed Auanodal pasueyua
19€°TE "$9°9Z ‘1D %56 '00°6Z = AW) LMW9 A FSISAIBUE-EISIW 40 JuaunEa. ou :Jojesedwod (SQvH) 521035 UoIssaidap pue
saaoJdwi uoielligeyasd [epownw pue aspIaxg - (196'T =U) AJabuns €¢0¢ 22d 6T :9ep YydJess uoneyjiqeya.d AjaIxue pue ‘sO7 ‘suonedidwod 202
D4 T Bulobispun D¥OIMd S|DY LT 9SIDIaXa 10 uoneyljigeyald |epowininpy aAnesadoisod ‘I MINO (64) 'le 3@ Nnoyz

(22}

sbulpuy ulep syuedpiied U ‘sisAjeue-ejaw pue sajep UOIJUDAIDIUT 2Jnseaw dwo0dINQ  JedA pue Joyiny
yoJeas ‘salpnis papn|oul

SM3IAS D11_WSISAS papn|oul Jo soisisdeley) (panuijuo)) I ajqel

Al INFC INFl

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

JRM

JRM

JRM

Table II. AMSTAR2 assessment

Mengzhe Yang et al. “an overview of systematic reviews” p. 28 of 40

AMSTAR?2 items Overall
Author, year 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 score

Da Silva Bezerra et al. (29) 2021 N N N PY YY YY N N YY N NA NA N N NA YY Clow
Cramer et al. (30) 2013 YY YY N PY YY YY N YY YY N YY YY YY YY NA YY Moderate
Jung et al. (31) 2021 YY PY N PY YY N N YY YY N N N N N N YY Clow
Gao et al. (16) 2020 YY YY N PY YY YY N YY YY N YY N N N NA YY Low

Dun et al. (32) 2020 N PY N PY N YY N PY YY N YY N N YY YY YY Low
Geng et al. (33) 2023 YY PY N PY YY YY N YY YY YY YY YY YY YY N YY Low
Wang et al. (34) 2022 YY PY N PY N YY N N PY N YY YY YY YY NA YY Moderate
Kraemer et al. (35) 2022 YY PY N PY YY YY N YY PY N N N N N N YY Clow
Singh et al. (36) 2020 YY YY N PY N N N N PY N YY YY YY YY YY YY Moderate
Brandenbarg et al. (37) 2018 YY YY N PY YY YY N YY YY N YY YY YY YY YY YY Moderate
Lund et al. (15) 2020 YY YY N PY YY N N YY YY N YY YY YY YY YY YY Moderate
McGettigan et al. (18) 2020 YY YY N YY YY YY N YY YY YY YY YY YY YY NA YY High
Abdul Razak et al. (70) 2024 YY YY N PY YY YY N YY YY N YY N YY YY NA YY Moderate
Su et al. (71) 2024 YY N N Y Y Y N Y Y N Y N YY N NA YY Low
Nakashima et al. (72) 2023 YY YY N YY Yy YY YY PY YY N Yy YY YY N YY Yy Moderate
Pun et al. (73) 2024 YY YY N PY YY YY N YY YY N YY YY YY YY N YY Low

Liu et al. (38) 2016 YY PY N PY N YY N YY YY N YY YY YY YY NA YY Moderate
Wierzbicka et al. (39) 2021 N PY N PY YY YY N N YY N NA NA N N N YY Clow
Dikeocha et al. (40) 2022 YY PY N PY YY YY N PY YY N NA NA YY N YY YY Moderate
Amitay et al. (41) 2020 YY YY N PY YY YY N YY YY YY YY N N YY NA YY Low
Khan et al. (42) 2023 YY PY N PY YY N N N YY N YY YY YY N YY YY Moderate
Shen et al. (14) 2022 YY YY N PY YY YY N PY YY N YY YY YY N YY YY Moderate
Bruns et al. (43) 2018 YY YY YY PY YY YY N YY YY N YY YY YY N N YY Low

Xu et al. (44) 2018 N YY N PY N N N N YY N YY N N YY N N Clow
Jiang et al. (12) 2020 YY PY N PY N YY N YY YY N YY N N N N YY Clow

Yue at al. (45) 2022 YY YY N PY YY YY N YY YY N YY YY YY YY YY YY Moderate
Li et al. (46) 2023 YY YY N PY YY YY N YY YY N YY YY YY YY N YY Low

Ye et al. (47) 2023 YY PY N PY YY YY N PY YY N YY YY YY N YY YY Moderate
Veziant et al. (48) 2023 YY YY N PY YY YY N PY PY N YY YY YY YY YY YY Moderate
Yang et al. (49) 2021 YY YY N PY YY YY N PY YY N YY YY YY YY YY YY Moderate
Jolfaie et al. (50) 2015 N PY N PY YY N N PY PY N NA NA N N N YY Clow

Liu et al. (51) 2023 N YY N PY YY YY N PY YY N N N N N YY YY Clow
Chen et al. (52) 2022 YY YY N PY N YY N PY YY N YY YY YY YY YY YY Moderate
An et al. (53) 2022 YY YY N YY YY N YY YY YY N YY YY YY YY NA YY High
Probst et al. (13) 2017 N YY N PY YY YY N N YY YY YY YY YY YY YY YY Moderate
Xiong et al. (74) 2023 YY YY N PY YY YY N N YY N YY N YY YY YY YY Moderate
Qin et al. (75) 2024 YY N N PY YY YY N PY YY N YY YY YY YY N YY Clow
Persson et al. (76) 2024 N YY N PY YY YY N N YY N YY YY YY YY YY N Low
Zhang et al. (77) 2024 YY YY N YY YY YY N N YY N YY YY YY YY YY YY Moderate
Liu et al. (54) 2018 YY PY N PY YY YY N PY YY N YY YY YY YY YY YY Moderate
Kim et al. (55) 2016 YY YY N PY YY YY N N YY N N N N N NA YY Clow

Liu et al. (56) 2017 YY YY N PY YY YY N PY YY N YY YY YY YY NA YY Moderate
Xu et al. (57) 2021 YY PY N PY YY YY N PY YY N YY YY YY N N YY Low

