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Author(s) and Year

Prevalence [95% CI]

Mc\ey et al, 1060 ) 0.37 [0.27, 047
Hirsch at al., 1980 —a— 061 [0.47.0.74]
Ineuye & al., 1083 - 0.34 [0.26, 0.42]
Murray =t al,, 1883 - 0.28 |0.22, 0.37]
Landefeld ot al., 1995 - 0.21 [0.17, 0.26]
Sager el al,, 1996 - 0,30 10,27, 0.33]
Brown et al., 2004 L2 0.28 |0.25, 0.33)
Chodos et al., 2015 -— 0.33 [0.28, 0.40]
Sowdel el al, 2015 L 0.18 [0.15, 0.22]
Zasiavsky & al., 2015 - 0.410.33. 0.45]
Brown et al., 2018 ] 0.43 [0.30. 0.58]
Palese ol al,, 2016 0.7 [0.15, 0.19]
Firnognan el al,, 2017 [ ]] 0,19 10,16, 0.22]
RE Modal E 0.30[0.24. 0.28]
I
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Figure 2. Forest plot of the prevalence of hospital-assoclated disability (HAD): hospital-based

studies only.

Prevalence rates from 13 individual hospital-based studies were combined using random-
effects meta-analysis with a generalized linear mixed model. Vertical reference line indicates
prevalence rate of ) (ne HADY): size of squats is proportional to the weight of the study in the

analysis. Cl=confidence mterval.

Loyd, Christine et al. “Prevalence of Hospital-
Associated Disability in Older Adults: A Meta-

analysis.” Journal of the American Medical Directors

Association vol. 21,4 (2020): 455-461.e5.
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Results: Outcomes

Primary outcome:
a composite of all-cause death and hospital readmission.

100 —
,63 Hazard ratio: 0.44 (95%CI 0.24-0.79)
\—é 80 —
% Patients with events Log rank p = 0.005
PR N 49/121 (40.5%)
ﬁ BARUZXI& +~— Control
_‘Tj 40 iRP%#%40-50HT (Events: 32)
H6 FHIRLY
{h‘}l\ 20 Intervention
& - (Events: 17)
D= T 1 T | 1
0 30 60 90 120 150 180
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Total medical expenses within 6-month after discharge

P<0.001

Total medical cost
- outpatient fee
- readmission fee
- long-term insurance fee

mean: 1,685,338 (JPY)
median: 1,083,464 (JPY)

mean: 613,958 (JPY)
median: 374,190 (JPY)

Control Intervention

EREHIRIR #107HBH/A
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Physical domain
Social domain

Cognitive domain

1) Eur J Heart Fail. 2020;22:2112-2119.
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BCHO score Be fore GRE+ 408 10212433 032 (-1.95 to 2.60)
FREZDEIX - Afer 7504+ 464 738 2437 030 (-274 to 213
QOLXR?

O BREFIIRIERDREETIHNROSSEDE L THEEGrade BT

B 10)

B wEIL—F
(EXEPE 020 A
S C1
LiEEE e c1
BOKEIRR (PILO—)L, sl E=0) C1
EWDigE C1
BERESIR
R cldER (T8 T 2 RBEMRIRORAETENE
Ta—FINwd - 04 Ta— B ZaAlli&
51/ :

9) Khorasani F, Ghaderi F, et al.: The Effects of home-based stabilization exercises focusing on the pelvic floor on
postnatal stress urinary incontinence and low back pain: a randomized controlled trial. Int Urogynecol J: 2020; 31:

2301-2307.

10) BABHREREF =, BAWKRGRIF R L TERIBIEIRZERA A RS 282U v FEILAT « DL, BER, 2019,

p.131.

