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Figure 2. Forest plot of the prevalence of hospital-associated 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
prevelence rate of ) (no HADY): size of squats is proportional to the weight of the study in the
analysis. Cl=confidence interval.

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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T 17 Q0 + 61 136 + 77 002 (126

I — AT 212 + 81 277 £ 123 <001 031

5lH :EAS, BFEES, 2019
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MEREZHBUZHRORVNEVFT—23 >0l (BFE&EN : SAFYF1vILE1-)
LB BIEIOWRICHTZERI 7 EOLE  TH: SRASEHCSTIBIABONE

O EMEEAICH I IBIRMEBET VZHERUIZ21DHMXDIE. FEY A XDEEDEIEZIERLE UIZ 6 KOIRENS. BEXRIBDEMNE
BV LOEERICHERYA XZWMEIT DI ENPESHNERDTZ (24.62%[95%C1:19.98-29.27]) -

Mean difference Mean difference
Study of subgroup  Mean difference SE Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl
1.1.1 Pulsed curremt
Feedar 1991 23 21-2603 1-2% 23-00 [-18-67,64.67] —_
Gentzkow 1991 264 127952 34% 26-40 [1-32, 51.48) I
Goldman 2004 40 921954 01% 4000[-14070,22070) +
Houghton 2003 283 34 486% 2830 (2164, 34 96) "
Houghton 2010 34 1567 23% 34.00 [3-29, 64.71)
Subtotal (95% CI) 55-6% 283112208, 34-54) ¢

Heterogeneity. Chi"= 023, df=4 (P=089),"=0%
Test for overall effect Z= 891 (P < 000001)

1.1.2 Alternating current

Lundeburg 1992 20 35564 444% 2000 (13.03,26.97) L
Subtotal (95% CI) 44-4% 20-00 [13-03, 26-97) 9
Heterogeneity. Not applicable

Test for overall effect Z= 562 (P < 0.00001)

Total (95% CI) 100-0% 24-62[19-98, 29-27) b

1 I i 'l
T T

=100 =50 0 S0 100
Favours control Favours ES

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

Heterogeneity: Chi*= 3.27, di= 5 (P = 0.66),F = 0%
Test for overall effect Z= 1039 (¢ < 0-00001)
Test for subgroup differences. Chif= 304, df =1 (P=008).7=671%

O BREREBEOHEACHTIBIRHZHABLCISORIDSEHEFEY A XZ/IRE U SADIRENS, BRI EES 77A>Shamk D EEEIC
BREIAXZREIDENASHERDTZ (1.32%/day[95%CI:0.58-2.05]) .

Relative

Type of Hedge's g . EST Control . "
Author, year EST 195% C1] p-Value \\‘c‘;:’m MeansSD M sD Hedge's g and 95% CI
Barczak ct al.. 1996 MPC 0.7110.02. 1.40) 004 2.1 20147 1.12096
Jeréinovi¢ et al.. 1994 Asym BPC 051 (0.13.089] 001 25.56 57471 27+36 -
Karba et al.. 1997 LIDC 227(1.40,3.15] <0.001 19.73 74216 4211
Karba ctal., 1995 AsymBPC  545(3.03.787) <0001 688 7132146  0.6621.16
Stefanovska et al.. 1993 Asym BPC 080044, 1.16) <0001 2573 5432440 2212327 :
Overall effect 1.3210.58,205] <0001 -
Heterogeneity: F* = 85.3%. p = <0001
Model: Random effect % -3 0 3 6
Favours SWC Favours EST

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

5|F : Lala D, et al. Int Wound J. 2016;13:1214-1216
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RREZ HA U2 RV /\EU T —> 3 > 0¥l
(LB : BERESOEMICHEBIIET >R TH: ICUSICAZYI ZEERSCHIZIEF>R)

O RSW (LEEEENRK) (. RV RXREZFR (BoNT) JFHERETENK (FSW) . XU bO—-IVEE (WEE. BFEEE &
OFGE) EHBRUTEREECRENRN TS > (K1) . £, B8 (6EMUAR) BXIUTE (7~128) OEENRTENTN
62.2%B LUV72.3%DEEIEMHER%ZR L. Modified Ashworth Scale (MAS) D= (F5EEAT-0.62 (95% CI, -0.84~-0.40) .
HHAT-0.79 (95% CI, -1.07~-0.51)Th>o/z (K2 - 3) ,

O BMMZEHEEHA1 RS1>2021 (28572023) TlE. EMRICH UAMNEERRAEZITO L IZYESINTUVD (EEER ITET>ILAIL
=) (BAMNZESRZERHZESR LA RS EER. MEZRHEEN 1 RS1>2021 (28572023) . #F0{EE. 2023)

