Title Author/Year Objectives Participants (Characteristics/Total No/Sex) Neuro  Setting/Context/Stag Description of Search details Sources searched Range (yrs)  Number of  Types of studies  Country of origin Appraisal/Appraisal Method of analysis Outc d (rel ignif irecti Heterogeneity

disease e of disease interventions/phenomena of interest ofincluded ~ studies included of included Instruments/Appraisal Rating to study) (1%2)
studies included studies
Balance and Falls in Parkinson's Disease: AMeta-  Allenetal. ##i# To examineif exercise has an effect on balance-  Synthesis NR 747 R PD  Stagesof PD:mild- Intervention:exercise (aerobic, Not available. MEDLINE, EMBASE, AMED, PsycINFO, Cochrane 19962009 19 RCT, quasi- NR Cochrane risk of biastool  Random-effects meta-  BBS, single leg stand time,  Significant positive effect on balance. Non-  Balance: 0-72%
analysis of the Effect of Exercise and Motor Training related activity and/or falls in people with PD. moderate resistance, Tai Chi, dance) Central Register of Controlled Trials, CINAHL. randomized Mod-high quality: 7 analysis tandem stance, TUG, sitto  significant positive effect on functional Turning time:
M ion used Control: no intervention, TAU, Supplemented with searches of Physiotherapy controlled trials Insufficient info: 8 Hedge's g (SMD) stand time, turning time, step  mobility and gait. 0%
total dose of exercise and presence of highly. education classes, flexibility exercise Evidence Database and search of citations. Eggers: 1.69 calculated using pre-/post- length, cadence, gait time, Functional
challenging balance activity has. Funnel plot: evidenceof  mean and SD gait velocity mobility: 0-37%
publication bias Gait: 6%
(Dependent on
‘outcome
measure)

Dance as an intervention for people with Parkinson's Sharp etal.  #### Evaluate how effecticve dance is compared tono  Mean age: 66.6, Mean Hoehnand  Intervention: any form of dance Parkinson®, danc®, Random*  AMED, BNI, CINAHL, EMBASE, HBE, HMIC, 20072013 2 Cochrane Collaborations risk Mean difference w/95% ~ BBS, UPDRS Ill, FoG, 6mWT,  Significant positive effect on motor function, ~Balance: 0%

disease: A systematic review and meta-analysis intervention and other exercise interventions. 69.9 Yahr stage: 2.1, 2.6 Control: no intervention, other exercise MEDLINE, PscyhINFO, Cochrane Central of bias assessment tool Clwere calculated gait velocity balance, gait velocity. No effect on functional Motor function:
interventions Registeer of COntrolled Trials, Web of Individual reports not Fixed effects invariance mobility. 0%
Knowledge, OTseeker, PEDro, SpeechBITE, available. model Functional
PsychBITE, Rehabdata, LILACS, IMEMR, mobility: 0%
MedCarib, DART, Electronic Thesis online service, Gait: 0-45%
allibrary of Theses, Cochrane (Dependent on
controlled trials register, clinicaltrials.gov, outcome
National institute for health research, measure)
Trialsiournal.com .

Drug and exercise treatment of Alzheimer's disease ~ Strohle etal.  #### To directly compare drug therapy and exercise MMSE scor ise treatment i RCT, mild ‘The Cochrane Library, EBSCO, OVID, Webof 19962013 4 Cochrane Collaboration's tool SMCR, pooled ES Cognitive function Moderate to strong effect.
and mild cognitive impairment: a systematic review treatments for people with MCI or AD. 1322 Control: TAU, daily organized activities, cngnmv‘, Alzheimer's disease, ~Science, and FDA. for assessing risk of bias

and meta-analysis of effects on cognition in home safety assessment sessions physical activity, (drug) Synthesis NR

randomized controlled trials

Effects of dance practice on functional mobility, ##44 Deteremine the effects that dance classes have on  Age range: 66.5+/- HEY stage range 1-4  Intervention: dance classes Parkinson's disease, dancing, and MEDLINE, LILACS, SCELO, Cochrane and 20072015 2 Cochrane criteria Pooled effectsize, WMD, - UPDRS Il FoG, 6mWT, gt Significant positive effect on motor function. 0% (or data
motor symptoms, and quality of life in people with Delehary etal. ‘mobility, motor symptoms, and QoL in people with 2.8 to 69.3+/-1.9 Control: no for randomized  PsychINFO. Synthesis NR sD y , backward d  included)
Parkinson's disease: a systematic review with meta- PD when compared to other interventions or no intervention controlled trials Fixed or random effects functional mobility.
analysis intervention. depending on

heterogeneity
Flynnetal.  #### Determine if home-based exercise can improev  Mean age: 60-72 Parkinson's disease, CINAHL, CENTRAL, EMBASE, Physiotherapy 20052018 12 RCT, aRCT. PEDIO Pooled effect size, Hedges SPPB, BBS, miniBESTest, time ~Positive effect on balance and gait speed  Balan

related activities in people with Parkinson's disease balance and QoL in people with PD, and determine Control: TAU, placebo physiotherapy, exercise home-  Evidence Database 10: good taken to walk, preferred gait Gait speed. 0%
and has benefits similar to centre-based exercise: a if the effects are comparable to centre-based based therapy, group-based 2:fair BT speed, fast gait speed, TUG,
systematic review exercise programs. therapy, supervision, gait, depending on FGA, 180 deg. turn test

‘mobility, balance, quality of lfe, heterogeneity

randomised and quasi- Pairwise & subgroup

randomised analyses for
dose/supervision effect
analysis

Tai Chi for Improvement of Motor Function, Yangetal. i Evaluate the efficacy of Tai Chi on people with PD.  Range: 63-69 Range of H&Y: 1.5-4  Intervention: Tai Chi Parkinson's disease, Parkinson,  PubMed, EMBASE, Cochrane Library, China 20082014 5 RCT, NRCT China, Korea, US Cochrane Collaboration tools Pooled estimate of BBS, 1leg stance, tandem  Significant positive effect on balance, motor  Balan
Balance, and Gait in Parkinson's Disease: A Control: placebo, no intervention, other Tai Chi, taij, shadowboxing Knowledge Integrated Database, Wejpu RC Synthesis NR efficacy, SMD, 95%Cl  stance, UPDRS Ill, TUG, gait function and functional mobilty. Insufficient Motor lundlon:
Systematic Review and Meta-Analysis therapies Database for Chinese Technical Perioidicals, Wan NRCT: 1 velocity, 6mWT evidence of effect on gait.
Fang Data. ProQuest Dissertations and Cinese Functional
dissertation database, WHO International Clinical mobility: 0%
Trials Registry Platform Gait: 0%
(Dependent on
‘outcome
measure)