22



RIS EHEEANDEFRFEDIEST VX

O EROES) - EROHE - J)Ltzy MR EOESHIT AR ERMEED
B cEd 1Y

O E&2~60HDOL IéE(L_EB(,T%6LF'aE_IGDH’EI_ﬁ§5(gﬂ@'%%@% EX %'J/%Z .
(NMES) EEMG/\A AT+ — R\ DOZRAWZE hhL—Z=27
X, BEMERZTNEED 12

O fEtEhy - fip O BOREHDODASTE)FT 1 L—Z
I, H’E_'ET Fa‘iﬁﬁﬁﬁd)/)'k MIXMRN DD 13)

Comparison of inter-recti distance (IRD) and Short Form Health Survey-36 (SF-36) across the study groups. X 5lAANEA11 K DR
Index Study group (n=33) Control group (n=33) Mean difference between groups
IRD: [EEfh[EIREEH Baseline 6 weeks Baseline 6 wecks at &oweeka (H3% CT)
IRD {cm) [2.8 (0.9) 1.6 (0.3)° 2.9 (0.7) 2.0 (0.3) -0.4 (-0.59 10 —0.26)" |
SE-36 PCS 40.1 (3.8) 45.5 (1.2)° 39.7 (54) 41.2 (2.6) 4.3 (3.72-4.50)"
SE-36 MCS 64.9 (7.2) 68.6 (11.3) 68.3 (11.4) 724 (6.7) -3.8 (417 1o =3.25)

PCS, physical components summary: MCS, mental components summary; CI, confidence interval.
"< 0.001 vs control group.
P < 0.001 mean difference between groups at 6 weeks.
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SN . TABLE 3 Severty of Ul as a predictor of intention to leave at 12 months

S(j-% 7|. X I\7 IJ 7@%5 El-_ﬁ 2 907% for nurses and midwives with Ul

! : Predictor
5 ~ 5
A O— NEE . Logistic ITL at
S R ... . . R F yelnet
Age adjusted”  Slight UL 1.0
Moderate LI 1.m 0.76-1.56 0.620
Severe or very 333 1.64-6.74 0.001*
severe Ll
Fully Slight UL 1.0

adjusted®

2&355 (: 33 (/ \t :5 Moderate Ul 1.03 0.69-1.55 u_gs?l
FRECEATEIR (O & > C D e n P O
’J@;ﬂ*’\jia\b‘éj 'I‘E Cl. confidence interval; ITL, Intention to leave; OR, odds ratio; UL urinary

incontinence.

“P value significant to the (.05 level {two tailed).

h.-ﬁ.ge adjusted results. Model statistics: X2 =27 88, df =5, n =814, P <0.001.
“Fully adjusted results. Covariates included in the model: age, BML, parity, pelvic
organ prolapse, depression, anxiety, contract, shift, and job satisfaction. Model
statistics: X2 =123.30 df = 14, n =814, P < 0.001.
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3. Pierce H, Perry L, et al.: Urinary incontinence, work, and intention to leave current job: A cross sectional
survey of the Australian nursing and midwifery workforce. Neurourol Urodyn. 2017; 36: 1876-1883.
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® Recommendation:

Supervised pelvic floor muscle training (PFMT) should be offered as a first-line
conservative therapy to those with stress, urge, or mixed urinary incontinence (Grade
of Recommendation: A). Clinicians should provide the most intensive PFMT program
possible. Programs taught and supervised by a trained health professional are better
than self-directed programs and more instructor contact is better than less (Grade of
Recommendation: A).

Recommendation:
PFMT can improve prolapse symptoms and reduce the severity (Grade of
Recommendation: A).

m) SREHEHIMEEITHD. FL—Z2J(C K> THRI DT ENATHE
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2019, pp. 128-130.

6. Dumoulin C, Hunter KF, et al.: Conservative management for female urinary incontinence and pelvic organ
prolapse review 2013: Summary of the 5t International Consultation on Incontinence. Neurourol Urodyn.
2016; 35: 15-20.
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1.1.4 urinary incontinence (all types) FR&EZE (IEXE. YEE. EESMS)
Burgio 1998 19 63 8 62 846% 2.34[1.11, 4.94] 2 &
Kim 2011 5 22 0 23 5.1% 11.48[0.67,196.07]

i 26 59 1 61 __103% 26881377 191,791 —
Subtotal (95% CI) 144 146 100.0%  5.34 [2.78, 10.26] &
Total events 50 9 558 5.3448
Heterogeneity: Chi*= 7.56, df= 2 (P = 0.02); F=74% 5001 T 1000
Test for overall effect: Z=5.02 (P < 0.00001) Favours control Favours PFMT