Qi et al. (58) 2023 YY YY N PY YY YY N YY YY YY YY YY YY YY NA YY Moderate
Zhao et al. (59) 2023 YY YY N PY YY YY N PY YY N YY YY YY YY YY YY Moderate
Son et al. (19) 2019 YY PY N PY YY YY N PY YY N YY YY YY N YY YY Moderate
Wan et al. (60) 2022 YY YY N PY YY YY N YY YY N N YY YY N N YY Clow
Dun et al. (17) 2022 YY YY N PY YY YY N PY PY N N YY N N YY YY Clow
Mosher et al. (61) 2017 N PY N PY YY YY N YY YY N NA NA YY N N YY Low
Huang et al. (62) 2023 N PY N PY YY YY N N YY N NA NA YY N N YY Low
Zhang et al. (20) 2023 YY YY N PY YY YY N YY YY N YY N YY YY YY YY Moderate
Aubrey et al. (63) 2019 YY PY N YY N YY N YY PY N YY N N YY N YY Clow
Moug et al. (64) 2017 N PY N PY YY YY N N PY N NA NA N YY N YY Clow
Zhou et al. (65) 2022 YY YY N PY YY YY N YY YY N YY N YY YY YY YY Moderate
Meng et al. (66) 2021 YY YY YY PY YY YY N YY PY N YY YY YY YY YY YY High
Molenaar et al. (67) 2022 YY YY YY YY YY YY YY YY YY YY YY YY YY YY NA YY High
Zhang et al. (78) 2024 YY YY N PY YY YY N N YY N YY N N YY YY YY Low
Zhou et al. (79) 2024 YY YY N PY YY YY N PY YY N YY YY YY YY YY YY Moderate
Lau et al. (68) 2019 N N N PY N N N N PY N YY YY YY N YY N Low

Falz et al. (69) 2022 YY YY N PY YY YY N YY YY N YY N N YY YY YY Low

AMSTAR2: A MeaSurement Tool to Assess systematic Reviews 2 appraisal tool; YY:yes; PY: partial yes; N: no; NA: not applicable; Clow: critically low.

tions including pro/synbiotics and a range of immu-
nonutrition programmes (12—14, 38-53, 74-77) and
6 reviews examined complementary and alternative
medicine (CAM) interventions (acupuncture) (54—59).
The effects of lifestyle interventions and multimodal
rehabilitation programmes were studied in 9 reviews
(63-69, 78, 79). The effects of psychosocial interven-

tions were evaluated in 6 reviews (17, 19, 20, 60—62).
There was marked heterogeneity of the evaluated inter-
ventions and measured outcomes among the included
reviews. The characteristics and outcomes of these in-
terventions are summarized in Table I and best evidence
for commonly studied outcomes based on the type of
intervention using the GRADE approach in Table II1.

J Rehabil Med 57, 2025


http://www.medicaljournals.se/jrm

JRM

JRM

JRM

The specific rehabilitation interventions evaluated
in the included reviews and key findings are summa-
rized below:

Exercise interventions. Of the 16 reviews (n=152
RCTs) that studied the effects of exercise interventions,
12 reviews included PwCRC who had completed
their primary cancer treatment (16, 18, 29-32, 34, 37,
70-73), while 3 reviews included all patients regardless
of treatment status (33, 35, 36), and 1 review included
patients undergoing chemotherapy treatment (15).
Exercise interventions incorporated various modali-
ties including aerobic exercises, resistance exercise,
mixed mode exercise, or others (e.g., yoga). These
programmes were of variable duration and intensity,
comprising either home-based or centre-based therapy,
which can be self-directed, supervised, or a combined
mode of delivery. The overall findings supported the
effectiveness of exercise interventions in PWCRC in
improving their physical fitness, QoL, disease-related
mental health, anthropometry measures, and reducing
CREF. Safety data of exercise interventions remained
limited and was reported in only 4 reviews (15, 18, 36,
72), which found no serious adverse events or safety
concerns related to exercise interventions in compari-
son with usual care.

Seven reviews (15, 16, 18, 30, 31, 35, 36) (n=42
RCTs) investigated the effects of exercise on physical
fitness, demonstrating “moderate quality” evidence in
improving patients’ physical fitness and aerobic capa-
city. One Cochrane systematic review (18) confirmed
the positive effects of physical activity interventions
in improving aerobic fitness in PwWCRC (standard
mean difference [SMD]=0.82, 95% CI=0.34to 1.29,
p=0.0007); however. these beneficial effects were not
sustained at 6 months (SMD=0.44, 95% CI=-0.04 to
0.92, p=0.07).

Twelve reviews (n=55 RCTs) investigated the effect
of exercise interventions on QoL (15, 16, 18, 29-32,
34-36, 70, 71). One descriptive review (n=4 RCTs)
found no significant improvement in the QoL of Pw-
CRC post unsupervised or semi-supervised aerobic
exercise interventions (29). Similar findings of non-
statistically significant results were demonstrated by
Gao etal. (16) (p=0.06), Cramer et al. (30) (p=0.08),
Abdul Razak et al. (70) (»p=0.06), and Kraemer et al.
(35) in both home-based (p=0.31) and supervised
exercise (p=0.07) intervention groups. In contrast, 7
reviews found statistically significant improvements
in QoL outcomes (disease-specific QoL, social factors
of QoL, and HRQoL after exercise interventions) with
large effect sizes (15, 18, 31, 32, 34, 36, 71). McGet-
tigan et al. (18) found “moderate-quality” evidence of
physical activity interventions in improving HRQoL
in PwCRC at immediate-term follow up (SMD=0.36,
95% CI1 0.10 to 0.62, p=0.007) and at 12 weeks to 6
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months’ follow-up (SMD 0.70, 95% CI 0.14 to 1.26,
»=0.01). In amore recent study, Su et al. (71) reported
similar improvement in HRQoL after internet-based
digital health exercise interventions at 6 months
(p=0.03). Overall findings suggest “moderate-quality”
evidence for the exercise interventions in improving
QoL outcomes in PwCRC.