A MAS reduction (before or at the 6" week after intervention) B MAS reduction (between the 7" and 12'" weeks)
Table 3 Treatment Effect Mean with 95%Cl Treatment Effect Mean with 85%Cl
Surface Under the Cumulative Ranking (SUCRA) of the reduction of the MAS reduction before or at the 6'" week after intervention and between
=th -th . -1 .
the 7% and 12" weeks alter interventions. BoNT vs. Control -~ -0.69 (-0.87,-0.50) BoNT vs. Control - | -0.44 (-052-0.26)
MAS Reduction before or at the 6" week after intervention  MAS Reduction between the 7" and 12" weeks after interventions FEW .. Controt a8 1,0.9,0.09) FEw v, Contral WIN el 0s8)
RASW vs. Control - -0.62 {-0.84,-0.40) RSW vs, Control = -0.78 (-1,07,-051)
Rank  Treatment SUCRA Treatment SUCRA
l :E‘:II ';:2; ff:::’ ?:’ﬁ FSWvs. BoNT +—4— 033 (-0.05,0.70) FSW vs. BoNT — -0.30 (-0.84,0.24)
il A h s
3 T 3 : T s
3 FSW 341 BoNT 33.4 RSW vs. BoN - 0.06 (-0.21,034) RSW vs. BoN —+— -0.35(-0.65-0.04)
4 Placebo 0o Placebo 0.0
Abbreviation: BoNT, botulinum toxin; FSW, focused shockwave; RSW, radial shockwave; MAS, modified Ashworth scale. RSW vs, FSW e 0.26 {-0.64,0.11) RSW vs. FSW e t.0.05 (-0.57,0.47)
(B1] AAT~12BR%OERE (MAS) OREHNR (ZxLRE7AY )
2 0 2 ' 2 0 2
Favor left Favor right Favor left Favor right
[E2] ENEs* 7= 13+ AGIER# DR (®3] AAT~12BM&nERE (MAS) @
(MAS) OBEMNR (7+LRF7TAY ) WEHR (ZHLREFAYE)

51H : Hsu P, et al. EclinicalMedicine, 2022;43,e101222

O MFAESRIA (NMES) OERICKDICU-AWDEENBID T D 2R TS (K4 : 65888 ; URXULE[RR]. 0.48 ; 95%
Cl:0.32-0.72) . . iEfeacmd =t (K5 @ 4588 ; F197%. -10.01 ; 95%CI : -15.54~-4.48) . =B D olEEME
N5 (65HER ; IFRELTIIZE. 0.43; 95%CI : 0.19~0.68) .

O HEEREBV/\EUF—23>2ZFHA RS5122023[CH8NWTE. BERECHUT. MEHEBIPHEITSL7ZHFERID &=
NTL\D (GRADE 2B : TES>RDOMEERM ] ) (BAREFEREFSEFTERFHAVU/\EVUF-2 3> RE8R. BAERERERETF
=HEEE 2023;30)

ICU-AW Muscle mass change

NMES Control Risk Ratio Risk Ratio NMES Control Mean Difference Mean Ditterence
Study or Subgroup _ Events Total Events Total Weight M.H, R 9% Cl M.H, R 9% Cl Study or Subgroup _Mean _ SD_Total Mean SD Total Weight IV, , 95% Cl IV, Random, 95% CI
Campos 2022 2 18 10 22 85% 0.24[0.08, 0.98] G — Gerovasili 2009 8 38 13 139 64 13 258%  -5909.97,-1.83) —e—
Kho 2015 3 12 4 16 07% 1.00 (027, 3.68) =T Nakamura 2019 104 101 21 177 108 16 206% -7.30114.13,-0.47]
Koutsioumpa 2018 11 35 16 33 448% 0.65[0.35,1.18] —r Nakanishi 2020 27 28 17 10 15 19 294% -7.3018.71,-5.89) -
Nakanishi 2020 112 5 14 41% 023(0.03,1.73) —_— Siva 2019 1878 30 21 978 30 24.2% -20.00}-24.95-15.06] —
Routsi 2010 3 u 1" 28 122% 0.32(0.10,1.01) —
Silva 2019 5 30 14 30 207% 0.36(0.15,0.67] —— Total (95% C1) a 78 100.0% -10.01[-15.54, -4.48) -
Heterogeneity: Tau®= 26.53; Chi*= 24.59, df= 3 (P < 0.0001); *= 88% -1':0 o o 2:0
Total (95% CI) 131 143 100.0% 0.480.32,0.72) @ Testfor overall effect: Z= 3.55 (P = 0.0004) Favours [NMES] Favours [Control)
Total events 25 60 .
Heterogenetty: Tau*= 0.00; Ch* = 4,68, df= 5 (P = 0.46); F= 0% TR % [E5]
Testfor overall effect: Z= 3.53 (P = 0.0004) ' Favours [NMES] Favours (Control]

(4] 51 Nakanishi N, et al.Crit Care Med. 2023;51(10):1386-1396. 1
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3)-(1) RFBECHSITHIRMIUIN\EVUSF—>3 NE, #IRINE DX SkEIPRODEEE

I VN

O HO00 OLAKmEVU/\EUF—>3>8, H001-2 ERAMEEEEJ/\EUFT—>3>8, HO03 HEiKkgz U/ \EVUF—< 3 > BROZNEN 3E2)
BHIU)\EVUF—> 3> NE. 7F3) BEHMEOMRE U T, ABRPOED(CREETNTULD,