£, —
o BEElHAFRIC X T DR
PFMT group Control Risk Ratio Risk Ratio
A Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Brakken 2010 11 58 4 50 11.1%  2.37 [0.81, 6.98] .
Hagen 2009 5 11 0 9 1.4% 9.17 [0.57, 146.40] g
Hagen 2014 45 168 33 171 84.8%  1.39[0.93, 2.06] [
Kashyap 2012 5 70 1 70  2.6% 5.00[0.60, 41.71] —
Total (95% CI) 307 300 100.0%  1.70 [1.19, 2.44] »
Total events 66 318 = XL
Heterogeneity: Chi® = 3.79, df = 3 (P = 0.28); I = 21% iE 1'704”:‘}l e ] s

Test for overall effect: Z = 2.90 (P = 0.004)

FFMT group Control
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7. Dumoulin C, Hay-Smith J, et al.: Pelvic floor muscle training versus no treatment, or inactive control
treatments, for urinary incontinence in women: a short version Cochrane systematic review with meta-
analysis. Neurourol Urodyn. 2015; 34: 300-308.

8. LiC, Gong, et al.: The efficacy of pelvic floor muscle training for pelvic organ prolapse: a systematic
review and meta-analysis. Int Urogynecol J. 2016; 27: 981-992.
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Table 3 Changes in objective symptoms and pelvic floor muscle strength

PFMT group (n=23) BF group (n=23) Inter-group
companson
Before After P Effect Before After P Effect P Effect
exercise exercise size (1) EXETcise EXErcise size (r) size (r)
Voiding diary
2XE[o]#4| Incontinence episode 1.9+1.8 1.2x14 0.028 0.33 I 1.2+0.7 0.8+1.2 ns 028 ns 0.11
Frequency of micturition 8117 7.7x1.8 ns 0.13 1717 7617 ns 0.06 ns 0.04
Number of pads used 14+19 1,0+1.1 ns 0.19 1.4+1.3 1.2+1.2 ns 0.11 ns 0.00
1-h pad test
Leakage volume (g) 11.7+189 7.7+154 ns 0.21 21.3+£38.2 9.9-+15.1 ns 022 ns 0.04
Perineometry
mAIEEE Maximum vaginal squeeze  18.3£9.0  29.2+143  0.001 0.52 20.7£15.2  33.9+17.5  0.000 0.59 ns 0.21

(S EEEfHHHF7)| pressure (cmH.0)

Inter-group comparison: mter-group comparison of changes m outcome variables from before to after exercise

............................................................................................................................................................................................................................................................................................................................................................

o ¥ @r&m% 2% B Y DULERE
Tk BREA L —Z>J8F (238, FII58H) .

INA AT ¢ — RN OEEEE (234, $i’]55#ﬁ)
Lﬁ’ﬁ?%kﬁﬁwb 1 2B DB RS AR I\D—_/ﬁﬁt‘}J%(;Db\_ﬁfﬁJ

3|/

9. Hirakawa T, Suzuki S,et al.: Randomized controlled trial of pelvic floor muscle training with or without

biofeedback for urinary incontinence. Int Urogynecol J. 2013; 24: 1347-1354.
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1812 Int Urogynecol J (2017) 28:1807-1815

;(‘j-% . 'E'ﬁ Ezﬂ@ %ﬁﬂ S;E % 2 9% Table 5 Self-repotted prolapse symptoms before and after PEMT in the 29 patients who completed the study
. 10N :
Symptom Before PFMT After PEMT p valug®
\ /7 T— :
(:Fi’—j 65 }'TE) | |

. i Guing to the toilet to pass urine very often ;E% (l_ I\’r l/(—'_ < 18 (62.1) 2(69) <001
7'3_; : 161_FEﬁ0) EjJ © Umgency 13 (44.8) 7 Q4.1) s
—_ X Unre incontinence 9310 3 (103) ns
I\ l/ - 7 jJ% 11 (37.9) 2(69) <0.05 I
= Feeling a bulge/Tump from or in the vagina 21(724) 20 (69.0) ns
(L j (/ \T@ETJ Heaviness or drageing feeling as the day goes on from the vagina or the lower abdomen 9(31.0) 10 (34.5) ns
¢ | Vaginal bulge interfering with emptying your bowels [EDIESHC KDHHEEE 11379 1(34) <001 |
.............................................................................................................................. Discotiort i the vaginm:which i worte when: irding snd reboved Uy Fying down 16 (552) 0G4 -
Poor urinary steam 24 (B18) 19 (65.5) ns
6 (20.7) 6 (20.7)
Urine dribbles after emptying your bladder HEPRIBDHKIKTR 15(51.7) 6 207) <005 |
Bowels do not feel completely empty after opening 10(34.5) 6 (20.7) ns
Constipation 9(31.0) 8 (27.6) ns
Straining to open your bowels 17 (58.6) 16 (55.2) ns
Vaginal bulge which gets in the way of sex 1(3.4) 1(34) ns
Lower backache worsens with vaginal discomfort 2(69) 4 (13.8) ns
Do you help empty your bowels with your fingers? 1(3.4) 1(34) ns
How often do you open your bowels? T(24.1) 7(24.1) ns