Two reviews explored the effect of pelvic floor mus-
cle training (PFMT) on QoL with inconsistent findings
(72, 73). Nakashima et al. (72) found no trend toward a
positive impact on HRQoL after PEMT intervention by
comparing data from 2 RCTs. On the other hand, Pun
et al. (73) reported a statistically significant positive
effect on QoL components. The quality of evidence for
PFMT is inconclusive due to lack of data.

The efficacy of exercise interventions on CRF was
investigated in 12 reviews (15, 16, 18, 30-34, 36, 37,
70, 71) (n=64 RCTs), with 7 reviews demonstrating
statistically significant improvements (15, 18, 32-34,
36, 71). A Cochrane review reported low-quality
evidence for physical activity interventions in im-
proving CRF in PwCRC in the immediate short term
(SMD=2.16, 95% CI=0.18 to 4.15, p=0.04) (18).
Three reviews (16, 30, 37) noted a trend for reduced
CREF score observed in all exercise intervention groups,
but, the results did not reach the statistical significance
level. Overall findings suggest “low-quality” evidence
for exercise interventions in improving CRF outcomes
in PWCRC.

Seven reviews (n=19 RCTs) investigated the effects
of exercise interventions in improving disease-related
mental health outcomes (15, 16, 18, 34, 36, 70, 71).
Six reviews (n=17 RCTs) compared depression scores
after exercise interventions (15, 16, 18, 36, 70, 71)
and found no statistically significant improvements
except in 1 review (36) (SMD=0.35, 95% CI=0.02
t0 0.67, p=0.04). Six reviews (n=15 RCTs) evaluated
anxiety scores (16, 18, 34, 36, 70, 71) and observed
no statistically significant effects. Overall findings
suggest exercise interventions had “Very low-quality”
evidence in improving disease-related mental health
outcomes in PWCRC.

Four reviews (n=27 RCTs) evaluated anthropometry
measures such as body mass index (BMI) or percentage
body fat (16, 18,31, 36), with 3 reviews (n=16 RCTs)
demonstrating limited evidence for exercise interven-
tions in improving BMI in PWCRC (16, 18, 31). Singh
et al. (36) found significantly reduced body fat in the
intervention group (SMD=0.51,95% CI=0.05t0 0.97,
»=0.03). Overall, there was “low-quality” evidence
for exercise interventions for improved anthropometry
measures.

Nutritional interventions. The effects of various nutri-
tional interventions were assessed in 23 systematic
reviews (n=327 RCTs) including 20 meta-analyses
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Table III. GRADE assessment of included studies
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Magni-
Sample tude of Outcome Harm
Number of Magnitude CI not size number as from
studies and Point Interval Direction of hetero-  consis- magni-  of common treat- Overall
Intervention  Outcomes participants estimates  overlaps of effect geneity tent tude studies event ment GRADE
Exercise Improved 7 SRs, 42 RCTs, Yes Substantial  Yes Low- No High Large Yes No Moderate
intervention physical fitness n=1,951 overlap Moderate
Improved QoL 12 SRs, 59 RCTs, Yes Some Yes Moderate No High Large Yes No Moderate
n=4354 overlap
Reduced CRF 12 SRs, 64 RCTs, No Some Yes Moderate No High Large Yes No Low
n=4,651 overlap
Improved Depression: 6 Yes Substantial  Yes Mostly Low  No High Large Yes No Very Low
disease-related  SRs, 17 RCTs, overlap
mental health: n=1,852
depressive/ Anxiety: 6 SRs,
anxiety 15 RCTs, n=1,534
symptoms
Improved BMI: 3 SRs, 16 Yes Some Yes Moderate No High Moderate- Yes No Low
anthropometry RCTs, n=1,082 overlap Large
measures % body fat: 2
SRs, 11 RCTs,
n=636
Nutritional Improved Total: 9 SRs, 84  Yes Substantial  Yes Low- No High Large Yes No Moderate
intervention humoral RCTs, n=NA overlap Moderate
immunity
Improved Yes Substantial  Yes Moderate Yes High Large Yes No Low
adaptive overlap
immunity
Improved serum Not Not Yes Moderate- No High Large Yes No Moderate
inflammatory comparable  comparable High
markers
Reduced infection Total: 15 SRs, Yes Substantial  Yes Mostly Low  No High Large Yes No High
complication 125 RCTs, overlap
rates n=incomplete
data
Reduced Total: 6 SRs, No Some Yes Low Yes High Large Yes No Low
non-infectious 45 RCTs, n=NA overlap
complications/
anastomotic leak
Reduced Total: 3 SRs, No Some No Low No High Large Yes No Very Low
mortality 17 RCTs, n=NA overlap
Reduced hospital Total: 12 SRs, Yes Some Yes Half are High, No High Large Yes No Moderate
LOS 79 RCTs, n=NA overlap half are Low-
Moderate
Acupuncture Improved GI Total: 5 SRs, 51 Yes Substantial  Yes Mostly High  No High Large Yes No Moderate
intervention functional RCTs, n=3,776 overlap
recovery
Reduced Total: 3 SRs, No Not No Low Yes High Large Yes No Very Low
postoperative 13 RCTs, n=1,873 comparable
pain
Reduced LOS Total: 2 SRs, 9 Yes Some No Low No High Moderate Yes No Low
RCTs, n=711 overlap
Psychosocial Improved QoL Total: 4 SRs, 25 Yes Some Yes Low- No High Large Yes No Moderate
intervention RCTs, n=NA Overlap Moderate
Improved SE Total: 2 SRs, 10 Not Not No Moderate Yes High Moderate Yes No Very Low
RCTs, n=NA comparable  comparable
Reduced anxiety Total: 2 SRs, 8 Not Not Yes Low No High Moderate Yes No Moderate
RCTs, n=633 comparable  comparable
Reduced Total: 2 SRs, 8 Not Not Yes Low- Yes High Large Yes No Moderate
depression RCTs, n=536 comparable  comparable Moderate
Multimodal Improved Total: 5SRs, 35  Yes Substantial  Yes Moderate No High Large Yes No High
prehabilitation  preoperative FC  RCTs, n=2,540 overlap
intervention Reduced hospital Total: 4 SRs, 33 Yes Some No Low No High Large Yes No Very Low
LOS RCTs, n=NA overlap
Reduced Total: 5 SRs, 45  Yes Some Yes Low- No High Large Yes No Low
postoperative RCTs, n=NA overlap Moderate
complications
Lifestyle Improved QOL Total: 3 SRs, 18 Not Not Yes Moderate- No High Large Yes Yes Moderate
intervention: RCTs, n=NA comparable  comparable High
a,t least 1 Reduced Total: 2 SRs, 8 Yes Some Yes Low Yes High Moderate Yes No Low
|Icff$:::yr|1€ clrt1:nge depression RCTs, n=851 overlap
éaltein/g,eE?MI,y Reduced anxiety Total: 2 SRs, 10  Yes Some Yes Low Yes High Moderate Yes No Low
PA, smoking, RCTs, n=1,190 overlap
and alcohol Improved Total: 2 SRs, 5 Yes Some No Moderate Yes High Moderate Yes No Very Low
anthropometry RCTs, n=NA overlap

