PEDro systematic review update

This section features a recent systematic review that is indexed on
PEDro, the Physiotherapy Evidence Database (http:/www.pedro.
org.au). PEDro is a free, web-based database of evidence relevant
to physiotherapy.

Effect of pilates exercise for
improving balance in older
adults (PEDro synthesis)

» Barker AL, Bird ML, Talevski J. Effect of Pilates exercise for improving balance in
older adults: a systematic review with meta-analysis. Arch Phys Med Rehabil
2015;96:715-23.

BACKGROUND

Falls among older adults are considered an important source of
disability, mortality and healthcare use." One crucial modifiable
risk factor for falls is balance impairment.” > Hence, exercises
that target balance improvement have been considered an essen-
tial component of fall prevention programmes.* Pilates is a type
of mind-body exercise that focuses on improving strength, core
stability, flexibility, muscle control, posture and breathing.’
Various pilates exercises challenge balance.

AlM

The primary aim of this systematic review was to evaluate the
effect of pilates on balance and falls in older adults. A secondary
aim was to identify whether pilates programmes investigated in
previous studies met the best practice recommendations for
exercise to prevent falls, that is: (1) exercises provided a
moderate or high challenge to balance (ie, performed in stand-
ing and using a small base of support while moving the centre
of mass over that base); and (2) programmes were of sufficient
dose (>2 hours/week and a total of >50 hours over the study
period).®

SEARCHES AND INCLUSION CRITERIA

Six databases were searched (MEDLINE, SPORTDiscus,
CINAHL, PubMed, PEDro and Cochrane) using the terms
Pilates AND Balance OR Accidental Falls OR Postural Stability.
Eligible studies were those published in a peer-reviewed journal;
written in English; conducted as randomised controlled trials
(RCTs) or controlled clinical trials including older adults (mean
age of participants 60 years), who were living in the community
or in care facilities.

INTERVENTION

Studies investigating an exercise intervention described as
‘Pilates’ (mat, equipment or both) which included a comparison
group that participated in no exercise (including non-active
activities such as education); and which reported on at least one
measure of balance or falls, were included in the review.

MAIN OUTCOMES
Performance-based measure of balance (dynamic or static) and
falls.

METHODS

A meta-analysis was conducted to investigate intervention
effects on balance outcomes and falls, using unadjusted, pooled
data and described as standardised mean differences (SMDs)
and 95% Cls. Random-effects models were used and heterogen-
eity between studies was assessed using the I? statistic. To be
included in the meta-analysis, studies must have reported
outcome measures known to be responsive for measuring
change in balance.

Study quality was assessed according to six criteria described in
the Cochrane Handbook for Systematic Reviews of Interventions:
blinding of provider, patient or assessor; concealment of alloca-
tion; co-intervention avoided, controlled or used similarly across
comparison groups; loss to follow-up <20% and equally distribu-
ted between comparison groups; and intention-to-treat analysis
performed. These items were assessed as met, unclear or not met.
The authors also assessed the risk of bias of included studies using
the six domains of the Cochrane Collaboration’s tool for assessing
risk of bias in clinical trials: selection bias, performance bias, detec-
tion bias, attrition bias, reporting bias, and other bias. Risk of bias
was assessed as high, low or unclear.

RESULTS

Six of the 309 identified study reports met the criteria for inclu-
sion in the review. Five of these were RCTs and one was a con-
trolled clinical trial. Overall, a high risk of bias was identified
across most of the included studies. Common problems included
lack of blinding of participants, assessors and therapists; lack of
reporting of allocation concealment; no reporting of
intention-to-treat analysis; and no inclusion of a placebo group
delivery intervention for control group participants.

A significant pooled effect of pilates on balance (SMD=0.84;
95% CI 0.44 to 1.23) was observed but significant heterogeneity
was detected (I*=61%). Consistent effects were seen across
dynamic (SMD=0.62; 95% CI 0.15 to 1.08), static SMD=1.21;
95% CI 0.66 to 1.77) and combined static and dynamic
(SMD=1.25; 95% CI 0.66 to 1.85) balance outcomes (test for
subgroup differences, p=0.15).

Only one study (n=60) reported data on falls. The results
revealed a significant reduction in the number of falls in the pilates
intervention participants (preintervention, 1.87; postintervention,
0.37) compared with the control group participants (preinterven-
tion, 1.63; postintervention, 1.30) during the 12-week follow-up
period (SMD=2.03; 95% CI —2.66 to —1.40).

Programme duration ranged from § to 24 weeks and all
studies provided exercise sessions of >2 hours per week. Only
one study provided >50 hours of exercise during the study
period. Three studies provided enough data to enable assess-
ment of compliance with best practice recommendations of
exercises providing a moderate or high challenge to balance.
Among these studies, 2-36% of exercises were assessed as pro-
viding a moderate or high challenge to balance.