O HOO1 pMMBEEREBEZV/\EVUF—>3a>ploix2) BHU/I\EUFT—>3> . 33) BEHMEOWSRIE. ARFOBEDX(EARFOES
DS DEEESNTULS,

O H002 E#FEU/\EUF—> 3> RTE 32 BRAU/\EUF—2 3>, 33 BEAINMEOWESRE LT, ABRPOEDX (I ABRFOEELIST
DEE (KEREEIIEIFOEETH D T, HURREEKRE® IR U B X (IMOREEFRMERE TR Ut (MigEiSa2EstEinE
%"”"' EBEICRD) ) &N, EENRESN TS,

O Rk 28FEEZERIMMSE (CHUNT, HgEiE 2Bt BINE OH: (Cﬁéb\ sl E 2R TIE (C DU\ T IEMRIEEDRTE (TR < IR fehi,
BHU\EVUF—= 3 > ES FUOYEAINEDETFE (C DUV TISANZE B EARBREEEINDEE(CESN TS,

O BHICTEZBEBNAEBITIIEHICIE. HRICBVLVTEYI\EVUF— /3/%1(,7192’15% BEEHINETH D,

O HIZIE. ATREENEIRMEREHEEMIZERE (CDULTIE. i U EIBEEEDEMNEBER A B A DEZF DR Z R I ks
Npd (K1, K2) .

O F,U\)”:U UI\EVUF—2 3 RICBITDARPDEBEUNDEEBANDRH U/ \EVUF—2 3 VIIES LUOVEINE(CDNT, WREBDRE
ZIRAETT(IRET D,
REMIE T A (IR OEEEEZ MR TZ3NR SRERIME T ADHDINRD LR 6 LANOVA 4, p<0.01" i, romal s
B50
No. of trials  Ratio of No. of SMD [95% I} i Quality of ?% JEEHmEY
trials participants the e (n=21, 17, 13)%
{PEDro<6) evidence 1T 800
(GRADE) 7 e i | iR (n=18, 17, 14)X
Effects of exercise after discharge in addition to standard postoperative intervention versus standard postoperative i 550 \ NXRBEDNLIEIC
intervention only Py<0.01 fitieg 3 ERIE.
Pain (8w) 3 0% 307 —0.65[-1.22, -0.08] B4% Low* 0 g 3 A%,
0401074, — 4 = . i 180 A%
WOMAC Pf (8w) 2 179 142 0.40 [-0.74, -0.07] u?.., Moderate’ e / e ég;@%?%iﬁl
WOMAC Stiffness (3w) 2 % 142 ~0.42[-075,-0.08] 2% Moderate’ B a0 p,<0.01* Pa=0.02"
: i i i =
Knee extension strength (Bw) 2 0% 230 1.01[017, 1.64 &% Low il Py KO AROLIL. by IO AR 10 AROLEE
Active knee extension ROM (8w) 2 0% 137 0.18 [-0.16, 0.52] 0% Moderate® a a0 | B D3B/% & 18H B HDILE
Active knee flexion ROM (Bw) 2 0% 182 0.29 [0.00, 0.58] 0% Moderate® — g 3 AR ﬁ;ﬁ& 3N A% 18h Bk
TUG (8w) i 174 178 —0.66[-1.13, —0.18] 57% Low" . RS . S BT e
Gait speed (8 2 ® 3 0.42[0.04, 0.80] 0 Low IFRE) : :;%liéé%ﬁﬁﬁ?/\‘ﬁﬁ\ IRITIHEMERINRR R
{ ), intervention duration; GRADE, GRADE working group zrades of evidence; WOMAC, Western Ontario and McMaster Universities Arthritis €l=3i7:))
Index: PF, physical function; ROM, range of motion; TUG, timed up and go test: SMD, standardized mean difference; Cl, confidence MEREAROEELE SO NOJLEEMR (Co0O ) UISEFSHPREEELES TN TLVRL)
interval. (ZEftEE¥)
3 Reason for downgrade: PEDro score less than 6 for the majority of trials (more than 50%), T 3 BN 5B 2 BEIRFESEZ 9 BEREN
% Reason for downgrad; PEDro score less than 6 for the majority of trials (more than 50%), Large confidence intervals. 1~ 5:B(FE(CHREOFER M ES) % Eht
€ Reason for downgrade: Large confidence intervals, Statistical heterogensity (12> 25%). 5~9BEFEIC NL -2 — > TFERDES ZEN

9 Reason for downgrade: Laree confidence intervals.  3|FBE4Z : Umehara T, Tanaka R.Braz J Phys Ther. 2018;22(4):265-275 5|FE4Z : Kernc D, et al. ] Orthop Surg Res. 13:151, 2018 14
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51F: 1) Kohei Ogawa, et al.:Association between very advanced maternal age and adverse pregnancy outcomes: a cross sectional
Japanese study. BMC Pregnancy Childbirth.2017 Oct 10;17(1):349.
2) Kalani Weerasinghe, et al.: Effectiveness of face-to-face physiotherapy training and education for women who are undergoing
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4. Rubin EB, Buehler AE, et al.: States Worse Than Death Among Hospitalized Patients With Serious Illnesses. JAMA Intern Med. 2016; 176: 34
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ettt s s ssssssssssessesssssssasssessssssessssesssessssssssssssessesssssesssssenseeensnesnnnnes TABLE 3 Severity of Ul as a predictor of intention to leave at 12 months