consumption)

GRADE: Grade of Recommendations; Assessment: Development, and Evaluation working group grades of evidence; 6MWT: 6 Min Walk Test; BMI: body mass index; CI:
conference interval; CRF: cancer-related fatigue; FC: functional capacity; HADS: Hospital Anxiety and Depression Scale; HRQoL: Health-related Quality of Life; LOS: length of
stay; QoL: quality of life; SR: systematic review; VO2Max: peak oxygen uptake. NA=not available, due to data in original systematic reviews not being specified.
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(12—14, 38, 41-49, 51-53, 74-77) and 3 descriptive
reviews (39, 40, 50). Interventions comprised a range
of dietary supplements including macronutrients (pro-
teins, carbohydrates, fats) and micronutrients (pro/syn-
biotics, immunonutrition, and vitamin supplements)
administered via various routes. The immunonutrition
(IMN) formula includes arginine, omega-3 polyunsa-
turated fatty acid (PUFA), glutamine, and nucleotides.
All studies were performed in PwCRC during primary
cancer treatment (chemotherapy, chemoradiotherapy,
or radical CRC resection).

Two reviews (=29 RCTs) (39, 40) studied the
effects of probiotics/synbiotics in PWCRC and found
enhanced gut microbiota diversity with reduced patho-
genic bacterial load, postoperative bacterial transloca-
tion, transmucosal permeability, and increased colon
mucosal transepithelial resistance. These findings
were consistent with another meta-analysis, which
found significantly lower permeability (SMD=3.83,
p»=0.000) and higher intestinal mechanical barrier
function (SMD=4.74, p=0.000) post probiotics/
synbiotics (38).

Nine reviews (n=_84 RCTs) investigated nutritional
interventions on immunity and serum inflammatory
markers (38, 4547, 49, 51, 52). Humoral immunity
was measured by serum antibodies (IgA, IgM, and
IgG) levels. Five reviews showed statistically signifi-
cant increases in serum IgA level (38, 45, 49, 52, 77).
Four reviews found statistically significant increases in
serum IgM level (45,49, 52, 77), 3 supported statisti-
cally significant increases in serum IgG level (49, 52,
77) and 1 failed to achieve statistical significance (45).
Nutritional interventions including probiotics, gluta-
mine, and Omega-3 PUFA supplements significantly
increased the adaptive immunity (measured by CD4/
CD8 cell ratio and CD4 cell counts) in 3 (45, 49, 52)
out of 5 reviews (45, 46,49, 52, 77). Two reviews found
statistically significant reduction of CD8 cell counts
after probiotics and PUFA supplements (45, 49); howe-
ver, this result was not replicated in 2 other reviews (46,
52). Overall, there was “moderate-quality” evidence
that IMN and pre/pro(syn)biotics improved humoral
immunity and “low-quality” evidence for improved
adaptive immunity. A range of serum inflammatory
markers including TNF-alpha, IL-6, albumin, and CRP,
were studied in 6 reviews (38, 46,47, 51, 74, 77). Four
reviews found significantly reduced serum TNF-alpha
level and serum IL-6 level in the intervention group
(46, 47, 51, 74). Results were inconsistent for effects
on serum albumin levels in 4 reviews (38, 46, 74,
77). Six reviews investigated CRP levels following
nutritional interventions (38, 46, 47, 51, 74, 77), with
4 reviews showing significant improvements (46, 51,
74,77), while 2 demonstrated no significant effects (47,
51). Overall, there was “moderate-quality” evidence
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of nutritional interventions during CRC treatment for
improved immune function and serum inflammatory
markers.

The effects of nutritional interventions on infectious
complications including surgical site infection, septi-
caemia, and pneumonia were studied in 15 reviews
(12—14, 41-44, 46-49, 53, 74, 76, 77). Of the 13
reviews that investigated the outcome of overall infec-
tious complications (12-14, 41, 42, 44, 4648, 53, 74,
76, 77), 12 found statistically fewer overall infectious
complications post-nutritional interventions (12-14,
41,42, 44,47, 48,53,74,76,77). Li et al. (46) found
some improved infectious complication rates after nu-
tritional interventions, although this was not statistical-
ly significant (risk ratio [RR]=0.72, p=0.29). Further,
8 reviews investigated the incidence of surgical site
infections after nutritional interventions (14, 43, 44,
47-49, 76, 77), of which 7 reviews found statistically
significant reduced surgical site infection rates. Bruns
et al. (43) demonstrated that preoperative nutritional
interventions as part of CRC prehabilitation reduced
incision site infection rates (OR 0.57; 95% CI=0.30 to
1.09); however, this effect failed to achieve statistical
significance (p=0.09) (43). Overall, there was “high-
quality” evidence for nutritional interventions towards
improved postoperative infectious complication rates
in patients who are undergoing CRC surgery.

