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g) a: WIPESNE 8 b AT o RS T8 s d: B LA IR YT -
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a
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Ca_labmzom 7 361 25 4 3.61 25 54.6% 3.00 [1.00, 5.00] -

i f - B R R B = YRR A, B P a8 ARy —Fb

Sale2014 17.18 23.79 11 195 16.1 9 0.7% -2.32 [-19.88, 15.24] 7— . L e o ~— N

e B T oo emtan T BT BRI R P RS2 312 5 AL

1HIEE2021 239 868 25 174 658 25 12.0% 6.50[2.23, 10.77] T JERY 2, 2F 12355 NN

Total (95% Cl) 105 101 100.0% 2.81[1.33,4.28] ‘ M{EM‘E@% E/\J% E ’ /%jﬁﬂ:miy] HE%E
ity: Chié = Ldf = =022 = t 3 2 > e

o tn i Ll Tt LR AR R IR TR, O Hod

AT IRENLAR N BT RS MR

S FIRERSHENASIRABBT LR RS e 5 TR A PR 0 L

E: il | C 1] M Diff M Diffe P Y A e
Study or Subgroup Me::e"m;;“?[ntal Mean 0"&;!) Total Weight =l:'..lFi::(ede.n;r::Cl IV?:"i‘xet; ;;2: qa]jj Elﬁ F$H%IEE BHE%H[ZJ i EF‘ A%\ %‘ IE] UEI
Friedman2014 321 3.82 6 -0.29 227 6 40.7%  3.50[-0.06, 7.06] ——
Hsu2021 2.9 15.87 17 25 1545 15 4.4% 0.40[-10.36, 11.16] _t 5 7 AN 1 HiAThH
IL::d!rZDIE 2.5 15,52 28 2.6 iS,Sl 33 8:: -0.10 [-7.94, 7.74] e E*ﬂ}i E"J EE%JE El 4 E EU /TEIEZK EPE
Sale2014 441 408 20 291 639 20 46.5%  1.50(-182,4.82] —tm— =)
I 5 ] B e _ =N
Total (95% CI) 71 74 100.0%  2.13 [-0.14, 4.40] - IIII TL( JL E’JEM\ lil i/ FMA-UE HL %%
oy Gl S -
ot o Ll S ET ] 1o 20 Bz N T AR e R AR i s i

Favours [control] Favours [experimental]

KRNz ST LA UL 1 BRI E , H

H6 FURRENEAASHRA A BUFREIERUE™. DRREAE SR

MI LL 3%

Experi | Control Mean Diff Mean Diff R 1A REREE 5
ey et ™08 ot e e By ) S BUHEAL IR AIEL . FUREHEALBLAR A
Orihuelaz016 12 817 9 525 6.1 & 74.7% 6.75[-0.08, 13.58] = N

Sarle;uefa 18.09 27.11 11 14.38 18.5; 9 B.6% 3.71(-16.37,23.79] — Efﬁ%%% FMA-UE ﬂzﬁo EZE@‘%%‘@
Vanoglio2017 23 2611 15 51 2872 15 9.0% 17.90[-1.74, 37.54] & ¢ st e . .
Villafane2018 22.8 2265 16 148 37.01 16  7.7% 8.00(-13.26, 29.26] E— *uﬁ)ﬁﬁ%ﬁ;ﬁi%‘ﬁ%ﬁlﬁ%%ﬂmfﬁ E'j‘%
Total (95% CI) 51 48 100.0%  7.59 [L69, 13.49] s and PR S > [29—30] PRI SN
Heterogeneity: Tau’ = 0.00; Chi’ = 126, df = 3 (P = 0.74% I = 0% G g % H T ek &2 A0 ¢ o IhBe LR R

Test for averall effect: Z = 2.52 (P = 0.01) Favours [control] Favours [experimental]

BN FRELES AT TR, KM ER
12 BGE R BT B T AR FRIE , BT
(14 S BE 1 e Ak 3, AR SC i 22 0 Sl

E7 FHHERENFZAESREA

Experimental
Study or Subgroup Mean  SD Total Mean SD Total Weight

4B MAS—wrist bb 52

Control Mean Difference

1, Fixed, 95% CI

Mean Difference
IV, Fixed, 95% C1

S EoE i B LT S OB
Visbnois 0% 07 16 03 01 16 2sex 020 (025 06 s FESR  HLSS A GE o1 e e i T
Total (95% CI) 56 51 100.0% -0.04 [-0.28,0.21] *‘ S Y W

H::mganw: Chi = 1.02,df = 3 (P = 0.59); I = 0% - = & o + 2, eGR4 22T S ST AT A 2 i

Test for overall effect: Z = 0.31 (P = 0.76) Favours [experimental] Favours [control]

e G I TEN A2 12 Bl DRI [B1H K
JR A | T2 B P 4 22 I 265 Al s
J , AT il 228 B T AR 2 AR me-
ta J AT A R AN FE bR R LR IE B, W

B8 FHaEREVFZAASIRABILLE

Experimental Control Mean Difference
Study or Subgroup _ Mean SD_Total Mean SD Total Weight IV, Fixed, 95% CI
Singh2021 15 10.87 12 13.2 13.65 11 17.3% 1.80[-8.34, 11.94]

Mean Difference
IV, Fixed, 95% Cl

Villafane2018 22.8 22.65 16 21.6 47.16 16 2.7% 1.20 [-24.43, 26.83]

BEF2019 18.43 25.05 30 888 27.01 25 9.2% 9.55 [-4.32, 23.42] — | JEL 5( &b B HH B

HIEF2021 357 967 25 267 B36 25 708K 9.0003.99, 14.01) —— I@&I\ H 'ﬁn T EbﬂfjciE I51) $ ':P f%ll % FMA-UE
Total (95% CI) 83 77 100.0% 7.60 [3.38, 11.81] e

PO B B A e B B A A
PEZESE . BURSHMAN , ia h I 2RIk 5 e

Heterogeneity: Chi¥ = 1.87, df = 3 (P = 0.60); I* = 0% i 10 {

. -10 20
Test for overall effect: Z = 3.53 (P = 0.0004) Favours [control] Favours [experimental]

9 MK meta 53 #7 M 2% E R E

FMA-UE MI MAS-wrist

N 2N &

Motricity 1ndexJ_H§Z 2 8)) SR EE 4R, MAS-wrist: Jji & 15
Fidssd: W BEALIRYT
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