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. SRHPEET 70— F French B, et al; J Rehabil Med 2010; 42: 9-15
L D

Table IV. Impact of repetitive task training on lower limb measures

Post-treatment
i effect size (95% CI)

Walking distance 130 WMD 54.59 (17.50, 91.68)
Walking speed 63 SMD 0.29 (0.04, 0.53)
Sit-to-stand 46 SE 0.35(0.13,0.56)

Functional Ambulation Classification /238 SMD 0.25 (0.00, 0.51)
Lower limb functional activity seales 176 SMD 0.20 (—0.10, 0.50)
Standing balance/reach 132 SMD 0.29 (—0.06, 0.63)

CI: confidence interval: SE: standardized effect: SMD: standardized mean
Outcome Measure difference; WMD: weighted mean difference.

Walk speed

Functional Ambulation Scale
Timed up & go test
Sit-to-stand: time

Motor Assessment Scale

FIM

Barthel Index
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