Six reviews evaluated the effects of nutritional in-
terventions upon overall non-infectious complications
such as intestinal obstruction, wound dehiscence, or
deep vein thrombosis (12, 14, 47-49, 77). One review
showed lack of evidence for enteral immunonutri-
tion towards overall non-infectious complications
(RR=1.15, 95% CI=0.71 to 1.87, p=0.58) (14). An-
other review demonstrated that glutamine, PUFAs, and
arginine-based immunonutrition interventions reduced
overall non-infectious complications (12). Four out of
5 reviews found non-significant findings regarding the
outcome of anastomotic leak (12,4749, 77). Overall,
there was “low-quality” evidence that nutritional inter-
ventions improved overall non-infectious complication
rates after CRC treatment.

Three reviews evaluating the effects of nutritional
interventions on mortality risk (13, 51, 53) demonstra-
ted non-significant effects associated with periopera-
tive mortality. The effects of nutritional interventions
upon hospital LOS in patients were evaluated in 12
reviews (12—14, 41, 44, 46, 47, 49, 51, 53, 76, 77).
Seven reviews found statistically significant reduction
in LOS (12, 14, 44, 47, 49, 51, 53). Li et al. (46) did
not find a statistically significant reduction in overall
LOS (weighted mean difference [WMD]=-1.19, 95%
CI=-2.62 10 0.24, p=0.10), but reported a significant
LOS reduction in a subgroup analysis of both pre- and
postoperative supplementation group (preoperative
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WMD=-2.27, 95% CI=-3.58 to —0.97, p<0.001;
postoperative WMD=-2.66, 95% CI=—4.70 to —0.62,
p=0.01). Overall, there was “moderate-quality” evi-
dence for nutritional interventions for reduced hospital
LOS in PwCRC undergoing primary treatment.

Acupuncture interventions. The effects of acupuncture
interventions in perioperative management (surgical
resection) of CRC were evaluated in 6 meta-analyses
(n=80 RCTs) (54-59). Acupuncture interventions in-
cluded electroacupuncture (EA), manual acupuncture
(MA), acupressure, moxibustion, point application,
and laser acupuncture, or any combination. The overall
findings supported the effectiveness of acupuncture
interventions in improving postoperative gastrointesti-
nal functional recovery, reduced postoperative nausea,
pain and hospital LOS.

Five reviews (n=51 RCTs) investigated the effects
of acupuncture on postoperative gastrointestinal fun-
ctional recovery in patients who underwent CRC sur-
gery (54-56, 58, 59) and found “statistically significant
reduced time to first bowel sound” (54, 56), reduced
time to first flatus (54-56, 58, 59), and shortened time
to first defecation (54-56, 58, 59). Three reviews
investigated the effects of perioperative acupuncture
on postoperative pain and found largely inconsistent
results (55, 56, 58). Liu et al. (56) in a meta-analysis
reported less opioid consumption after acupuncture
treatment, while both Kim et al. (55) and Qi et al. (58)
found no statistically significant benefit of acupuncture
on postoperative pain management. Overall, there was
“very low-quality” evidence to suggest that acupunc-
ture interventions reduced postoperative pain.

Two reviews evaluated the effects of acupuncture
interventions on LOS and found inconsistent results
(56, 59). In a meta-analysis, Liu et al. (56) reported
a non-superior effect of acupuncture interventions in
reducing hospital LOS (SMD=-0.18, 95% CI=-0.46
to 0.10; p=0.20); however, subgroup analysis showed
significantly shorter LOS (SMD=-0.32,95% CI=0.61
to 0.03, p=0.03) with EA. In another meta-analysis,
Zhao et al. (59) reported statistically significantly shor-
ter LOS in the acupuncture group (SMD=-0.40, 95%
CI=-0.60 to —0.21, p < 0.0001). Overall, there was
“low-quality” evidence for acupuncture interventions
for reduced hospital LOS.

Psychosocial interventions. Psychosocial interventions
evaluated comprised cognitive behavioural therapy
(CBT), acceptance and commitment therapy (ACT),
psychotherapy, psychoeducation, counselling, relaxa-
tion therapy, supportive therapy, motivational intervie-
wing, friendship association, group discussions, and
structured family therapy. These interventions were
delivered via face-to-face, telehealth, or web-based
(mobile applications, websites, online portals, or
forums). Six systematic reviews (n=66 RCTs) (17,
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19, 20, 60—62) assessed the effects of psychosocial
interventions in PWCRC. Wan et al. (60) investigated
the effectiveness of web-based psychosocial inter-
ventions and found positive effects of psychosocial
interventions on multiple mental health outcomes,
QoL, and self-efficacy.

Four reviews (n=25 RCTs) evaluated the effects of
psychosocial interventions on QoL (17, 19, 20, 60). Of
these, only 3 meta-analyses found statistically signi-
ficant improvements in QoL after psychosocial inter-
ventions (17, 19, 20). Two reviews (17, 20) reported
statistically significant improvement in the short-term
QoL after psychosocial interventions. Furthermore,
Son et al. (19) analysed the subgroups based on the
method of delivery and found that only the face-to-
face subgroup had statistically significantly improved
QoL (p=0.028). For long-term QoL, Dun et al. (17)
found significant improvements after cognitive training
(SMD =0.54, p=0.003); however, no significant effect
was observed after combined interventions of cognitive
training and social support (SMD = 0.50, p=0.435).
Zhang et al. (20) found no significant impact on
long-term QOL after psychoeducation interventions.
Similarly, Wan et al. (60) reported a non-significant
improvement in QoL (MD=2.83, 95% CI=-0.31 to
5.98, p=0.08). Overall, psychosocial interventions had
“moderate-quality” evidence in improving short-term
QoL of PWCRC.

Two reviews (n=10 RCTs) found mixed results on
self-efficacy (SE) outcomes after psychosocial inter-
ventions (20, 60). Zhang et al. (20) found enhanced
participants’ short-term SE after psycho-education
intervention (SMD=0.71; 95% CI=0.41 to1.02,
p <0.0000), while the findings of Wan et al. (60) fa-
voured the control group (SMD=0.93, 95% CI=0.52
to 1.35, p <0.000). Overall, there was “very low-
quality” evidence for psychosocial interventions for
improved the short-term SE in PwCRC.

