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Background

e A spinal cord injury (SCI) classified as paraplegia impacts a
patient’s mobility and ambulation.

e Bodyweight-supported treadmill training (BWSTT) is one
form of physical rehabilitation that has been examined for
its impact on gait speed and walking capacity in this
population.

e This umbrella review was conducted to condense current
systematic review literature on the benefits of BWSTT as an
intervention in the adult paraplegic spinal cord injury
population.

e BWSTT was investigated alone and in conjunction with
functional electrical stimulation (FES).

e Our variables of concern were gait speed and walking
capacity.

A comprehensive search was performed on PubMed, Embase
and Cochrane from the beginning of each database to
November 2015.

Inclusion Criteria:

e Paraplegic adults with SCI population

e Intervention must include BWSTT solely or in conjunction with other
interventions

e Outcomes must focus on gait speed and/or walking capacity

e Published systematic reviews

e Studies published in English
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AMSTAR Conduct Rating
Author 1 2 3 4 5 6 7 8 9 10 11 Total

Morawietzand N Y Y N N Y Y Y Y N N 6
Moffat

Mehrholzetal. Y Y Y Y Y Y Y N Y N Y 9
Wessels et al. N Y Y N N Y Y Y Y N N 6

Harvey et al. Y Y Y N N Y Y Y Y N N 7

Lam et al. Y Y N N Y Y Y N N N Y 6

A study conducted by Sharif et al. determined AMSTAR scores as follows:
9-11 points represents a HIGH quality review
5-8 points represents a MEDIUM quality review
0-4 points represents a LOW quality review

Summary of Gait Speed Findings

Intervention Author Number of Results Statistical

Included Heterogeneity
Studies
BWSTT Morawietz 5 Acute and chronic NR
and Moffat SCI favored BWSTT.
No statically
significant results
BWSTT Mehrholz 4 Mixed findings. No l-=22%
et al. statistically significant
results
BWSTT Wessels et 2 No difference in NR
al. results
BWSTT Harvey et 3 Results inconclusive NR
al.
BWSTT Lam et al. 12 No statistically NR
significant results
BWSTT + Morawietz 3 Acute and chronic NR
FES and Moffat SCI favored BWSTT
+ FES. No
statistically significant
results
BWSTT + Mehrholz 2 Favored BWSTT + I-=50%
FES et al. FES. No statistically
significant results
BWSTT + Harvey et 2 Results inconclusive. NR
FES al. No statistically
significant results
BWSTT + Lam et al. 4 Favored BWSTT + NR

FES FES. No statistically
significant results

Summary of Walking Capacity Findings

Intervention Author Number of Results Statistical
Included Heterogeneity
Studies
BWSTT Mehrholz 3 Favored control :=62%
et al. group. No
statistically
significant results
BWSTT Wessels 2 Favored NR
et al. overground gait
training. No
statistically
significant results
BWSTT Harvey et 1 No statistically NR
al. significant results
BWSTT + Mehrholz 2 Favored control NR
FES et al. group. No
statistically

significant results

e [he systematic reviews contained no statistical significance
(SS) when comparing a control group to the intervention
group for improvements in gait speed.

e The systematic reviews were unable to prove that BWSTT
alone or BWSTT with FES had a SS effect on walking
capacity.

e The reviews were either inconclusive or favored the control
group for enhancements in walking capacity.

Conclusions

e There are no significant research findings to denote the use
of BWSTT as a primary intervention in the adult SCI
population.

e More favorable data, though still not significant, suggest
using BWSTT with a co-intervention such as FES to
iImprove gait speed.

Clinical Relevance

e BWSTT alone or in conjunction with other interventions
presents to be equally as effective as conventional over-
ground training in the adult paraplegic SCI population.

e Due to the lack of sufficient evidence, and considering the
added treatment time and necessary resources, we cannot
recommend BWSTT as a superior therapy to improve gait
speed or walking capacity in this particular population.

An intervention
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