Chinese Journal of Rehabilitation Medicine, Jan. 2022, Vol. 37, No.1

HEIEE -

Je P ATRIRUESS UIZRat et {0 2 A5 b P-isg i) meta 53 B

REF Xk % AR

i A Fp R ] AR LR A R R R
T R AR R  SR FRE AT B A TR A,
N IR A9 R R K 8.3% Y, H k& E 1A/
KR AEIR 12.4%5 iAe g 2 S Bus g O ORIA
A — RBN T RE R, B R A AT AR E
AL 2 SR TR (1) G 48, DR 3 45 B A T B B A A ik
KSAHRIIRE R R E . P 5T AP AT RE T IR R4
i 26 v FR A AR T B Y A R R R A DI R R Y
O R A B A IO B DR Y R R 2 I 25
AP YR LT 25 20 ARG M 4k >0 S50 AT WF 9 AU
55 (dual-task) IR — Pl B 1) RN AR F- B, 2247 E
55 1R LA T B — A 862 S5, RIS F AT
FESSINGR, AT 43 RN H—25A T U S5 N ZRAia 3l— 2047 XU
FINGFIF =0, WFFE & LT AT AUE 5 I T TS
i A v BB LE BT 55 25 A1 T (20 B 5 204 DR Berg T
fiiy £ #% (Berg balance scale, BBS) ¥ 43 & & 1L T %) B
1 B W9 K BT 45 H BB A A HI T BE
P2 )25 3 37 —F73E T (timed up and go test,
TUGT) Gt 55 0 & KO e pr o i k22 R, Bkt
AT U 55 WA LU A% SE Y e S I R/ 45 7T LS 24
R ALATRE T, BERERE XU, $2 m 5 H i iE gh sk sy
PEFIAEAR T, AN S5 S M Ar v . UL, AR R 50
PR S F AT I RUT: 55 U1 5% 1 25 o R A 45 38 T 1) 5%
W, A R i 2 v (8 38 R E N 23R S K3 -

1 #EREFE

A G R GL 258 5 meta 43 AT (preferred  reporting
items for systematic reviews and meta-analysis, PRISMA)
FR R B O T
1.1 SCTHRANA S HERR AR
L1l A ARRHE AFTERTL : BEALX AT (randomized con-
trolled trial, RCT) o BFFEXS G2 « I RI2 W o 2= v (i s af.
REZE) B 8 o T I IR T A T R )iz
AL S5 INERBONFBUE S5 I 2k, TCil 2 15 [R] Nl SR AT 55

FRE LR ; 0 AR H AT 55 RN 2 S Ridedn : O &
F6b5 : £ (em/s) K (em) 54K (em) P40 (step/min) ,
BUE T 2o (B8 5 it ; @ -1 46 77 - Berg P it
2% B s INREVEE 1% (Fugl-Meyer Assessment, FMA )75347,
STt E R BT RE A TGS s TUGT LS, FHAY [
N e 1PN X S
1.1.2 HEBRARHE : OB Z5iR s @I AbRHE P 145
JrIFE AR 5 B TC I 1 RO T s L 8 B I (R A 5
@A SIS s @I AR A3
1.2 SCHkS AR

i 3 115 L4 PubMed . Web of science , Cochrane
Library . Embase . CNKI F1 77 J7 £ 45 2 #F 47 #H 5¢ SCHR 9 ki
Fo PR ER I (MR bl i B i 2 Bl
A S g H I B A AR A7) AND (RTS8 8K
CEAE 557 818 B 88 S—IA N B A HNEE B B
“INFI—i23)”) AND (Pl al “ S s P AR s AR
E”) . WK (stroke OR cerebrovascular OR "cere-
bral vascular") AND ("dual task" OR dual-task OR "cog-