CONSIDERATIONS/LIMITATIONS

The results of this meta-analysis reveal that pilates can be con-
sidered as an effective form of exercise to improve balance in
older adults. However, the findings should be interpreted with
caution due to the high heterogeneity (I>=61%) associated with
balance outcomes, the high risk of bias in the included studies
and the small sample sizes in all included studies (30-60 partici-
pants). Further well-designed RCTs that address these flaws are
needed to progress the quality of work in this field.
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CLINICAL IMPLICATIONS

This meta-analysis suggests that pilates may be effective for
improving balance among older adults. However, given the limita-
tions found in this review, further high-quality studies are required
to provide robust evidence regarding the effect of pilates on
balance and falls among the older population.

Guilherme H D Grande, Susimary A T Padulla, Marcia R Franco

Departamento de Fisioterapia, Faculdade de Ciéncias e Tecnologia, UNESP—Univ
Estadual Paulista, Presidente Prudente, S&o Paulo, Brazil

Correspondence to Marcia R Franco, Departamento de Fisioterapia, Faculdade de
Ciéncias e Tecnologia, UNESP—Univ Estadual Paulista, Presidente Prudente,

Rua Roberto Simonsen, 305, FCT/UNESP, Campus de Presidente Prudente, Bairro
Jardim das Rosas, Presidente Prudente, CEP: Sdo Paulo 19060-900, Brazil;
marciarfranco@gmail.com

Correction notice This paper has been amended since it was published Online
First. The author order has been changed.
Competing interests None declared.

Funding MRF is supported by Sao Paulo Research Foundation (FAPESP), project
number 2015/07704-9.

Provenance and peer review Not commissioned; internally peer reviewed.

CrossMark

To cite Grande GHD, Padulla SAT, Franco MR. Br J Sports Med 2018;52:199-200.

Accepted 21 October 2016
Publishe Online First 4 November 2016

Br J Sports Med 2018;52:199-200. doi:10.1136/bjsports-2016-097073

REFERENCES

1 Sartini M, Cristina ML, Spagnolo AM, et al. The epidemiology of domestic injurious
falls in a community dwelling elderly population: an outgrowing economic burden.
Eur J Public Health 2010;20:604—6.
Graafmans WC, Ooms ME, Hofstee HM, et al. Falls in the elderly: a prospective study
of risk factors and risk profiles. Am J Epidemiol 1996;143:1129-36.

3 Stel VS, Smit JH, Pluijm SM, et al. Balance and mobility performance as treatable risk
factors for recurrent falling in older persons. J Clin Epidemiol 2003;56:659-68.

4 Gillespie LD, Robertson MC, Gillespie WJ, et al. Interventions for preventing falls in
older people living in the community. Cochrane Database Syst Rev 2012;(9):CD007146.

5  Wells C, Kolt GS, Bialocerkowski A. Defining Pilates exercise: a systematic review.
Complement Ther Med 2012;20:253-62.

6  Sherrington C, Tiedemann A, Fairhall N, et al. Exercise to prevent falls in older
adults: an updated meta-analysis and best practice recommendations. N S W Public
Health Bull 2011;22:78-83.

200

Grande GHD, et al. Br J Sports Med February 2018 Vol 52 No 3

JybuAdoo Aq paroslold 1sanb Aq 6T0Z aunr QT Uo Jwod fwqg wslg//:dny wouy papeojumoq "9T0Z JqWSAON 7 U0 £70/60-9T0Z-suodslq/9eTT 0T Se payslignd 1si1 :paN suods r ig


http://crossmark.crossref.org/dialog/?doi=10.1136/bjsports-2016-097073&domain=pdf&date_stamp=2017-04-01
http://dx.doi.org/10.1093/eurpub/ckp165
http://dx.doi.org/10.1002/14651858.CD007146.pub3
http://dx.doi.org/10.1016/j.ctim.2012.02.005
http://dx.doi.org/10.1071/NB10056
http://dx.doi.org/10.1071/NB10056
User
Sticky Note
None set by User

User
Sticky Note
MigrationNone set by User

User
Sticky Note
Unmarked set by User

User
Sticky Note
None set by User

User
Sticky Note
MigrationNone set by User

User
Sticky Note
Unmarked set by User

http://bjsm.bmj.com/

	Effect of pilates exercise for improving balance in older adults (PEDro synthesis)
	Background
	Aim
	Searches and inclusion criteria
	Intervention
	Main outcomes
	Methods
	Results
	Considerations/limitations
	Clinical implications
	References