The data are presented as number (%) of women with bothersome symptom for each item.
ngnot significant
# Chi-squared test

51F :
10.Ouchi M, Kato K,et al.: Physical activity and pelvic floor muscle training in patients with pelvic organ
prolapse: a pilot study. Int Urogynecol J. 2017; 28: 1807-1815.
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{¢%—$tlﬁl Eiiit frequency, severity, type. and duration of urinary incontinence,
O i@ . 2775*, i@ . ZOH*, i@ . 13-875* impact of incomin‘ence_ ha'»:ing- consulted a doctor about incontinence
Incontinent women
- RO n % 95% CF
%?fﬁﬂgﬁ (HF)?IK(: @?5@?9"] EEJE) AN ’ 2&?50)4077?_!21«)U:0)§ Amount (7 = 6501)
HDSEIERZE I DERDEE (HAN) Z#ET DL, 1HICL Drops or little 3710 57 558582
E EOUEMRASEZET ZEDE219HA, 1BICIEMEDIE 0 o R
E'Eﬁk*g%ﬁjg E@(JZZSBA_Cﬁg Less than once a month 1073 17 15.9-17.7
B, BCBImEIECH T IBIRAR EMIFRASE A Ooeormorepermonts M6 3 3710
$5 (RAHRER) LTLBEDEZNTENS , LECDEER Evcre dae andot sucht i 50 186906
BREZCFW SHWDEEBNHDIEDEHERIND. HEFEEBRBL, |seventyndex(n=6154) ]
18(C 1 B OB CEEYE, BARRAROERNSE 60 | S 269 43 415440
7&'%‘]30075*(\:_3_5 (‘:_, ﬁgin”E(Lt rﬂFﬁk@ﬂﬂ%ﬁt‘Eﬁ%Eﬁ’i T ) ) o200
ZZUTVWBUELELETI%] £HDDT, 30065 A%9.0%=% I“C;rir"mm“‘f??f‘ (n = 6792) s 5o 4sisis
27BANERD. e 5 P
Mined W 36 345367
o i@ . Othﬁb 205 3 26-35
2z — " . — . © Duration of UI (n = 4985)
7|<®ct DE5 (Lﬂ%&%%ﬁ"xﬁ t@'ﬂ(i %Bg(ufi?%/ﬁb\i‘jg% & 0-5 years 3288 66 64.7-67.3
12 % BT DS R~ EEDEIS (UIR{AD74% : EPICONT 5-10 years 994 20 188210
studyD D RMTERE) ZEBL, K27BAX74%=K20BAE 10 05 13S0
5. No problem 1369 20  19.2-211
A small nuisance 3155 46 452476
ome bother 5 2 22.5-245
' ¥® : i-Iuch Eo:lhered I;gi ; 5.2—623
ROKLDOHREAZZRL, 1HIC1EU EOUEMDEEY, B A great problem 219 4 3646
EPRARDIERN BB EDENZ00FAE L, 0sugaBN20136E  Comiedadocorsboutio=oes)
(CHBs UIeSeAThITE. (RTEAN4) &0 BB EREZROENR No 1880 74 726747
K(FI16% THRBEZRITDED(FE.6%] EHDEEZSZE(C300H  Confidence interval
AX4.6% = *‘] 13.8B AT 3. ¥ Cannot be further classified.

