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Cochrane Reviews (CR) für die Ergotherapie

Thieme  H, Morkisch  N, Mehrholz  J, Pohl  M, Behrens  J, Borgetto  B, Dohle  C. Mirror therapy for improving motor function after 

stroke. Cochrane Database of Systematic Reviews 2018, Issue 7. Art. No.: CD008449. DOI: 10.1002/14651858.CD008449.pub3.

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD008449.pub3/full/de#CD008449-abs-0004

The results indicate evidence for the effectiveness of mirror therapy for improving upper extremity motor function, motor impairment, 

activities of daily living, and pain, at least as an adjunct to conventional rehabilitation for people after stroke. Major limitations are small 

sample sizes and lack of reporting of methodological details, resulting in uncertain evidence quality.

CR IN
CR OUT

Studien bis 2017

Relevante AWMF-Leitlinien, die das Cochrane Review enthalten (CR IN) bzw. nicht enthalten (CR OUT)

Publiziert 07/2018

Légaré  F, Adekpedjou  R, Stacey  D, Turcotte  S, Kryworuchko  J, Graham  ID, Lyddiatt  A, Politi  MC, Thomson  R, Elwyn  G, 

Donner‐Banzhoff  N. Interventions for increasing the use of shared decision making by healthcare professionals. Cochrane Database 

of Systematic Reviews 2018, Issue 7. Art. No.: CD006732. DOI: 10.1002/14651858.CD006732.pub4.

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD006732.pub4/full

It is uncertain whether any interventions for increasing the use of SDM by healthcare professionals are effective because the certainty 

of the evidence is low or very low.

CR IN
CR OUT

Studien bis 2017

Relevante AWMF-Leitlinien, die das Cochrane Review enthalten (CR IN) bzw. nicht enthalten (CR OUT)

Publiziert 07/2018

Hopewell  S, Adedire  O, Copsey  BJ, Boniface  GJ, Sherrington  C, Clemson  L, Close  JCT, Lamb  SE. Multifactorial and multiple 

component interventions for preventing falls in older people living in the community. Cochrane Database of Systematic Reviews 2018, 

Issue 7. Art. No.: CD012221. DOI: 10.1002/14651858.CD012221.pub2.

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012221.pub2/full#CD012221-sec1-0005

Multifactorial interventions may reduce the rate of falls compared with usual care or attention control. However, there may be little or no 

effect on other fall‐related outcomes. Multiple component interventions, usually including exercise, may reduce the rate of falls and risk 

of falling compared with usual care or attention control.
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Relevante AWMF-Leitlinien, die das Cochrane Review enthalten (CR IN) bzw. nicht enthalten (CR OUT)

Publiziert 07/2018
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Williams  MA, Srikesavan  C, Heine  PJ, Bruce  J, Brosseau  L, Hoxey‐Thomas  N, Lamb  SE. Exercise for rheumatoid arthritis of the 

hand. Cochrane Database of Systematic Reviews 2018, Issue 7. Art. No.: CD003832. DOI: 10.1002/14651858.CD003832.pub3.

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD003832.pub3/full#CD003832-abs-0002

It is uncertain whether exercise improves hand function or pain in the short term. It probably slightly improves function but has little or 

no difference on pain in the medium and long term. It is uncertain whether exercise improves grip and pinch strength in the short term, 

and probably has little or no difference in the medium and long term. The ACR50 response is unknown. People who received exercise 

with adherence strategies were probably more adherent in the medium term than who did not receive exercise, but with little or no 

difference in the long term. Hand exercise probably does not lead to adverse events. Future research should consider hand and wrist 

function as their primary outcome, describe exercise following the TIDieR guidelines, and evaluate behavioural strategies.