WHR: A—XANSUTPOEFEED 2 907% for nurses and midwives with Ul

: : Predictor
: ~ :
k2O — NAE . Logistic ITL at
: regression 12 months OR 95% C1 P value®
Age adjusted”  Slight Ul 1.0
Moderate UL 1.01 0.76-1.56 0.620
Severe or very 3.33 1.64-6.74 0.001*
severe UL
Fully Shight LT 1.0

adjusted”

ZIK;EB ( : 353 L \t :5 Moderate Ul 1.03 0.69-1.55 01.887
)T(% J_'_,Ij((c_ CJ: j tﬁ'&w SE::;:‘J::}; 268 1.18-6.06 0.018*
’J{Eb;ﬂ*’\j’&b‘% 1%'& Cl, confidence interval; ITL. Intention to leave; OR. odds ratio: Ul urinary

incontinence.

“P value significant to the 0.05 level {two tailed).

PAge 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 = 12339, df = 14, n =814, P <(L001.

3|/

5. 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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Table 3 Pad test and leakage

diary data of the study groups Vanable Outpatient PFMT group Home PFMT group prE
after 3 months of treatment (n=28), n (+SD) (n=28), n (=SD)
10) & Pad test: weight
Baseline (g) 18.3 (£25) 21.5(+40.2)
Three months of treatment (g) 3.1 (26.2) 12.8 (£30.7) 0.031
....................................................................................................................................... p* <0.001 <0.001

Leakage diary: episodes of leakage

: g %_C@%ﬂ:% Eﬁﬁﬁ '\ L —= \/0‘E¥<J: D Baseline ) 1.6 (£1.6) 1.7 (£1.9)
91\%1:5‘ §E¥OD (& ) j:) ﬁ %\ - ‘L\ ﬁu;__'f_(b\‘%_ b \ Three months of treatment g.:’;o(:l:ﬂ()) (1):4(;2.4) 0.703
: : r* } |
...................................................................................................................................... e ——
*Wilcoxon test
**Mann-Whitney U test
51F :

6. BAHEREEEF =, HARMRERRIFS: W TERISAEIRZES 1 RS> (8 2iR). Uy FEILAFT ¢ )L, BR. 2019, pp. 128-130.

7. Dumoulin C, Hunter KF, et al.: Conservatlve management for female urinary incontinence and pelvic organ prolapse review 2013: Summary of
the 5th International Consultation on Incontinence. Neurourol Urodyn. 2016; 35: 15-20.

8. NICE guideline, https://www.nice.org.uk/guidance/ng210/chapter/Recommendations

9. European Association of Urology Guidelines on Urinary Incontinence in Adults 2020, https://d56bochluxgnz.cloudfront.net/media/EAU-Guidelines-
on-Urinary-Incontinence-2020.pdf

10. Fitz FF, Gimenez MM, et al.Pelvic floor muscle training for female stress urinary incontinence: a randomised control trial comparing home and 36
outpatient training.int Urogynecol J 2020;31:989-998
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Duration Study EG, n/N CG, n/N RR (95% CI)
<12 weeks
Filocamo et al. [20] 111/150 45/150 .
Manassero et al. [21] 25/54 9/40 B ——o
Goode et al. [22] 11/70 4/68 . >
Van Kampen et al. [23] 45/50 29/52 ——
24 weeks
L Filocamo et al, [20] 144/150 97/150 -
=/ I i —_ N Manassero et al. [21] 36/54 16/40 ——
111'\]*{%0)'%‘&% I59:))] No——>7(& Van Kampen et al. [23] 48/50 40/52 -
— -+ “ =48 weeks
4%5HR - fhHA - REHARIED I NTCTEH Filocamo et al. [20] 148/150  130/150 -
: Manassero et al. [21] 45/54 19/40 ——
e 13) £D Van Kampen et al. [23] 48/50  43/52 -
<12weeks Q=102ql=3(p=011;F=12% 147/274 58/258 ——
24 weeks Q=390;gl=2(p=014);12=49% 1807204 113/190 -+
>48 weeks Q=832gl=2(p=001;12=76% 149/190 149/150 -
-1 0 T 2 3 4
Favor control Favor PEMT

Fig. 2. Effects of PEMT on continence rate. EG = Experimental group; CG = control group.

51F:

11. BARMRESENTFS: BUTEREBER - FRIBRIEAESZEN - RS>, UvFEILAT 1 I, EHR. 2017, pp. 98-101.
https://www.urol.or.jp/lib/files/other/guideline/27_lower-urinary_prostatic-hyperplasia.pdf.