Hannestad, Y S et al. “A community-based epidemiological survey of female urinary incontinence: the
Norwegian EPINCONT study. Epidemiology of Incontinence in the County of Nord-Trgndelag.” Journal
of clinical epidemiology vol. 53,11 (2000): 1150-7.
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MEREZHBUZHRORVNEVFT—>3 >0l (BEEH : SAFIYTFrvILE1-)
LB BUMOBRECHT BRI O TH: SASSCHIIRSHHONE

O 'BUEIEAECH T IBEIRH BRI 7 ZHB UL210mX D55, HREY A XDZE{EDEIGZIERE UL 6 KOIRENS. BEXRIBDE-NNE
BV LOEERICHERYA X ZNEIT DI ENPESHERDTZ (24.62%[95%C1:19.98-29.27]) .

Mean difference Mean difference
Study or subgroup  Mean difference SE  Weight IV, Fixed, 95% CI IV, Fixed, 95% Ci
1.1.1 Pulsed current
Feedar 1991 23 N-2803 1-2% 13001867, 64-67] =T
Gentzkow 1991 264 127952 34% 26:40 [1-32, 51-48] =
Goldman 2004 40 921954 01% 4000[-14070,22070) >
Houghton 2003 283 34 4BE% 2830 [21-64, 34 96] ]
Houghtan 2010 34 1567 23% 34.00([3-29,64-71)
Subtotal (95% CI) 556% 28-31 (2208, 34-54) ¢
Heterogeneity ChP=0:23,di=4 (F=099),"=0%
Test for overall effect 2= 891 (P < 0:00001)
1.1.2 Alternating currem
Lundeburg 1992 20 35564 44.4% 2000 [13.03, 26.97) ]
Subtotal (95% CI) 444%  20-00 [13-03, 26-97] [ ]
Heterogeneity, Not applicable
Test for overall effect 2= 562 (7 < 0-00001)
Total (35% Cl) 1000%  24-62 [19:98, 29-27) ¥
Heterogeneity. Chi®= 3.27, df= 5 (F = 0.66),/"= 0% 1 t —t

=100 =5 0 &0 100
Favours control  Favours ES

5|A : Barnes R, et al. Eur J Clin Invest. 2014;44:429-440

Test for overall effect 2= 10-32 (P < 0-00001)
Testfor subgroup differences: Chf=304. df =1 (FP=008).F=671%

O BHEBEOHAICHITDIBESRIFZRHE LI5ORMI DO EHEEY A XZHEIRE LT 5 KDWENS. BRRIFDEE T I771°ShamE D EBE(C
BREIAXZREITDZENASHERDTT (1.32%/day[95%CI:0.58-2.05]) »

Relative

Author, year T pemch  pvae Wl L e Hedge's ¢ and 95% C1
) %)
Barczak ct al.. 1996 MPC 0.71 [0.02, 1.40] 0.04 201 202147 L1096
Jertinovic ot al,. 1994 Asym BPC  0.51[0.13,0.89] 0.01 25.56 5.727.0 27:36 £ 3
Karba ctal.. 1997 LIDC 2270140.3.05] <0001 19.73 T4%16 4.2:10 an
Karba ctal., 1995 Asym BPC  545[303,787] <000 6.88 7132146 0662116
Stefanovska et al.. 1993 Asym BPC 080 [0.44, 1.16] <0001 35.73 543440 2212307 L
Overall effect 1.3210.58, 2.05] <0.001 -
Heterogeneity: = 85.3%. p = <0001
Model: Random effect -6 3 [ 3 6
Favours SWC Favours EST

“Hedge’s . small efiect = 0.2: moderate cffect = 0.5: and large effect = 0.8
EST. electrical stimulation: SWC. standard wound care: CI. confidence interval: SD. standard deviation

51F : Lala D, et al. Int Wound J. 2016;13:1214-1216
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6) HEEF A 2P TR S (ERFT R0 F {5 2 B 5 behavioral pain scale (BPS) BPS=5 &4 L<li CPOT=2
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1. The structuring of an appropriate physical environment in the NICU for infant and family
2. The timing and organization of medical and nursing interventions appropriate to the individuality
of infant and family

3. The support and nurturance of the parents’ cherishing of their infant, and of their confidence in
i ride i i ir infant's develgpment

4. The coordination in the developmental framework of the care delivered by special service
providers such as respiratory therapists, occupational and physical therapists, social workers,
nutritionists, early intervention professionals, public health nurses, and others.

