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It was believed that after recovery from acute paralytic polio, the  There has been an earlier Cochrane review on the treatment for PPS published in 2011 and later experimental trials. It has been impacted by the lack ofqhigh-

physical conditions of survivors would remain stable for the restof  ndated in 2015. In this review, we identified four new non-pharmacological studies published after the quality trials according to the PEDro scale. Two studies

their lives. However, up to 40% of polio survivors may develop 5415 reyview and two previously reviewed studies on non-pharmacological intervention. achieved poor quality, one achieved fair quality and three
what has been called postpolio syndrome (PPS) approximately achieved good quality

15 to 40 years after the original paralytic polio infection.
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— Ty = . Didnotspecify-2studies interactive videogames on upper I_|mb motor function may be
(describing 14 studies) Diagnosis  ope 4 crudios beneficial but need further investigation to clarify whether any real
This review aimed to systematically review the evidence from z ey T = — © fistory of polio with erwithout PPS = 2 studes and meaningful effect exists.
randomized and quasi-randomized controlled trials for the effect 2 . t:f:u'::'l:s'amj:ﬂi
of any form of non-pharmacological treatment for individuals with 2 e Outcome Measures
prior paralytic poliomyelitis with or without a diagnosis of PPS, in | CLINICAL IMPLICATION
comparison of placebo, usual care or no treatment. W s o il e Arazpour, 2016+ Primary: gat symmetry index
i ety e n AR Eu 2005 =) chem T Prmenmuede neron o umb s More well-designed RCTs with larger sample size and longer
as they are out of the scope in this review Ghelman, 2020 . primary: pain symptoms . . . .
¢ *  New pharmacological findings published * Secondary: quality of life and resiience follow-up are required for a more conclusive evidence and optimal
after 2015 (n = 1) as they are out of the scope Koopman, 2016  « primary: faticue . .. .
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included polio survivors with or without a diagnosis of PPS and Arazpour M, Ahmad F, Bahramizadeh M, Samadian M, Mousavi ME, Bani MA, et al. Evaluation of gait symmetry in poliomyelits
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