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Supplementary Table XI.—During subacute and chronic phase.
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Supplementary Table XI1.—When provided in addition and in substitution to conventional

therapy.
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Cl: confidence interval; SMD: standardised mean difference

Explanations
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. Consistency was downgraded becaiuse the heterogensity was superior to 30%

. Risk of bias was considered as moderate according bo the Cochrane Risk of Bias Tool
. Precision was downgraded because less than 400 observations were made

. Precision was downgraded because the resultant SMD overlapped between intervention and control therapy




