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Meta analysis of the rehabilitation effect of Pilates exercise
on stroke patients

Fang Yu Mengni Zhen Hui Teng
Hunan Medical College General Hospital, Huaihua, Hunan, 418000, China

Abstract

Objective: To evaluate the effect of pilates exercise on rehabilitation of stroke patients. Methods: A computer search was conducted
on PubMed, Web of Science, Embase, Wanfang Database, CNKI, VIP database, Chinese Biomedical Literature Database, Cochrane
Library and other relevant databases until February 6, 2024. Results A total of 9 articles were included, including 419 stroke patients.
In the observation group, FMA score [MD=1.96,95%CI(1.02,2.90),P < 0.0001], BBS score [MD=5.42,95%CI(3.34,7.51),P<0.0001]
and daily living ability score [MD=15.90, 95%CI(12.96,18.8) were obtained 3), P < 0.0001], walking function [SMD = 0.76, 95% CI
(1.12, 0.39), P < 0.0001), the quality of life score [SMD = 1.06, 95% CI (0.44, 1.67), P < 0.0001] is better than that in control group.
Conclusion: Pilates exercise can effectively improve the limb movement ability, daily living ability, walking ability and life quality
of stroke patients, which is worth promoting.
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