Further, 2 reviews (20, 60) investigated the effects of
psychosocial interventions in improving mental health
outcomes in PWCRC. Both intervention and control
groups reported statistically significant reductions in
anxiety and depression symptoms after psychosocial
interventions. In addition, Zhang et al. (20) showed
a substantial reduction in both short-term and long-
term anxiety and depressive symptoms. In summary,
psychosocial interventions had “moderate-quality”
evidence in improving mental health outcomes in
PwCRC.

Lifestyle and multimodal interventions. Nine reviews
(n=134 RCTs) investigated the effects of lifestyle
and multimodal interventions in PwCRC (63-69, 78,
79). Of these, 5 reviews (n=82 RCTs) focused on the
effects of multimodal prehabilitation interventions in
patients undergoing CRC resection (6769, 78, 79).
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Four other reviews studied the effects of lifestyle in-
terventions that involved at least 1 lifestyle change in
diet, BMI, physical activity level, smoking, or alcohol
consumption (63—66).

Multimodal prehabilitation consisted of various ex-
ercise, nutritional, and psychosocial interventions that
were delivered in hospital, outpatient, or home-based
settings before the primary cancer treatment. All 5 re-
views (n=35 RCTs) found statistically significant im-
provements in preoperative functional capacity such as
6MWT after prehabilitation interventions (67—69, 78,
79). In a Cochrane review (67), there was “moderate-
quality” of evidence for prehabilitation for improved
6MWT capacity (MD=24.91, 95% CI 11.24, 38.57;
p=0.0004). Overall, prehabilitation interventions had
“high-quality” evidence in improving preoperative
functional capacity in PwWCRC.

Hospital LOS was evaluated in 4 reviews (n=233
RCTs), which reported no significant improvement in
hospital LOS after prehabilitation interventions (68,
69, 78, 79). In summary, there was “very low-quality”
evidence for prehabilitation interventions for reduced
hospital LOS.

Five reviews (n=45 RCTs) studied the effect of
prehabilitation interventions on postoperative com-
plication rates in patients undergoing CRC surgery
(67-69, 78, 79). One Cochrane review (67) reported
low-certainty evidence and non-clinically significant
improvement in postoperative complication rates
within 30 days after the operation (RR=0.95, 95%
CI=0.70 to 1.29; p=0.75). Similar findings were
confirmed by both Lau et al. (68) and Falz et al. (69).
In contrast, 2 recent reviews showed significantly re-
duced postoperative complications after multimodal
prehabilitation intervention (78, 79). Overall, there
was “low-quality” evidence for prehabilitation inter-
ventions for reduced postoperative complication rates.

Of the 4 systematic reviews (n=52 RCTs) that in-
vestigated the effect of lifestyle interventions in CRC
survivors (63—66), 3 reviews (n=38 RCTs) pooled data
on the outcomes of QoL, mental health, and anthro-
pometric measures (63, 65, 66). A descriptive review
found lifestyle interventions in physical activity and/or
diet and weight had positive health benefits including
improvements in fatigue, physical activity parameters,
and overall QoL (64). Aubrey et al. (63) reported im-
provements in physical QoL favouring healthy eating
dietary intervention groups at 12 months follow-up
(MD=1.97, 95% CI=0.44 to 3.51, p=0.01). Another
review showed that non-pharmacological interventions
were associated with a statistically significant and
clinically meaningful improvement in the QoL scores
during 1-4 months of follow-up (SMD=0.368, 95%
CI=0.070 to 0.665; p=0.000) (66). Similarly, Zhou
et al. (65) found higher QoL scores after lifestyle
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interventions (WMD=3.12; 95% CI=0.24 to 5.99;
p=0.034). There was “moderate-quality” evidence that
lifestyle interventions improve QoL in CRC survivors.

No significant post-intervention effects of lifestyle
interventions were observed in 2 reviews regarding
mental health outcomes (65, 66). However, subgroup
analysis performed by Meng et al. (66) found signi-
ficant beneficial effects of lifestyle interventions for
reduced anxiety and depression at 5—8 months of
follow-up. Overall, there was “low-quality” evidence
for lifestyle interventions for reduced anxiety and
depression symptoms in CRC survivors.

Anthropometric outcomes such as waist circumfe-
rence and BMI were assessed in 2 reviews with incon-
sistent results (63, 65). There was “very low-quality”
evidence that lifestyle interventions effectively reduced
BMI or waist circumference in CRC survivors.

SUMMARY OF KEY FINDINGS

Improved physical fitness and functional capacity

* “High-quality” evidence for unimodal or mul-
timodal prehabilitation (moderate-intensity
exercise, nutritional, and psychological sup-
port) for improved preoperative functional
capacity.

e “Moderate-quality” evidence for either home-ba-
sed or supervised exercise interventions (aerobic,
resistance, or combined) at moderate intensity in
improving physical fitness, when supervised, or
with>80% of compliance.

*  “Low-quality” evidence for either home-based or
supervised exercise intervention for improved anth-
ropometric measures (BMI or body fat percentage).

o “Very low-quality” evidence for lifestyle inter-
vention (at least 1 lifestyle change in improving
BMLI, diet, PA, smoking, or alcohol consumption)
for improved anthropometric measures.

Reduced CRC- or treatment-related symptoms

e “Moderate-quality” evidence for moderate to
high intensity, supervised, and combined exercise
interventions in improving CRF.

*  “Moderate-quality” evidence for acupuncture
and related therapies (EA, MA, acupressure,
moxibustion, point application, and laser acupun-
cture) in improving time to first bowel sounds,
first flatus, and first defecation after CRC surgery.

e “Low-quality” evidence for moderate intensity,
home-based exercise interventions in improving
CRF.

e “Very low-quality” evidence for acupuncture and
related therapies in reducing postoperative pain.
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Reduced postoperative complication rates

* “High-quality” evidence for perioperative
immunonutrition therapy (including at least
2 of arginine, glutamine, omega-3 PUFA,
or nucleotide), pro/prebiotics and PUFA
supplement in reducing postoperative infec-
tious complications including surgical site
infections.

* “Low-quality” evidence for perioperative
immunonutrition therapy and glutamine supp-
lements in reducing non-infectious compli-
cations.