12. Centemero A, Rigatti L, Giraudo D, Lazzeri M, Lughezzani G, Zugna D, Montorsi F, Rigatti P, Guazzoni G. Preoperative pelvic floor muscle
exercise for early continence after radical prostatectomy: a randomised controlled study. Eur Urol 2010; 57: 1039-1043

13. Fernandez RA, Garcia-Hermoso A, Solera-Martinez M, Correa MT, Morales AF, Martinez-Vizcaino V. Improvement of continence rate with pelvic
floor muscle training post-prostatectomy: a meta-analysis of randomized controlled trials. Urol Int 2015; 94: 125-132
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14. Kaya S, Akbayrak T,et al: Comparison of different treatment protocols in the treatment of idiopathic
detrusor overactivity: a randomized controlled trial.Clin Rehabil2011;25:327-338
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1.1.4 urinary incontinence (all types) FRZCEE (REIX%. h81%. BESTH)

Burgio 1998 19 63 8 62 84.6% 2.34[1.11, 4.94] 1 B

Kim 2011 5 22 0 23 5.1% 11.48[0.67,196.07)

Kim 20113 26 53 1 61 __103% 26882377 191.79] —
Subtotal (95% Cl) 144 146 100.0% 5.34 [2.78, 10.26] ‘

Total events 50 g 5oia 5.348

Heterogene"y: Chi*= 7.56, df=2 (P = 0.02); IF=74% =0.001 0?1 di 1:0 1 000:
Test for overall effect: Z=5.02 (P < 0.00001) Favours control Favours PFMT

51F .
15. 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.
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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
COMparison
Before After P 5 Effect Before After P Effect ¥ 54 Effect
exercise exercise size (1) exercise exXercise size (1) size (1)
Voiding diary
;g@;ﬁl Incontinence episode 1.9+1.8 12+14 0.028 0.33 I 1.2+0.7 0.8+1.2 ns 028 ns 0.11
Frequency of micturition B.1x1.7 F.7+1.8 ns 0.13 i £ 4 7.6+1.7 ns 0.06 ns 0.04
Number of pads used 1.4+1.9 1.0+1.1 ns 0.19 1.4+1.3 1.2+1.2 ns 0.1 ns 0.00
1-h pad test
Leakage volume (g) 11.7+18.9 7.7+154 ns 0.21 21.3+38.2 99+15.1 ns 022 ns 0.04
Perineometry

mAIEEE Maximum vaginal squeeze 18.3£9.0 29.2+143  0.001 0.52 207152 339175  0.000 0.59 ns 0.21

(SBEEfHFH )| pressure (cmH0)

Inter-group comparison: inter-group comparison of changes in outcome variables from before to after exercise

5(]“%% EIEIEIRREZE 3’5§|$u%
B BREHNL—Z2J8 (238, IFi’JSS‘rT’E) INA AT 1 — )Ny OEERE (234, IFi’JSSTr{E)
| (CEAERICEFD T L. 12BFEOBEK I\I/—_/OQ‘JJ%(LDL\_C@J

51F :
16. 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
i\j.% R %EEH@%EHH % 2 9% Table 5 Selfrepotted prolapse symptoms before and after PFMT in the 29 patients who completed the study
' 7 i e Symplom Before FFMT Afier PFMT p value®

. (q\: ”j 6 SJTI]J‘_E) n pere I Going to the toilet to pass urine very ofien ﬁ%(g l\'f l/(—?'} 18(62.1) 2(69) <0.01 I
7'3_; . 16;@%‘3@-’31?5}__5%}373 . Ungency 13 (44 8) 7 41) s
RS Unze incontinence 9(3L.0) 3 (103) ns

I\ D i : \/0 y\}J% I Stress incontinence Er'l;l;kﬁmﬁ 11 (37.9) 2(69) <005 I
—_ = Feeling a bulgelump from or in the vagina 21 (724) 20 (69.0) ns
(L_ j (I \ T *ﬁ ET.I- Heaviness or draggmg feeling as the day goes on from the va@_@ or the lower ablomen 9(31.00 10 (34.5) ns

I Vaginal bulge interfering with emptying your bowels FEDIESHC K DHHEEE 1379 1(34) <0.01 I
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Discomfort in the vagina which is worse when standing and relieved by lying down 16 (552) 10 (34.5) ns
Poor urinary stream 24 (82.8) 19 (65.5) ns

Straining to ty your bladder 6 (20.7) 6 (20.7)

[ Utine dribbles after emptying your bladder PEPRARODBR I 2 15(51.7) 6 20.7) 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{34) 1(34) ns
Lower backache worsens with vaginal discomfort 2 (6.9) 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? 7(24.1) 7 (24.1) ns

The data are presented as number (%) of women with bothersome symptom for each item.
ns not significant
* Chi-squared test

51F :
17. 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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18. Yoshida M, Matsunaga A, et al.: May perioperative ultrasound-guided pelvic floor muscle training promote
early recovery of urinary continence after robot-assisted radical prostatectomy? Neurourol Urodyn. 2019; 42
38(1): 158-164.
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Table 3. Changes in PFM strength, amount of urinary incontinence per day, and QOL before and after the US-guided PFMT

Variable Before After P
Frequency of PFM contraction (times) _ e E 2 100+0 <0.001
Duration of keeping contraction (sec) - SEAIBBN) 6. 18 9.0+1.9 0.017
Total urine leakage (g) BREZES 397.0 £ 427.0 248.6 £ 280.6 0.024
QOL*

I-QOL &£/EDE 61.0+19.0 72.1+£16.8 <0.001

Mean =+ standard deviation. Paired ¢ test. *QOL: quality of life; US: ultrasound; PFM: pelvic floor muscle; PFMT: pelvic floor muscle training;
I-QOL: Incontinence-QOL.

