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Mirror therapy has been proposed as potentially ben-
eficial intervention in the rehabilitation after stroke.
The Cochrane review summarizes the effectiveness of mir-
ror therapy for improving motor function, motor impair-
ment, activities of daily living, pain, and visuospatial neglect
after stroke.

Methods

We searched the Cochrane Stroke Group Trials Register, the Cochrane
Central Register of Controlled Trials, MEDLINE, Embase, CINAHL
(Cumulative Index to Nursing and Allied Health Literature), AMED
(Allied and Complementary Medicine), PsycINFO, and PEDro
(Physiotherapy Evidence Database) (last searched August 16, 2017);
handsearched other relevant resources; checked reference lists, tri-
als, and research registers; and contacted authors in effort to identify
relevant studies. We included randomized controlled trials and ran-
domized crossover trials comparing mirror therapy with any control
intervention for people after stroke. Two review authors independ-
ently selected trials based on the inclusion criteria, documented the
methodological quality, assessed risks of bias in the included stud-
ies, and extracted data. We assessed the quality of the evidence using
the GRADE approach (Grading of Recommendations Assessment,
Development and Evaluation). We analyzed.the.results as standard-
ized mean differences (SMDs), mean differences, and as 0dds ratios.

Results
We included 62 studies with a total of 1982 participants| that
compared mirror therapy with other interventions. Participants
had a mean age of 59 years (45-73 years). Mirror therapy was
provided 3 to 7x a week, between 15 and 60 minutes for each
session for 2 to 8 weeks (on average 5x a week, 30 minutes a
session for 4 weeks). We found 33 studies with no or unclear
use of concealed allocation, 40 studies with no or unclear use
of an adequate handling of missing outcome data, and 24 stud-
ies with no or unclear blinding of assessors. On this basis,
we downgraded the quality of the evidence. When compared
with all other interventions, we found moderate-quality evi-
dence that mirror therapy has a significant positive effect on
motor function (SMD, 0.47; 95% CI, 0.27-0.67; 1173 partici-
pants; 36 studies; Figure) and motor impairment (SMD, 0.49;

95% CI, 0.32-0.66; 1292 participants; 39 studies). However,
effects on motor function are influenced by the type of con-
trol intervention. Additionally, based on moderate-quality ev-
idence, mirror therapy may improve activities of daily living
(SMD, 0.48; 95% CI, 0.30-0.65; 622 participants; 19 studies).
We found low-quality evidence for a significant positive effect
on pain (SMD, -0.89; 95% CI, —1.67 to —0.11; 248 partici-
pants; 6 studies) and no clear effect for improving visuospatial
neglect (SMD, 1.06; 95% CI, —0.10 to 2.23; 175 participants;
5 studies). No adverse effects were reported.

Implications for Practice
The results of this review indicate that mirror therapy could be
applied in terms of improving motor function and motor im-
pairment of the upper and lower extremity, as well as improving
activities of daily living for people after stroke. For a subgroup
with a complex regional pain syndrome, type I after stroke, mir-
ror therapy may be an effective interyention for reducing pain.

Implications for Research
There is an urgent need for well-designed and properly re-
ported multicenter-randomized controlled studies with large
sample sizes to provide a high level of evidence.
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Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.1.1 All outcome measures
Acerra 2007 37 13 20 28 13 20  32% 0.68 [0.04, 1.32]
Alibakhshi 2016 76 77 12 08 1.2 12 25% 1.19[0.31, 2.07]
Amasyali 2016 139 11.2 9 158 15 15  2.6% -0.13 [-0.96, 0.69] .
Bae 2012 171 3 10 142 23 10 2.3% 1.04 [0.09, 1.99] e
Cacchio 2009a 15 07 24 34 09 24 29% 2.32[1.57, 3.06] I
Cacchio 2009b 22 07 8 -37 12 16  2.3% 1.36 [0.41, 2.30] I —
Cha 2015 56.7 11 19 531 96 17 31% 0.34 [-0.32, 1.00] T
Cho 2015 372 96 14 256 9 13 2.6% 1.21[0.38, 2.04] e
Colomer 2016 101 1.8 15 126 1.8 16 2.7% -1.35[-2.14, -0.56] —
Dohle 2009 47 125 18 39 79 18 3.1% 0.07 [-0.58, 0.73] -
Hiragami 2012 29 1 7 26 1.9 7 21% 0.18 [-0.87, 1.24] R
In 2012 224 4 11 21 5 8  24% 0.30 [-0.62, 1.22] e —
In 2016 491 27 13 46.1 3 12 2.6% 1.02[0.18, 1.86] I —
Invernizzi 2013 476 152 13 33.7 203 12 27% 0.75[-0.06, 1.57] T
Ji 2014a 455 124 23 355 109 12 29% 0.82[0.09, 1.55] e —
Kim 2014 124 35 12 96 27 11 2.5% 0.86 [-0.00, 1.72] |
Kim 2015a 136 9.2 20 126 128 9  27% 0.09 [-0.69, 0.88] -1
Kim 2016 36.2 34 12 334 31 13 2.6% 0.83[0.01, 1.66] -
Kojima 2014 452 13 6 401 193 7 20% 0.28 [-0.81, 1.38] -1
Lee 2012 114 27 13 9.3 4 183 27% 0.60[-0.19, 1.38] T
Lee 2016 46.3 4.2 14 37.6 139 13 2.7% 0.84 [0.04, 1.63] -
Lin 2014a 17.1 143 28 199 152 14 3.2% -0.19 [-0.83, 0.45] B
Marquez 2012 1 14 5 08 14 10  2.0% 0.13[-0.94, 1.21] I
Michielsen 2011 255 174 20 211 16.8 20  32% 0.25[-0.37, 0.87] -1
Mohan 2013 54 08 11 49 15 11 2.6% 0.40 [-0.45, 1.25] -
Nagapattinam 2015 287 115 40 284 91 20 3.5% 0.03 [-0.51, 0.56] I
Park 2015b 494 16.9 15 373 114 15 2.9% 0.82[0.07, 1.57] .
Piravej 2012 06 09 17 0.7 07 16 3.1% -0.12 [-0.80, 0.56] I
Rodrigues 2016 51 16.2 8 325 29 8 21% 0.74 [-0.28, 1.77] I e —
Samuelkamaleshkumar 2014 6.6 84 10 07 22 10 2.3% 0.92 [-0.01, 1.85] |
Schick 2017 59 92 15 6.3 97 17 3.0% -0.04 [-0.74, 0.65] I
Seok 2010 17.6 10.5 19 179 89 21 3.3% -0.03 [-0.65, 0.59] R
Thieme 2013 31 89 39 31 741 21 3.5% 0.00 [-0.53, 0.53] N
Tyson 2015 20 23 57 17 21 28  3.8% 0.13[-0.32, 0.59] -
Wang 2015 735 72 30 63 11.9 60 3.8% 0.98 [0.52, 1.45] —
Yoon 2014 515 18.3 8 457 214 9 23% 0.28 [-0.68, 1.23] AT i i
Subtotal (95% Cl) 615 558 100.0% 0.47 [0.27, 0.67] . 4
Heterogeneity: Tau? = 0.23; Chi? = 91.89, df = 35 (P < 0.00001); I> = 62%
Test for overall effect: Z = 4.55 (P < 0.00001)
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Figure. Mirror therapy vs all other interventions: Outcome: motor.function at the end of intervention.
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