Table 4 Medical Oulcome Variables®

- EEMCEER. BEREL. REMEFCTERINDIFT—ANMTAIC
K BDDCOFERNMN DOBIEN/IMHAAHZRAET D EMHEREINT
Lo

51H) Als H: Program guide: newborn individualized

developmental care and assessment program (NIDCAP): an

education and training program for health care professionals.

NIDCAP federation international, 2019.

— = Table 5. Devel i O v A of Preterm Infants’ Behavior®
i) c BWH CHO cHB
Cin=1g) Efn=18) Cin =20 E (n=18) Cin=2 Efn=11) a 5
Variable Mean 8D  Mean SD  Mean SO Mean SO Mean SD  Meam 8D (e} (r} Cin=19) E n=18) G {n=20) E(n=1g Cin=8 En=11
o, of days on respirator 345 2.9 /7 163 434 178 486 79 504 272 406 265 4 23+ Variable System Scores  Mean SD Mean SD  Mean SD Mean SD  Mean SO Mean SO
No. of days of oxygen TAL  ELI BOE  &NT 1133 1101 742 820 1070 995 1024 GBS 18 o7
No. of days of parenteral fecding 208 14,0 16,4 14 418 14.8 asa 145 T8 28 188 183 46 5ge* Autonomic system 6.6 10 82 08 64 17 53 11 6.4 a7 8.7 a4
o, of days of pareneral and enleral 100 261 97 4.4 258 114 158 86 251 272 107 S8 56 A0 £0 07 B4 05  f4d 16  §2 12 &7 04  && 06
= 3 = T ! gk a il i i : State system 59 1.2 50 1.0 57 1.6 51 1.2 52 09 5.0 1.0

PCA al discharge, wk 405 3.1 8.3 24 FE) 14.0 4.8 44 403 24 40,1 2.5 &7 e : = a7 SRR A bt 1 B i =1 1
Mo, of days in ICL o dischars 487 2O 430 160 W75 1038 866 2AS 653 272 ED0 e a7 sy Self-regulation system 6.6 08 62 05 64 18 53 14 64 04 83 0.8
Noofcons v waterge: UG8 206 MR8 B U SR MEBL SR A R T B0 sl o Examiner faciitation 70 12 62 08 H6 20 53 14 BB 05 83 i
Weight &l 42 wk PCA. g 3074 588 3264 544 ITHE 455 5093 578 G047 562 2916 64 7 22+ —

T — . - o " - - " - LTI/ Bna ysis: .
Hed circufnference ol 42 wi PCA 858 13 6.1 20 42 1.8 5.4 1.8 353 18 5.3 22 ¥::] 20 MANCOVA: Group: F=2.90; df =680, p=.01 Mahalanobi's D%, F-matrix: BWH vs CHB  F = 1.51; df = 6.84; p=20
Hospilal charges (3K) 181 48 187 59 395 b J- 1 100 187 70 2m & 3 £ Site: F = 3.01; df = 12,160; p = .001 BWH vs CHO F = 3.01; df= 6,84; p=.05
Bronchopulmenany dysplasia, 3-3-7-8 3-2-13-0 2-6-7-5 1-4-8-5 1-1-3-3 1-2-3-5 08 (v1.] & i . (a3 AR e RN A

No: none-mikkawiereis-severs i Group = sife: F = 1.38; df=12,160: p= 18 CHBvs CHO F=4.03 df=684 p=.01
ok Sy EAISIEL RSk SRR BRRISR SRR eeeenad W BWH, Brigham and Women's Hospital: CHO, Children’s Hospital Oakland; CHB, Children's Hospital Boston: MANCOVA, multivariate analysis
N::m?:ing an,,\,;m,sl 17-2 17-1 18-2 18-0 53 101 e o5 of covariance; C, control E. exparimental; APIB, Assessment of Preterm Infants' Behavior; 5, site: G, group.