OB OURY NSZEIEREER TR AREREMRMNER (C1FE L EIEEERRENMFR L TV 2B MHEE

(30%&. F13727%)

Bk BRREBERERVZ12BRBOBRIEKRH S — 2 OMRICDONTIRE |
51 :

19. Matsunaga A, Yoshida M, et al.: Effectiveness of ultrasound-guided pelvic floor muscle training in

improving prolonged urinary incontinence after robot-assisted radical prostatectomy. Drug Discov Ther.
2022; 16(1): 37-42. 43
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318 :
20. HARBIE « AR BZ— - RZEEEZER: ARNSHRKRET [HHREN] ZH/R— 892 [HREMISIBNE |
[\ RBEPRBEIIEER ] (CRET DF5IE. Biktt, IR, 2020, pp. 2-15.
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TABLE 64 Base-case results of costs and effects using cure rates from the mixed-treatment model

Strategy Cost (£) Incremental cost (£) QALYS Incremental QALY ICER
. LS—PFMT extra sessions—TVT 1644 16.20
LSETVTDAE . .
_ — LS—PFMT extra sessions— 1727 B2 16.06 —0.13 Dominated
(CPFMTZMMAS | sNrRI-TVT
C&ET. BB | Ls—PFMT basic-PFMT extra 1758 113 1602 —0.17 Dominated
miﬁ;ﬁgt\ EEE:E sessions —TVT
%b\%ii1\%5 LS_"’FMstaSRiT _‘|!JF:‘1T extra 1842 197 15.89 —-0.3 Dominated
E.llﬁb'l‘ib“§5 sessions—SNRI -TV
& © LS—PFMT basic—-TVT 1886 242 16.03 -0.17 Dominated
LS-TVT 1973 328 16.08 -0.12 Dominated

Results without dominated and extendedly dominated options
LS—PFMT extra sessions—TVT 1644 16.20

LS : &E5FBIBICHT SI8E, PFMT : BREf ML ——=>% (basic: 62v<3>FT, extra sessions: 12v<3>%FT) ,
TVT : tension-free vaginal tape, SNRI : E2OM=> - JIL7 RUFU CBERDIAHBAEE

51F :
22. Imamura M, Abrams P, et al: Systematic review and economic modelling of the effectiveness and cost-effectiveness of
non-surgical treatments for women with stress urinary incontinence. Health Technology Assessment 2010; Vol. 14: No. 40 45
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BEEA (BEHARS12ED)
.« F4if7 : 384,000
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O )

BRRER L ——>U8 £163,267 B

> bO—)LE £184,748 N
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Control group Pelvic floor muscle training
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24. Linda F, Catherine B, et al: Long-term effects and costs of pelvic floor muscle training for prolapse:
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PREZECHTIBEES L——D DEEZEI(2)

O BHEEFIE
RO :27F5 A, E2®:205A, £0:13.85A Table 3

Amount, frequency, severity, type, and duration of urinary incontinence,
impact of mcontinence, having consulted a doctor about incontinence

* ﬁ@ . Incontinent women

SEITIRTT (BEPRICRAT DEZERAR) M5, AFHBD40mM LD n %  95%CF

DS BERZEITIERDEEL (BA) ZEEITDE, 1HICL Amount (n = 6501)

B EOthaREEZHE I 3ED(E219H8 A, 1BIC1E EDEE Drops or little 37To 57 55.8-582

EMREEZE T D3ED(F225FATH D, Frﬁiicy (n — 6368) LA dleee
RE. $FICEMTECHWNWTIIUBEMREAEEBEMEIRKEEZ Less than once a month 1073 17 159-177

HFE CEEMIREKE) LTLWBREDEZW\CENS, DTSR gﬁz: oo P:::;’:kth fﬁg 32 iii:;g;'