*  “Low-quality” evidence for unimodal or mul-
timodal prehabilitation (moderate-intensity
exercise, nutritional, and psychological support)
of more than 3 weeks duration in reducing posto-
perative complications.

Shortened hospital LOS

*  “Moderate-quality” evidence for perioperative
immunonutrition therapy, glutamine, arginine,
PUFA, and probiotics/prebiotics supplements
in reducing LOS.

* “Low-quality” evidence for MA, EA, and acu-
pressure in reducing hospital LOS.

* “Very low-quality” evidence for unimodal or
multimodal prehabilitation in reducing LOS.

Improved psychological well-being

*  “Moderate-quality” evidence for psychosocial
interventions (psychoeducation, ACT, CBT, peer
support, counselling, stress management) in
improving anxiety or depression.

*  “Very low-quality” evidence for either home-
based or supervised exercise interventions in
improving anxiety or depression.

*  “Low-quality” evidence for lifestyle interven-
tions in improving anxiety and depression at>4
months of follow-up.

*  “Very low-quality” evidence for psychosocial
intervention in improving self-efficacy.

Improved QoL

*  “Moderate-quality” evidence for both home-ba-
sed and supervised exercise interventions at low
to moderate intensity to improve QoL, especially
for intervention time < 12 weeks and>80% of
compliance.

*  “Moderate-quality” evidence for psychological
interventions and social support interventions
(face-to-face delivery) in improving QoL.

*  “Moderate-quality” evidence for lifestyle inter-
ventions in improving QoL.
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Improved overall survival

*  “Very low-quality” evidence for reduced posto-
perative mortality rates with perioperative immu-
nonutrition therapy, omega-3 PUFA supplement,
and pro/prebiotics supplement.

Social participation

¢ Included studies lacked outcome measures for
evaluation of societal participations.

DISCUSSION

With increasing cancer survivorship rates, rehabilita-
tion plays an integral role in comprehensive patient
management to maximize functional outcomes (80).
There are multiple unmet needs in PwCRC after acute
treatment including ongoing physical impairments
and psychological distress that causes functional li-
mitations, participation restriction, and reduced QoL
(81). While a number of established guidelines on the
acute management of CRC and the survivorship care
in PwCRC exist (21-23, 82), they lack specific recom-
mendations for structured rehabilitation programmes
tailored to this population. This overview summarizes
the best available evidence for the effectiveness of
various rehabilitation interventions used in PwCRC
from published systematic reviews. The findings sug-
gest that rehabilitation interventions have beneficial
effects on physical, psychological, functional, and
health-economic outcomes in PwCRC. However, the
evidence to support the use of many of these interven-
tions remains suboptimal.

Various exercise interventions (aerobic, resistance,
low-intensity stretching, or combined) are found to
be beneficial in improving self-reported physical
function, global QoL, and reducing the manifestation
and severity of CRF in people with cancer (83-85).
This review highlights significant heterogeneity in the
descriptions of exercise interventions (type, frequency,
duration, and intensity etc.), leading to inconsistent
results. Notably, there is “moderate-quality” evidence
for both home-based and supervised exercise interven-
tions (aerobic, resistance, or combined) at moderate
intensity in improving physical fitness and QoL in Pw-
CRC, particularly when the home-based interventions
have>80% of compliance rates. There is “low-quality”
evidence for moderate intensity home-based exercise
interventions (aerobic, resistance, or combined) in
improving CRF and “moderate-quality” evidence for
supervised and combined exercise interventions at
moderate to high intensity in improving CRF. Despite
the demonstrated positive benefits of physical activity
in alleviating symptoms of depression and anxiety
across various cancer cohorts (80), there is still insuf-
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ficient evidence for either supervised or home-based
exercise interventions addressing these psychological
outcomes in PWCRC.

Nutrition plays an integral role in modulating im-
mune response and maintaining the health of the
gastrointestinal tract in PwCRC. In particular, immu-
nonutrition therapy (including at least 2 of glutamine,
arginine, PUFA, or nucleotides) has gained popularity
in the perioperative management of gastrointestinal
cancers for improved postoperative outcomes (86—88).
In an umbrella review, Slim et al. (89) reported signi-
ficantly fewer postoperative infectious complications
and morbidity after perioperative immunonutrition
interventions in patients undergoing visceral surgeries.
Consistent with these findings, this overview identi-
fied “high-quality” evidence supporting perioperative
immunonutrition therapy, pro/prebiotics, and PUFA
supplements in reducing postoperative overall infec-
tious complication rates in PwCRC. Although Slim
et al. (89) could not draw reliable conclusions on the
impact of immunonutrition therapy on hospital LOS
in a mixed cohort who underwent abdominal surge-
ries, this review showed “moderate-quality” evidence
supporting the use of glutamine, arginine, PUFA, and
probiotics/prebiotics supplements either in isolation or
combined in reducing hospital LOS in PwWCRC. The
evidence for the effect of immunonutrition therapy in
reducing mortality in PwWCRC remains limited due to
the scarcity of reported outcomes in current literature,
necessitating further research.

Acupuncture and related therapies (EA, MA, acu-
pressure, moxibustion, point application, and laser
acupuncture) are commonly practised CAM interven-
tions in many Asian countries. In a recently published
umbrella review, Wang et al. (90) reported beneficial
effects of 12 different acupuncture interventions in
improving postoperative gastrointestinal function
and shortening LOS in gastric cancer and CRC, with
quality of evidence ranging from “very low” to “mode-
rate”. These findings are comparable to the findings of
this overview, which demonstrated “moderate-quality”
evidence supporting acupuncture and related therapies
in improving postoperative gastrointestinal function
and “low-quality” evidence for reduced LOS in Pw-
CRC. However, caution is required when interpreting
these findings due to the high level of heterogeneity
in the various acupuncture interventions.

There are high levels of unmet supportive care needs,
especially related to psychological and social support
in the general cancer population, including PwCRC
(91, 92). Despite the recognized importance of add-
ressing these needs, there is relatively limited relevant
research on psychosocial interventions. Consistent
with the published literature in this area, this overview
showed mixed findings in evaluating psychosocial
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interventions. There was “moderate-quality” evidence
for psychosocial interventions (psychoeducation, ACT,
CBT, peer support, counselling, stress management) in
improving anxiety, depression, and QoL in PWCRC,
particularly when the interventions were delivered
face-to-face. However, more well-designed studies are
required to confirm the effectiveness of psychosocial
interventions in PWCRC.

