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Characteristics of studies

Characteristics of included studies

Comer 2013

Methods Study design: Randomized controlled trial

Study grouping: Parallel group

Participants Baseline Characteristics

Intervention

Control

mean difference between groups

Overall

Included criteria: Age 50 years or overBilateral neurogenic claudication symptoms (ie exercise inducedleg pain on 

walking, relieved in sitting or flexion)Patient-reported limitation in walking tolerance due toNC symptoms

Excluded criteria: Cognitive impairment or other medical conditions preventing understanding or participation in the 

studyClearly defined radicular symptoms (ie single nerve root symptoms)Signs or symptoms of acute cauda equina 

syndrome or severe or worsening neurological statusrequiring medical or surgical assessment. (This includes significant or 

worsening nerve root orcauda equina function, significant or sinister weight loss, pyrexia, unremitting pain, 

significantinflammatory joint disease)

Pretreatment: Group differences at baseline:* Mean age 4.5 years younger in control group (70.3 yrs) compared to active 

group (75.3 yrs)* Smaller proportion of women in control group (47.4%) compared to active group (57.9%)* Median 

duration (time since onset of back/leg pain) longer in control group (10.0 years) compared to active group (3.5 years)* 

Median number of shuttles completed greater in the control group (21.0) compared to the active group (15.0)* Mean Back 

pain VAS higher in the control group (63.2) compared to the active group (55.2)* Median number of phsyio sessions lower 

in control group (1) compared to active group (3)

Interventions Intervention Characteristics

Intervention

exercise description: Advice and education provided in both verbal and written format + condition-specific home 

exercise programme focusing on 1) flattening of lumbar lordosis, 2) lumbar flexion, 3) abdominal muscle activation, 4) 

trunk muscle strengthening, 5) aerobic fitness

Exercise dose (frequency, duration): 2 x daily for 6 weeks

supervised sessions: Training at home. First physiotherapy appointment, subsequent physiotherapy appointment.

Control

exercise description: Advice and education provided in both verbal and written format

Exercise dose (frequency, duration): 1 initial physiotherapy appointment at which advice and education was given

supervised sessions: no supersion

mean difference between groups

exercise description: .

Exercise dose (frequency, duration): .

supervised sessions: .

Outcomes SSS physical function (ZCQ)

Outcome type: ContinuousOutcome

Reporting: Fully reported

Scale: SSS

Range: 0-100%

Direction: Lower is better

Data value: Change from baseline

ODI

Outcome type: ContinuousOutcome

Reporting: Fully reported

Scale: ODI

Range: 0-100

Direction: Higher is better

Data value: Change from baseline

Back Pain VAS

Outcome type: ContinuousOutcome

Reporting: Fully reported

Scale: VAS

Range: 0-100

Direction: Higher is better
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Data value: Change from baseline

Leg Pain VAS

Outcome type: ContinuousOutcome

Reporting: Fully reported

Scale: VAS

Range: 0-100

Direction: Higher is better

SSS severity (ZCQ)

Outcome type: ContinuousOutcome

Reporting: Fully reported

Scale: SSS

Range: 0-100

Direction: Higher is better

Data value: Change from baseline

N shuttles completed (excluding 2 outliers)

Outcome type: ContinuousOutcome

Reporting: Fully reported

Range: 0-?

Unit of measure: number

Direction: Higher is better

Data value: Change from baseline

Gangdistance

Outcome type: ContinuousOutcome

Reporting: Fully reported

Range: 0.?

Unit of measure: m

Direction: Higher is better

Data value: Endpoint

Behov for smertestillende medicin

Outcome type: DichotomousOutcome

Reporting: Fully reported

Range: ja-nej

Direction: Lower is better

Data value: Endpoint

Livskvalitet

Outcome type: ContinuousOutcome

Reporting: Fully reported

Scale: EQ5D

Range: 0-1

Direction: Higher is better

Data value: Endpoint

Antal fald

Outcome type: DichotomousOutcome

Reporting: Fully reported

Range: 0-?

Unit of measure: antal

Direction: Lower is better

Data value: Endpoint

Identification Sponsorship source: Arthritis Research UK

Country: United Kingdom

Setting: Leeds Musculoskeletal and Rehabilitation Service (a primary care-based musculoskeletal service

Comments: .

Authors name: Christine Comer

Institution: 1) Leeds Musculoskeletal and Rehabilitation Service, Leeds Community Health Care, Leeds, United Kingdom; 

2) Leeds Institute of Rheumatic and Musculoskeletal Disease, Faculty of Health, University of Leeds, Leeds, United Kingdom

Email: p.conaghan@leeds.ac.uk (corresponding author). No email reported for lead author.

Address: Not available

Notes NKR 51 Stenose on 06/01/2017 21:09 

Outcomes 

Der er målt en forskel fra baseline og der er indtastet en forskel mellem de to grupper. Jo flere N i antal shuttles, jo bedre 

(der står ikke beskrevet hvor lang en shuttle er)Der er kun CI for forskelle mellem de to behandlinger 

 

Helle Algren Brogger on 30/01/2017 23:11 

Outcomes 

According to figure 1, page 4, n=38 in each group at baseline, but at week 8, n=35 (intervention) and n=36 (control), and at 

week 12 n=29 (intervention) and n=32 (control).Nonetheless, according to table 4, n=38 in both groups at all points of 

measurement. It is assumed that n=38 in both groups at all points of measurement is based on multiple imputation (Quote 

page 5: "Multiple imputation allowed all 38 patients in each group to be included in the analysis). However, it is not 

specified in table 4, whether mean change in control and active group is data in- or exclusive multiple imputation. 
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Risk of bias table

Bias Authors' judgement Support for judgement

Random sequence generation (selection bias) Low risk

Allocation concealment (selection bias) Low risk

Blinding of participants and personnel (performance bias) High risk

Blinding of participants and personnel (performance bias) High risk

Blinding of outcome assessment (detection bias) Low risk

Incomplete outcome data (attrition bias) Low risk

Selective reporting (reporting bias) Low risk

Other bias Low risk
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Data and analyses

1 Superviseret træning vs vanlig behandling

Outcome or Subgroup Studies Participants Statistical Method Effect Estimate

1.3 Gangdistance 0-12 uger (kritisk) 0 0 Mean Difference (IV, Fixed, 95% CI) Not estimable

  1.3.1 Gangdistance 0-12 uger (kritisk) 0 0 Mean Difference (IV, Fixed, 95% CI) Not estimable
 

Figures

Figure 1 (Analysis 1.1)

Forest plot of comparison: 1 Intervention vs Control, outcome: 1.1 Funktionsevne 0-12 uger (kritisk).

Figure 2 (Analysis 1.3)

Forest plot of comparison: 1 Intervention vs Control, outcome: 1.3 Gangdistance 0-12 uger (kritisk).

Figure 3 (Analysis 1.4)
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Forest plot of comparison: 1 Intervention vs Control, outcome: 1.4 Smerte 0-12 uger (kritisk) NRSC.