BHCEIW SHDEENGDIEDEHIEND., HEMEEZESL. B 1249 20 18.6-206

2649 43 41.5440
Moderate 1953 31 304327

ZH¥3008 AETDE. ERFHREICT [HIROBETERKREZ

1 BIC 1 EN L OthadrEEl. B REZORERN 5360 :_S”;h;ﬁ index (1 = 6199
ZEZUTCTVWBLEI2ETI%] EHDDT. 300 A%9.0%=% =

27 ANEIRB. Incontinence type (1 = 6792) o -
Stress 3414 50 49.1-51.5
Urge 756 11 10.4-119
* ﬁ@ . k;l}g(ed 2417 36 34.5-36.7
ROLDSSCHREERBEINGE, RRCEPRENGRE 000 03 263
RBAEEHDOEVWEE~PEEDEES (UI@"Z'SO)74O/O : EPICONT 0-5 years 3288 66 64.7-67.3
studyk D : MIERIZ) ZEZE L. $927H5AX74% =208 A& 5-10 years 994 20  18.8-21.0
7;:':5 =10 years 703 14 13.1-15.0
° Impact of incontinence (n = 6795)
No problem 1369 20 19.2-211
. ﬁ@ : A small nuisance 3155 46 452476
ZOLOHFEAEZEL, 18IC1ENEOTREESIEENE, 5B oot po
BHERKZDIEIAN DD EDZFIZ00H5 A E L. Osuga 572013 A great problem 279 4 3.646
FCREUSATR (RAERA) L0 DE2EB ERERDE — Comabcmboutio o9
ﬁ$(3:160/0_c‘5!ﬁ\‘7'§%§(/75 :50)(3460/0J t55§y1ﬁ%§%(:300 No 4880 74 ;2:5_74};

FIAX4.6%=#113.8AALTD,

# Confidence interval.

" 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.” Journzl9
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1) Inoue S, et al. : Post-intensive care syndrome : its pathophysiology, prevention, and future directions. Acute Med Surg 2019 ; 6 : 233-46.

2) BARETHEBEEFSEHAU/I\EVUF -3 REERER  ETRBRCHITIRHAV/\EUF—2 a3 >~ BRUCE DK IFR/IN—- I Y R~ HEREF2017 ; 24 : 255-303.
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Treatment ‘Control Odds Ratio Odds Rato
Study or Subgroup Events  Toual Events  Total ‘Weight M-H, Random, 95% CI M-H, Random, 95% CI
Aschbacher 2006 0 11 o 2 Not estimable
Bang 7015 El 3 | 3 MNat estimable
Brincks 2011 7 7 6 B ot estimable
Buesing 2015 5 15 5 5 Mot estimable
Chang 2012 4 24 1 24 1.8% 4.60 [0.47 , 44.50] Y, B
Cho 2015 i] 13 1] 7 Not estimable
Chua 2016 12 33 1o 53 9.6% 176049, 3.23] —f
Dias 2006 20 20 20 20 Not estimable
Fisher 2008 9 10 9 10 L1% 100005, 18571 P S—
Forrester 2014 ] 1 o 8 ot estimable
Gerom 2011 20 20 10 10 Mot estimable
Han 2016 15 30 15 30 8.6% 1.00 [0.26, 2.75] —_—
Hidler 20059 36 36 36 36 Mot estimable
Hormby 2008 31 31 31 31 Not estimable
Husemann 2007 ] i F o 15 Mot estimable
Kim 2015 ] 15 ] 15 ot estimable
Kyung 2008 12 18 T 17 A% 286 [0.72,11.31] 1|
Mayrt 2008 9 37 7 37 T72% 135045, 4201 —
Mayr 2018 20 34 14 37 9% 235 [091, 6.09] il >
Morone 2011 19 24 n 24 5.6% 532 [1.48, 19.06] R
Noser 2012 11 11 10 i0 Not estimable
Ochi 2015 [ 11 6 13 3.6% 1.40 [0.28 , 7.02] S R
Paurala 2005 14 30 ] 15 5.7% 0.38[0.17, 2.051 N
Peurala 2009 5 22 1 34 15% 9.71 [1.05, B9.84] T ——
Picell 2016 11 1L 1 u ot estimable
Polil 2007 41 77 17 78 16.3% 400 [2.03, 8.23] — .
Saltuari 2004 1 8 1 8 1.1% 100 [0.05, 19.36] P—
Schwartz 2006 20 37 [i] 30 B.2% 324[1.15,911] S
Stein 2014 12 12 12 2 Mot estimable
Tanzka 2012 7 7 5 5 Not estimable
Tomida 2019 B 13 4 13 3.5% 360071, 18.25] ) N
Tong 2006 12 33 6 21 6.4% 1.43[0.44 , 4.56] S S
Ucar 2014 11 11 11 11 Not estimable
Wan Nunen 2012 12 16 g 14 3.9% 2.35 [0.48, 10.50] R A
Waldman 2013 12 12 12 12 Not estimable
Watanabe 2014 ] 17 o 15 ot estimable
Werner 2002 I 15 o 5 0.5% 3.21 [0.12, 85.20] [ e —
Westlake 2009 B 8 8 B ot estmable
Total (95% CI) 806 761 100.0% 2.14 [1.57, 2.92] .
Total events: 440 339
Heterogeneity: Tau® =10 03; Chi*= 1805, df =17 (P=0.339); F=6% 0 j]l 0?! l:n 100
Test for overall effect: Z = 4.79 (P < 0.00001) Favours commol Favours electromechanical-assisted gait raining

Test for subgroup differences: Not applicable
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2.01. 95% {E3EXRI: 1.51 ~ 2.69#ksTM
BE%: P <0.00001) C&EMRESNTLY
5 (K1) .
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ZH8 . Mehrholz J, et al. Cochrane Database Syst Rev.2020;10(10):CD006185.
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Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight V. Random, 95% Cl|

