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Rehabilitation treatment for ischemic heart disease
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Abstract
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ICU(Intensive Care Unit)/CCU(Coronary care Unit)
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Intervention group Confrol group

Title (Year) Total Mean (SD) Total Mean (SD)  Weight (%) MD 95% CI
Herby, 2018 29 209.0(72.0) 27 27205200 211 27.0 (-3.7,59.71) .-
Hojskov, 2016 3 433.0(93.2) 5 331.0(147.5) 21 1020 (-509,2549%)
Zanini, 2019 10 365.0(23.0) 9 291.0(22.0) 288 74.0 (52.8,942) Ly
Stein, 2009 10 415.0(78.0) 10 323.0(67.0) 9.6 92.0 (28.3.155.1) —t—
Hojskov, 2019 118 361.4(100.3) 134 327.8(108.5) 270 337 (7.8,59.5) —
Borges, 2016 15 34902314 19 2920(66.9) 6.9 57.0 (6.0.108.0) ——
!
Owerall 187 204 100.0 540 (311,769 ‘I
Heterogeneity: '=52%, t*=368.2, P=0.06 [ | [ ]
Distances are presented as mean (standard deviation) (m}). 200 -100 0 100 200

Abbreviations: SD, standard deviation; MD, mean difeence; C, confidence inferval
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