CR IN
CR OUT

Studien bis 2017

Relevante AWMF-Leitlinien, die das Cochrane Review enthalten (CR IN) bzw. nicht enthalten (CR OUT)

Publiziert 07/2018

Cameron  ID, Dyer  SM, Panagoda  CE, Murray  GR, Hill  KD, Cumming  RG, Kerse  N. Interventions for preventing falls in older 

people in care facilities and hospitals. Cochrane Database of Systematic Reviews 2018, Issue 9. Art. No.: CD005465. DOI: 

10.1002/14651858.CD005465.pub4.

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD005465.pub4/full#CD005465-sec1-0004

In care facilities: we are uncertain of the effect of exercise on rate of falls and it may make little or no difference to the risk of falling. 

General medication review may make little or no difference to the rate of falls or risk of falling. Vitamin D supplementation probably 

reduces the rate of falls but not risk of falling. We are uncertain of the effect of multifactorial interventions on the rate of falls; they may 

make little or no difference to the risk of falling.

In hospitals: we are uncertain of the effect of additional physiotherapy on the rate of falls or whether it reduces the risk of falling. We are 

uncertain of the effect of providing bed sensor alarms on the rate of falls or risk of falling. Multifactorial interventions may reduce rate of 

falls, although subgroup analysis suggests this may apply mostly to a subacute setting; we are uncertain of the effect of these 

interventions on risk of falling.
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CR OUT

Studien bis 2017

Relevante AWMF-Leitlinien, die das Cochrane Review enthalten (CR IN) bzw. nicht enthalten (CR OUT)

Publiziert 09/2018

Deshmukh  SR, Holmes  J, Cardno  A. Art therapy for people with dementia. Cochrane Database of Systematic Reviews 2018, Issue 

9. Art. No.: CD011073. DOI: 10.1002/14651858.CD011073.pub2.

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD011073.pub2/full

There is insufficient evidence about the efficacy of art therapy for people with dementia. More adequately‐powered and high‐quality 

studies using relevant outcome measures are needed.
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Turner  RR, Steed  L, Quirk  H, Greasley  RU, Saxton  JM, Taylor  SJC, Rosario  DJ, Thaha  MA, Bourke  L. Interventions for 

promoting habitual exercise in people living with and beyond cancer. Cochrane Database of Systematic Reviews 2018, Issue 9. Art. 

No.: CD010192. DOI: 10.1002/14651858.CD010192.pub3.

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD010192.pub3/full

Since the last version of this review, none of the new relevant studies have provided additional information to change the conclusions. 

We have found some improved understanding of how to encourage previously inactive cancer survivors to achieve international 

physical activity guidelines. Goal setting, setting of graded tasks and instruction of how to perform behaviour, feature in interventions 

that meet recommendations targets and report adherence of 75% or more. However, long‐term follow‐up data are still limited, and the 

majority of studies are in white women with breast cancer. There are still a considerable number of published studies with numerous 

and varied issues related to high risk of bias and poor reporting standards. Additionally, the meta‐analyses were often graded as 

consisting of low‐ to very low‐certainty evidence. A very small number of serious adverse effects were reported amongst the studies, 

providing reassurance exercise is safe for this population.
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Studien bis 2018

Relevante AWMF-Leitlinien, die das Cochrane Review enthalten (CR IN) bzw. nicht enthalten (CR OUT)

Publiziert 09/2018

Yamamoto  S, Hotta  K, Ota  E, Matsunaga  A, Mori  R. Exercise‐based cardiac rehabilitation for people with implantable ventricular 

assist devices. Cochrane Database of Systematic Reviews 2018, Issue 9. Art. No.: CD012222. DOI: 

10.1002/14651858.CD012222.pub2.

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012222.pub2/full

The evidence is currently inadequate to assess the safety and efficacy of exercise‐based CR for people with implantable VADs 

compared with usual care. The amount of RCT evidence was very limited and of very low quality. In addition, the training duration was 

very short term, that is from six to eight weeks. Further high‐quality and well‐reported RCTs of exercise‐based CR for people with 

implantable VADs are needed. Such trials need to collect data on events (mortality and rehospitalisation), patient‐related outcomes 

(including quality of life), and cost‐effectiveness.
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