No. abser prasent "MANCOVA: F, two tailed, with age al APIB evaluation as covariate. Other statistics as m Table 1.
Retinopathy of pramaurity. 13-3-1-1-0-1 W—4—4-0-0-0 1-B-10—-4-0-0 4-4-5-3-0-0 A-2-0-1-0-1 A-2-2-1-0-2 o ageer *p < 001; **p < .01,

Mo. slage 0-1-2-3-4-5
Summary analysis: MANCVA: Group: F= 208 of = 1671, p= 02

¢ of = 32.142; p = DI005
Group = #lec F = 1.22; of = 32,142; p= .21

Mahalanchi's OF, F-matric: BWH vs GHE F = 1.18: of = 10.74 p= 30
BWH va CHO F = 1535 &f = 16,74: p = 001
CHB v& CHO F = 1043 of= 16,74, p = .001

1CU, intensive care unit; BWH, Brigham and Women's Hospial, CHO, Children's Hospilal Cakland, CHE, Children’s H

age; C, contrel, E, exparimenis.

5, site; G, group.
*Asin Table 1.
*p< 05 *sp< D01 *+*p < O1.
Table 6. Family Outcome Variables: Parenting Stress Index and Mother's View of the Child®
BWH CHO CHB

Cin=14) E(n=14) Cin=17) E(n=14) Cin=7) E(n=10) G
Variable Mean SD Mean SD Mean SD Mean S0 Mean SD Mean 8D (r)
PS1 Child Domain score 63.6 206 498 300 825 176 646 A 82d 283 632 A7 6%
P51 Parent Domain score 32,9 332 271 148 48.0 299 46.03 252 519 19.3 356 231 3o**
P8I Total Stress score 44.9 M2 3657 213 652 275 558 238 559 225 480 286 41*
P35I Life Siress score 28.2 93 239 11.0 281 150 271 105 393 15.1 27.0 92 46*
MVC overall score 2.6 0.7 3.0 0.8 2.5 1.0 2.6 1.0 2.7 0.7 3.3 0.6 .38+

Site: F = 1.48; af = 10132; p= .16
Group = site: F = 0.57; df = 10,132; p= 83

P3Sl, Parenting Stress Index; MVC, Mother's View of the Child; EWH, Brigham and Women's Hospital; CHO, Children's Hospital Oakland; CHB,
Children's Hospltal Boston: MANOVA, mullivariate analysis of variance: C. control; E, experimental; G, group.

“As Table 1. PSI: Higher scores represent more stress. MVC: Higher scores represent more differentiated perceplion of the chitd.

*p< 001 ~p< .01

* NICUABRHRDERERICH UTDCICEDWEF—LANMAZITDSC
ET. IERORREHITES AT IFIRZEROEARAM & ABRARIDORE
e (R:AL) . ROFEIE KR :BL) « KIEOAZHILT
7 (R:ETF) (CBHTHD.

5|F) Als H et al : A three-center, randomized, controlled

trial of individualized developmental care for very low birth

weight preterm infants: medical, neurodevelopmental,

parenting, and caregiving effects. J Dev Behav Pediatr. 2003;
24: 399-408.
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American Physical Therapy Association (77 X U HIBEEEGS) ODBRD—DTH
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O &HFULWADL, IADLOWE(IC(E. sIEVYI\EVUF—>3 > DOMEHER
H5NTWND,

é Cochrane <XZR>
o Library —lOFRAEFEREZ 2 U citigET(EE

Cochrane Database of Systematic Reviews

Vestibular rehabilitation for unilateral peripheral vestibular

dysfunction (Review)

McDonnell MN, Hillier SL

<$ER> xJ0o>LEa—&D
HFEVDHEE (IBEZ(THAL(OR:2.67)
EENCS I OFEEE S (DHIIC T (B (TR (OR : -0.83)

51F : McDonnell MN, Hillier SL. Vestibular rehabilitation for unilateral peripheral vestibular dysfunction.
Cochrane Database Syst Rev. 2015 Jan 13;1:CD005397. doi: 10.1002/14651858.CD005397.pub4. PMID:

25581507.
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51/ : Hall CD, Herdman SJ, Whitney SL, Cass SP, Clendaniel RA, Fife TD, Furman JM, Getchius TS, Goebel
JA, Shepard NT, Woodhouse SN. Vestibular Rehabilitation for Peripheral Vestibular Hypofunction: An
Evidence-Based Clinical Practice Guideline: FROM THE AMERICAN PHYSICAL THERAPY ASSOCIATION
NEUROLOGY SECTION. J Neurol Phys Ther. 2016 Apr;40(2):124-55. doi:

