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Meta—analysis of core muscle training in the treatment of post—stroke balance disorder ZHONG Congcong, LI
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[Abstract] Objective To review systematically the clinical effect of core muscle training in the treatment of post—
stroke balance disorder. Methods From inception to March 15, 2021, the literature on randomized controlled trials of
core muscle training for posi-stroke balance disorder were retrieved by computer from CNKI, Wanfang, VIP, CBM,
PubMed, Embase, Cochrane Library and Web of Science.Meta—analysis was conducted using RevMan 5.4. Results A
total of 16 articles were included.Compared with the control group, the improvements in the score of Berg balance
scale (SMD=1.68,95%CI 1.07 ~2.29, P<0.05), trunk control test (SMD=1.37,95%CI 0.64 ~2.09, P<0.05) , the
lower extremity of Fugl-meyer assessment (SMD=0.54,95%CI 0.33~0.75, P<<0.05) and functional ambulation category
scale (SMD=0.94,95%CI 0.49 ~1.38, P<0.05) were better in the experimental group. Conclusion Core muscle trai—

ning can improve the scores of Berg balance scale, trunk control test, the lower extremity of Fugl-meyer assessment and

Holden functional ambulation category scale were improved, and post-stroke balance disorder were improved.
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