There is growing evidence for prehabilitation in
improving preoperative functional capacity and posto-
perative outcomes for patients undergoing various
cancer surgeries (93). Mclsaac et al. (93) identified
“moderate-certainty” evidence supporting improved
functional recovery after prehabilitation (unimodal
or multimodal) and “low” to “very low” certainty
evidence for its effect on reducing the risk of compli-
cations, discharge other than home, and LOS. These
findings are consistent with our review, demonstrating
“moderate-quality” evidence for unimodal or multi-
modal prehabilitation in improving preoperative fun-
ctional capacity, “low-quality” evidence for reduced
postoperative complications, and “very low-quality”
evidence for reduced LOS. Notably, the Enhanced
Recovery After Surgery Society Guideline for perio-
perative care in elective colorectal surgery currently
outlines a weak recommendation for prehabilitation
(23). Further research that considers the most optimal
patient selection criteria and more details on the pre-
habilitation interventions is needed to inform clinical
practice and recommended standards.

There was significant heterogeneity amongst the
included systematic reviews, even in those evaluating
similar interventions and outcomes. Most reviews in-
cluded primary studies with significant variability in
settings, intervention type, dose or intensity of therapy,
mode of delivery, duration of treatment, and timing of
interventions relative to the cancer treatment (before,
during, or after treatment). This lack of direct com-
parison of various therapies or programmes from the
same intervention category precluded the identification
of the optimal or most effective rehabilitation method
for PwCRC. Further, the majority of reviews included
PwCRC at various stages of their cancer treatment
without specifying details of their CRC diagnosis and
treatment regimen. Therefore, analyses of the effective-
ness of various rehabilitation interventions in PwWCRC
according to the phase of cancer treatment were not
possible. Further, there was substantial heterogeneity
within the primary RCTs in the included reviews, in-
cluding differences in characteristics of participants,
descriptions of control arms, assessment time points/
follow-up, and outcome measures used. There were
also variable adherence rates to the interventions
and lost to follow-up data among participants in the
primary studies, which contributed to the significant
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heterogeneity. Therefore, pooling data for quantitative
analysis was not possible and best-evidence synthesis
was described using a qualitative approach instead.
Many included reviews were rated as being of “low”
or “very low” methodological quality. The overall
quality of evidence for some interventions and outco-
mes was downgraded from actual evidence reported
within primary reviews due to significant imprecision,
inconsistency of findings, and the use of different out-
come measures. Therefore, caution is required when
interpreting the quality of evidence and the external
validity of the findings in this study.

To our knowledge, this is the first overview to sum-
marize the evidence from published systematic reviews
and/or meta-analyses regarding the effectiveness of
various rehabilitation interventions in adult PwCRC.
This approach enables direct comparison of results
from multiple reviews, leading to a comprehensive
evidence-based summary regarding the current state of
knowledge. The WHO ICF framework (25) provides a
valuable approach for identifying rehabilitation goals
in PwWCRC. We envisaged that the findings from this
overview would provide useful information in helping
formulate rehabilitation programmes for PwCRC
towards improving their physical impairments, plus
functional and participation outcomes. Moreover,
this overview highlights the existing gaps in current
research, underscoring the need for future studies to
address these limitations.

Study limitations

Despite a comprehensive review of the literature, there
are some methodological limitations. First, this review
encompassed literature published only in English in
specific health science databases, which would have
contributed to limitations in the completeness of re-
trieved literature, as well as selection and reference
bias. However, a comprehensive search strategy using
broad search terms was used in most relevant databa-
ses and bibliography search of relevant articles and
journals, and a grey literature search was performed to
identify relevant studies. Second, the accuracy of the
assessor’s assessment cannot be guaranteed; however,
the selection of primary reviews, methodology, and the
quality of evidence were all independently performed
by at least 2 authors, and all conflicts were resolved
by further group consensus. In addition, the review
followed the use of widely validated tools to assess
the methodology (AMSTAR-2) and quality of evi-
dence (GRADE) of included studies. The methodology
quality of the primary RCTs in the included systematic
reviews was not assessed; this was beyond the scope of
this review. Evaluation of the extent of overlap of the
primary RCTs amongst the multiple reviews evaluating
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similar interventions was also beyond the scope of this
overview. Further, due to the significant heterogeneity
amongst the included reviews in terms of intervention
and patient characteristics, settings, and outcomes, the
effects of various rehabilitation interventions were only
qualitatively analysed, limiting the generalizability of
our findings. There were limited safety and adverse
events data regarding various rehabilitation interven-
tions due to incomplete or missing data in the primary
reviews. Many of the included reviews had search
dates older than 3 years, potentially omitting recent
studies. These limitations underscore the need for
cautious interpretation of the findings. Future reviews
should aim to address these gaps by including more
diverse sources, updating evidence, and incorporating
quantitative syntheses where possible.

Conclusions

Rehabilitation interventions play a crucial role in
the management and care of PwWCRC. The findings
demonstrate the beneficial effects of various exercise,
nutritional, psychological, acupuncture, psychosocial,
lifestyle, and multimodal rehabilitation interventions
in improving physical, psychological, functional,
societal, and health-economics outcomes in PwCRC.
Overall, there remains a lack of high-quality evidence
for the effectiveness of many rehabilitation modalities
in the CRC population. More robust research evidence
for rehabilitation-specific interventions in diverse
clinical settings of CRC care is critically needed. Fu-
ture studies should also encompass a broader range of
outcomes, including functional independence, social
participation, therapy adherence, adverse effects, and
longer-term outcomes (such as survival, mortality) and
cost-effectiveness. Furthermore, the adoption of stan-
dardized outcome measures will enhance the compara-
bility and the reliability of findings. Addressing these
gaps will enhance the development of evidence-based,
structured rehabilitation programmes to optimize the
needs of PWCRC.
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