10.1097/NPT.0000000000000120. PMID: 26913496; PMCID: PMC4795094. 66
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I A A bu—VE o <HHR>
0=10) (a=10) IBIEOREMSHTES
DHL P, % 76.1 = 600 108.3 = 304 0.15 <ITAEE>
DHLE, % 586 + 410 1119 + 597 <005 f%?‘{%f:é: = igﬁfrﬁ UNBUF—2 3>
DHLF, % 834 + 520 99.1 + 308 042 BB U Ly NEET
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FGA. % 1089 = 106 946 = 125 <0.05
TUG. % 99.0 = 20.7 1005 = 227 0.88

13 P91 = B R 22, ZAL © Jr A% / 4 AT *100, DHE Dizziness DHI:sbFE LM KB EEL ERE
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1. Bush ML, Dougherty W. Assessment of Vestibular Rehabilitation Therapy Training and Practice Patterns. J Community
Health. 2015 Aug;40(4):802-7. doi: 10.1007/s10900-015-0003-7. PMID: 25700790; PMCID: PMC4490983.

2. Meldrum D, Burrows L, Cakrt O, Kerkeni H, Lopez C, Tjernstrom F, Vereeck L, Zur O, Jahn K. Vestibular rehabilitation in
Europe: a survey of clinical and research practice. J Neurol. 2020 Dec;267(Suppl 1):24-35. doi: 10.1007/s00415-020-
10228-4. Epub 2020 Oct 13. PMID: 33048219; PMCID: PMC7552585.

3. Cohen HS, Gottshall KR, Graziano M, Malmstrom EM, Sharpe MH, Whitney SL; Barany Society Ad Hoc Committee on
Vestibular Rehabilitation Therapy. International guidelines for education in vestibular rehabilitation therapy. J Vestib Res.
2011;21(5):243-50. doi: 10.3233/VES-2011-0424. PMID: 22101295.
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World guidelines for falls prevention and management for older adults

Opportunistic case linding
Annuoal health visit
Health records {when available)

(30% risk of = | fall in the next year)

L A

{ FALL PAST 12 MONTHS?

ar, to increase sensitivity, use
3 Key Questions

Presenting (o healtheare
with fall or related injury
(70 risk of = | fall in the next year)

| GAIT & BALANCE IMPAIRED?

No |4

Ciait speed = 0.8 m's
or altermatively TUG

15 sec

Assess fall severity (one is enough)

* Injury

= =2 falls last year

= Frailty

= Lying on the floor/unable to get up

= Loss of consciousness/suspected syncope”

o [mn e

Low Risk
Goal: Primary Prevention

|

Intermediate Risk
Goal: Secondary prevention to
improve a major risk factor

High Risk
Gioal: Secondary prevention and
treatment

4

¥

= Eduocation on falls prevention
= Advise physical activity-exercise

Text of the algorithim

= Entry point

= Tailored exercises on balance,
gait and strength®
(Physiotherapist referral)

= Education on falls prevention

= Assessment
= at risk

Reassess in One Year

= low risk

Multifactorial Falls
Risk Assessment

¥

Individualized tailored
interventions

frailty assessment tools include the Frailty Phenotype and the Clinical Frailty Scale.

"Syncope suspicion should trigger syncope evaluation/management, "Exercises on balance/leg strength should be recommended for the
intermediate group. Evidence shows that challenging balunce exercises are more effective for fall prevention. In several settings, this
intermediate group is referred to a physiotherapist. * High risk individuals with falls can deteriorate rapidly, and close follow up is

]

Follow-up in 30t ) Days?

Notes: 3 Key Questions (3KQ) any positive answer 10 a) Has fallen in the past year? h) Feels unsteady when standing or walking? or ¢)
Worries about falling? prompts to “fall severity™ step. Fall severity; fall with injuries (severe enough to consult with a physician), laying on
the grownd with no capacity to get up, or a visit 1o the emergency room, or loss of consciousness/suspected syncope. Frallty, Commonly used

recommended and should be puided on the frequency of consequent health service utilization. TUG: timed up and go fest

Figure 1. Algorithm for risk strarification, assessments and management/interventions for community-dwelling older adules.

Montero-OdassoM, et al. World guidelines for falls
prevention and management for older adults: a global

initiative. Age Ageing. 2022.
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