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Motor Imagery Training After Stroke: A Systematic Review and Meta-analysis of Randomized Controlled
Trials.PubMed Guerra ZF et al.(2017)
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Table 1. Characteristics of Studies

Number of
Sessho ! Result Compared
Time Since Sample Durationof  Follow-up,  With Control
Author (Vear) Stoke, mo Sk Outcome Outcome Test Type of Intervention Session, min wh Groups
Hae etal (2015) <3 20 Balanee, Gait BES, TUG, FRT, FSST  Balance exercises + M1 1210 4 +
Braun et al (2012 <3 3 Balance, ADI MOL BL KHPT, BES,  Muysiotherapy + M 210 ar 20 6 N
Gait/LL, and U1 RMI, 10mWT
Cho etal (2012) =® Balanee, Gait FRT, TUG, 10mWT, Gait training + 1M 1915 6 +
PMLI
Dickstein etal unm n Balanee, Gait 1 0mW T, FRSE MI 129 4 +N
ci 1y 10 UL BIT, FIM H|x».|m\|w.[....+ Ml 10715 5 ¥
=3 25 Ul RT, MT Physiotherapy -+ M 250 13 days +
=12 24 Balanee, Gait BCS, BBS, DGILEFAR,  Physiotherapy +M\»ulnn<n 20030 4 +
and kinematic gai
Letswmart etal (201 1) <3 121 ADL, LT ARAT, BI Exercises -+ mirmor therapy + 1245 4 N
MIwithvideo and object
Kim et al (2015) ? 24 UL FMUL, WMFT Prsiotherapy + MI 12130 4 +
Kim etal (2015) ? 26 LL/Giait TUG, ASW 5l dce + M1 16715 4 +
Lee o al [ 2011) <6 24 Gait Gait spead (emé) Gi +MI 18130 6 +
<12 6 Balance, Ga Korean BRS, TUG P pion training + M 4005 8 +
<l 46 ADL, LT CTT, FM, otherapy + M1 157 3 +
it et <l el ADL, Gait and UL PT.FM 15130 +
Lin et al {2008) <l 35 ADI PT rapy + Ml 1577 +
Liu et al (2014) =3 20 U ARAT, number of Physical practice + M afier 20045 4 +
nctivated vosels by vides
FMR.
Mabuin e al (2009) 20 1 W Physical practice + M 1207 4 +
Muller etal (2007} 17 Ul ITHFT and gripforce Physiotherapy + M1 20030 4 +
Nilsen etal (2012) 19 Ul FMUL, ITTHE, COPM Occupational therapy + M1 127 6 +
O Brien o al (2011 1 Ul ME, MT Puysiotherapy + M1 with video ? ? +
Costra etal (2015) 44 LL&Git FMLL, 100 T Physiotherapy -+ occupations] 6 +
therapy + M1
Page {2000) 16 Ul FMUL Cean mnhmm Ml 4 +
Py (2005 " Ul MAL, ARAT Physiother 6 +
2 UL FMUL, ARAT Hiesiotha e £ M1 wih 6 +
29 Ul FMLUL, ARAT i + MI with s 10 N
(2015 < 0 Ul LET,SCT +M 4 +N
Riccio etal (2010) <1 3 UL MOL AFT 3 +
ther
Sehuster etal (2012) <3 0 Balanee " Phiysiotherapy + M1 7 2 +
Sunctal 2013) =6 13 UL FMUL, number of Physiotherapy + Ocaupational 20130 4 +
activatad voxels by therapy + MI
FME
Timmermans etal (2013) <l 4 Ul FMUL, WMFT 10 ¢ +N
Werma etal (20113 <1 10 Gt RVGA, speed, GMWT 14715 6
3 +
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