nitive task" OR cognitive-task OR "con current task" OR

3=
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20208 PIENG S50 3R 30—40min/I%
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IFik KEITHSWIE,
45min/ik
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1) $HE TIEHHL S Mean Difference Mean Difference
Study or Subaroup _Mear SD_Total Mean SD Total Weight IV, Fixed, 95% C| IV, Fixed, 95% C e 3 e
Cho 2013 78 14 7 62 21 7 88% 1600F270,3470) 1 BBt 5 % B A b B A W M 2
Cha 2015 533 20866 11 4625 1668 11 124%  7.05[8.74,2284) -
Hong 2020 4057 34.98 4006 256 @ 36% 0512884, 2996) e [MD: -2.54, 95%CI( - 7.96,2_88) , P=
Kim 2015 100 30 20 90 30 20 B8.9% 10.00[8.59,2859 -—
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Study or Subgroup _ Mean __SD_Total Mean _SD Total Welght IV, Fixed, 95% Cl IV, Fixed, 95% CI RUHAT meta 43 H7 , 45 2R s X0 ﬁ:_‘%éﬂ i
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2.4 AT
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Test for overall effect Z= 2,60 (P =0.008)
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Cho 2013 7921 1682 7 7792 2061 7  25% 129}18.42,21.00] R SRR, 5 R AT RE D R AT S )
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Shim 2012 86.03 1877 17 78 1407 16 7.0% 8.03[363 1969 T XX 1£ % QH T:E ':F‘ ?}m‘ ET "ETJ <4 J%] [MD_6 36
Z] ANEN = =0.

Total (95% CI) 13 105 100.0% 7.33[4.24, 10.41] + ’
Heterogenelly: ChP'= 3.03, df = 6 (P = 0.81); I"= 0% T o 10 95%CI1(3.69,9.02), P<0.00001]F},BBS
Testfor overall effect Z = 4,55 (P <0.00001) A S...| )

TEAAH X IR B 5 R T TR 1) > 4
4) W AEEH L Al Mean Difference Mean Difference
Study of Subqroup D_To Mean D _Total Weight IV, Fixed, 95% CI -] = 0, - —
Cho 2013 7732 2181 7 7871 1675 7 08% 139121821904 JAMD=1.51, 95%CI( - 0.74,3.77), P
Cho 2015 70085 13214 11 63345 14476 11 25% 67414.84,1832
Iqbal 2020 10344 407 32 9859 392 32 862%  4.85[289,681] 0.19]5F, 5xI A EEES, LA
Kim 2015 1062 272 20 100 177 20 18% 620}8.02,2047 , ‘
Kim 2018 8048 1147 13 7427 1208 13  40% 619[(287,1525) 3 =
Liu 2017 90 1222 18 837 146 10 29% BI0F437.1697] 5. @MU 55 A1 T B[] <4 JH] [MD
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- 6.26, 95%CI( - 10.69, - 1.83 P=
Total (95% CI) 18 100 100.0%  4.87[3.05,6.69] " ’ 0CI( ’ )
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4 WESASWRATFEIBIRILEA meta 5317

1) BBSiF#H R 4] Pl

Study or Subgroup Mean SD Total Mean D_Total Weig
Aydodeduy 2018 484 10 25 431 9.1 28 109%
Cho 2013 3|71 228 7 /A4 353 7 151%
Hong 2020 4438 637 8 4156 6.684 ] 8.0%
Kannan 2019 48.31 285 20 4945 45855 20 16.7%
Park 2018 482 TN 15 3985 111 15 B.4%
Song 2015 455 63 20 459 7.2 20 128%
{45 2020 461 3 20 399 50 20 16.1%
RS 2020 4907 B2 15 398 803 15 11.0%
Total (95% CI) 130 134 100.0%

Heterogeneity: Tau®= 8.05; Chi*= 24.13, df= 7 (P = 0.001); F= 1%
Testfor overall effect: Z= 265 (P = 0.008)

2) TUGTREER RfcHH R

sludy o ibgr oup Mean ) ola Mean »() 0¥ el
Cho 2013 2293 429 7 2213 582 7 21.0%
Chol 2014 1858 1397 19 2231 612 18 185%
Hong 2020 847 1550 8 2781 1053 9 106%
Igbal 2020 1081 237 32 1918 296 32 26.0%
Kannan 2019 137 607 20 13352 471 20 23.9%
Total (95% CI) 86 86 100.0%

