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| Abstract |

PURPOSE: This study was a systematic review and
meta-analysis of the literature comparing the differences
between task-oriented treadmill training and general
treadmill training for stroke patients.

METHODS: Literature published in the Cumulated Index
to Nursing and Allied Health Literature (CINAHL), Embase,
Physiotherapy Evidence Database (PEDro), and PubMed
was reviewed. A total of 1,163 studies were initially retrieved,
of which eight articles were included in the final review. A
quality assessment of the included studies was conducted

using the Risk of Bias (RoB) 2.0 tool, and Duval and
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the Creative Commons Attribution Non-Commercial License
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Tweedie’s trim and fill method was used to evaluate
publication bias. Data analysis was performed using R studio
42.1.

RESULTS: According to the quality assessment using RoB
2.0, three articles were evaluated as low risk, two as of some
concern, and three as high risk. The overall effect size of
task-oriented tradmill training was .35. Regarding gait
function, the values were .76, .25, and .40, respectively, for
gait endurance, gait speed, and gait pattern. According to
Duval and Tweedie’s trim and fill method, no publication bias
was observed.

CONCLUSION: Study findings indicate that task-oriented
treadmill training is the most effective intervention for
improving gait endurance in patients with stroke. Therefore,
applying this intervention to patients with stroke in the

community is recommended.
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|' Identification of studies via databases and registers

Records identified from*:
Publed (n = 245)
EMBASE (n = 354)
CINAHL (n = 532)
PEDro (n = 32)

Identification

Records removed before
ECreening:
. Duplicate records removed (n

}

Records screened

(n = 84)

Reports sought for retrieval

=62)
Records marked as ineligible
by automation tools (n = 1017)

Records excluded
(n=43)

Reports not retrieved

(n=41)

Screening

Reports assessed for eligibility
{n=35)

g Studies included in review
g (m=8)

7| (n=8)

Reports excluded:
No revised treadmill (n = 10}
Mo gait function {n = 3)
Protocol study (n=1)
Duplicated study (n= 1)
No versus treadmill (n=12)

Fig. 1. Summary of the preferred reporting items for systematic reviews and
meta-analyses (PRISMA) flow chart.
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Risk of bias domains
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Domains: Judgement

D1: Bias arising from the randomization process. .

D2: Bias due to deviations from intended intervention. @ High

D3: Bias due to missing outcome data. ) Some concemns
D4: Bias in measurement of the outcome.

D5: Bias in selection of the reported result. . Low

Fig. 2. Results of risk of bias (Traffic light plot).

Bias arising from the randomization process

Bias due to deviations from intended interventions

Bias due to missing outcome data
Bias in measurement of the outcome

Bias in selection of the reported result

Overall risk of bias
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3
ES

| . Low rigk D Some concerms . High risk |

Fig. 3. Results of risk of bias (Summary plot).

Standardised Mean
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Heterogeneity: I° = 3%, 1~ = 0.0146, p = 0.41

Fig. 4. Homogeneity test.
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Fig. 5. Effect size for gait endurance.
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Fig. 6. Effect size for gait pattern.
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Fig. 7. Effect size for gait speed.
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Table 2. Result of the application of Duval and Tweedie’s
trim and fill method

Point 95% CI  95% CI
Value Study .
estimate Upper Lower
Observed 0.35 0.16 0.55
Adjusted 3 0.40 0.00 031
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