2.7.1 <6MON/OGT

Alcobendas-Maestro 2012 6 33 37 3 27 38
Esclarin-Ruz 2014 34 22 41 29 21 42
Shin 2014 81 10 27 5 1 26
Subtotal (85% CI) 105 106

Heterogeneily: Tau? = 0.12; Chi* = 6,00, df = 2 (P = 0.05), P=67%
Test for overall effect: Z = 2.04 (P = 0.04)

2.7.2 <EMON/BWS

Homby 2005 56 1.9 10 58 2 20
Subtotal (95% CI) 10 20

Heterogeneity: Not applicable
Test for overall effect: Z = 0.00 (P = 1.00)

2.7.3 >12ZMON/Strength

Labruyere 2014 08 22 5 0.4 21 4
Subtotal (95% CI) 5 4
Heterogeneity: Not applicable

Test for overall effect: Z = 0.24 (P = 0.81)

Total (95% Cl) 120 130
Heterogeneity: Tau?* = 0.08;, Chi* = 7.60, df =4 (P =0.11); P =47%
Test for overall effect: Z = 2.08 (P = 0.04)

Test for subgroup differences: Chi* = 127, df = 2 (P =0.53). = 0%

100.0%

Std. Mean Difference
IV. Random, 95% CI

0.99 [0.51, 1.47]
0.23 [-0.20, 0.66]
0.29 [-0.25, 0.83]
0.50 [0.02, 0.98]

0.00 [-0.76, 0.76]
0.00 [-0.76, 0.76]

0.16 [-1.15, 1.48]
0.16 [-1.15, 1.48]

0.40 [0.02, 0.78]
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288 : Nam KY, et al. J Neuroeng Rehabil.2017;14(1):24.
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Table 3. Action Statement Summary Based on Chronicity and Device

Acute FES
Chronic AFO
Chronic FES

Best practice
1
1l

Abbreviations: AFO, inkle-foot arhesis; FES, functional electrical stimulation,

K 3 KEEBEFEEERS(American Physica
BEI[RHMDHA RS

Association) D##E

M

AGGREGATE PREFONDERANCE INDIVIDUAL
EVIDENCE OF BENEFIT OR LEVEL OF PHASE AND EVIDENCE
ACTION STATEMENT | QUALITY HARM OBLIGATION DEVICE QUALITY
1. Quality of life 1 Moderate Should provide Acute AFO Best practice
Acute FES Best practice
Chronic AFO I
Chronic FES 11
2. Gait speed Strong Should provide Acute AFO I
Acute FES i
Chronie AFO I 1 F /—\ N — N
Shpticdbe =Ll > QOL\ z 'fT;L_JX\ *9@).] jj\ / \ _J /;7\\
3, Other mobility 1 Strong Should provide Acute AFO 1 -
o ; s | BANCHVT ISR, BIEEES
Chronic AFO I * N A =
Gmee | [CERETAREEVSHELAL (T
4. Dynamic balance 1 Strong Should provide Acute AFO 1 o /\ L \ D > /\ N
Acute FES Best practice —_.
Chronic AFO |1 , ’\/gﬁb\ [ t Z) 2“550
Chronic FES 1
5. Endurance Acute I Moderate May provide Acute AFO 11 |$ (%; Ifé 6 b\ﬁ Lj |3_-q: ) E fl\ls(\jJ
Acute FES 11
T = = ; =5 |=PaN L,
Chronic 1 Strong Should provide Chronic AFO |1 %% =75 w 5 i AN \ 5 D E Eiﬁ@*“ Iiﬁ@
Cheonic FES |1 At = s
6. Spasticity 1 Moderate Should not provide Acute AFO 1 B & i‘j%g (— Abﬁ 't E{ﬂ?/‘\‘g
Acute FES Il . Lo = 78 o
Chronic AFO | 1T
Chronic FES 11
7. Muscle activation Il Moderate May provide Acute AFO 1
Best practice May provide Acute FES Best practice
Maoderale May provide Chronic AFD | 111
Moderate Should provide Chronic FES 11
8. Gait kinematics 1 Weak May provide Acute AFO 1

| Therapy
1>

Z88 . Johnston TE, et al. J Neurol Phys Ther. 2021;45(2):112-196.

69



9% : FEENEIRMESRME DT EIRN

B RTHEICGTSEHEEMESMENOEERLKII. FREEISHLURA I ETHY, Hx

HEDRERICARENRDONSIZE

ICFRY.2AZMREXLTA B (G&t2E) ICRRYEE

DT H B,
B RINESFHRIN-LSF2FEERMSEARIE, L2 EDEF EHOME A FEEnEL
FRBIEBTHS,
DS HEOES
(ABE. ABENZSD)
(1)
+o 9%
600
500
400
300
200
100
0
SN2 45 S 3F Si4 5 S5
AEEE () E#% (B METEEEREL (%)
S 2 & (20204F) 383 _
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