Heterogeneity. Tau® = 28.97, Ch” = 32.55, df = 4 (P < 0.00001); F= 88%
Test for overall effecl: Z= 0.92 (P = 0.36)

3) FMAF# RECHH R

Study o ngroup mean 3D 0 Ol VVEINS
Park 2019 5065 17.711 15 148%
{47 2020 8407 722 15 7733 991 15 852%
Total (95% Cl) 30 30 100.0%

Heterogeneaity: Chi*=1.05,df=1 (P=0.31), F= 5%

Mean Difference
IV, Random, 95

Mean Difference

0 5 Cl
330[1.87,847
157 [1.54, 4.68]
282[346,910]
=014 [2.48,2.21]
8.35[1.62,15.08]
-0.40[-4.58,3.79]
6.20[3.58, 8.81]
9.27[4.14,14.40

3.50[0.91, 6.08]

1V, Random, 95% C|

‘100

0.80 [4.56,6.16]
-3721061,3.17)
0,66 [12.17,13.49]
-8.37 [-0.68,-7.06)
03513.02,3.72]

-2.54 -7.96, 2.88]

-50 50
BIFAME BT

100

-100

IV, Fixed, 95% Cl
15.15(0.29, 30.01)
6.74[0.54,12.94)

7.99[2.26,13.71]

-50 50
HTaicsdl w7y
Mean Difference

IV, Fixed, 95%

100

100

;
Testfor overall effect: Z= 2.73 (P = 0.006) A 6T i:i!,:_'“”ﬂ ]
ke 2 ~ N
E5 XEHEASITEREBBS 5 LB #5347 (32T HiRT 1)
AL SRR Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random. 95% CI
1.5.1 -F T A <=4 f
Haong 2020 44.38 B.37 8 4156 6.94 9  90% 282[2.46,9.10] 1=
{14 2020 461 321 20 388 A01 20 161% 6.20 [3.59, 8.81] =
FER 2020 4907 6.2 15 388 803 16 11.0% 827 [4.14,14.40] =
Subtotal (95% CI) 13 41 36.1%  6.36[3.69,9.02] 4
Heterogeneity: Tau®= 1.25; Chi®= 2.47, df= 2 (P=0.29), F=19%
Testfor overall effect: Z=4.68 (P = 0.00001)
1.5.2 Finf [ =45
Aydogdu 2018 464 10 25 434 9.1 28 10.9% 3.30[1.87,8.47] =
Cho 2013 3671 2.28 7 3514 353 7 151% 1.57 [1.54, 4.66] e
Kannan 2019 4931 265 20 4845 4655 20 167%  -D14[-2.49 221] b
Park 2019 482 7. 15 3885 111 18 84% B.251.62,15.08] =
Song 2015 455 B3 20 459 72 20 128% -040[-4.59 379 o
Subtotal (95% CI) a7 90 63.9% 1.51[-0.74,3.77] y
Heterogeneity: Tau®= 2.61; Chi*=6.81 df=4 (P=0.158);, F=41%
Testfor overall effect: Z=1.31 (F=019)
Total {95% CI) 130 134 100.0% 3.50 [0.91, 6.08] *
Heterogeneity: Tau®= 8.05; Chi®= 24 13, df= 7 (P = 0.0013 F= 71% {mu —%u 5“] mu}
Testfor averall effect: 7= 2 65 (P = 0.008) FITFHEE BT RERE
Testfor suboroun differences: Chif= 7.40. di=1 (P = 0.007). F= 86.5% .
N Y
El6 WESMHESWRATUGT S ILRIITA S (32T HRS1E)
AR Bt Gt Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl V. Random, 95% CI
1.6.1 “F Tl [El <4
Choi 2014 18.59 13487 19 2231 612 18 18.5% -372F081 317 G
Hong 2020 28.47 1559 8 2781 10589 9 106% D0B6[1217,12.49) = F
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