EZFFEN 2026 £ 5 A% 36 &5 5 #§ New Medicine, May 2026, Vol.36, No.5 567

- RE - RHR -

E TR ENIR&FAPEENRMERZE R EE
IZERE MM RS- 5 Meta 7317

B, IXF, Katg

b
S

HFEAARERMZAA (T 810007)

[WBE] B8 2GS E RS tEm A b (1S) BETHEIT. Fik
THEPLKE R EMM . 5 Jr . 483 . PubMed, Web of Science, The Cochrane Library .
Embase 3085 2, 48 4 5 F 28 B % 45 19 5 BB U 1S 83 Fugl-Meyer I iz 2 D REIEAL
(FMA-UE) . 178058 (ARAT) . Berg F-fiifa3 (BBS) ML HUSEFabryE 1 BEALXT
PRI IT, M RATRRIA AL PE 55202544 H 13 H o H 2 (iWF 58 3 i a7 0 e SCik . $R s
BIEEN I ABFIE R R S, R RevMan 5.1 #5347 Meta 4347, G558 Hhgh A 9 WiHF
7%, 435 600 B R . Meta s> Hr & R W, N 22 B X &4 1) FMA-UE [MD=6.92,
95%CI (4.78, 9.07) |. ARAT [MD=3.85, 95%CI (3.24, 4.46) ]. BBS [MD=1.05,
95%Cl (0.69, 1.40) | H@FHAMBELPHLA (P <0.001), 1244 H %R LG4
S [MD=0.18, 95%CI (-0.01, 0.37), P=0.06]. SWAH5HT i, W PUBRIBLS N 1)
A FMA-UE P TEACR B 2 [MD=7.28, 95%CI (4.78, 9.79), P<0.001]., Zig K
A H B ATENE 1S B s shfie 1 EA B, HHACR TR T Hisi =,
H AT ATy 75 i — 2P ik

[oRH2IR) Smbbmizer; MBBiss; MidlsEr; PR, Meta M

[FEISEES] rR7433  [CEFRIRAL] A

Impact of interactive devices in nursing on the motor ability of patients with
ischemic stroke: a systematic review and Meta-analysis

ZHANG Xiaoxia, WANG Wenfang, MA Hongmei

Department of Neurology, Qinghai Provincial People's Hospital, Xining 810007, China

Corresponding author: MA Hongmei, Email: hmma@alu.suda.edu.cn

[Abstract] Objective To systematically evaluate the efficacy of using interactive devices
in patients with ischemic stroke (IS). Method China National Knowledge Infrastructure (CNKI),
WanFang Data, VIP, PubMed, Web of Science, The Cochrane Library, and Embase databases were
searched to identify randomized controlled trials examining the effects of nursing models based on
interactive devices on indicators such as the Fugl-Meyer Assessment for Upper Extremity
(FMA-UE), the Action Research Arm Test (ARAT), the Berg Balance Scale (BBS) and walking
speed in patients with IS. The search period was from the inception to April 13, 2025. After
independent screening literature, extracting data, and evaluating the risk of bias in the included

studies by two researchers, a Meta-analysis was conducted using RevMan 5.1 software. Results A
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total of 9 studies involving 600 patients were included. The Meta-analysis results showed that in the group using
interactive devices, the FMA-UE [MD=6.92, 95%CI (4.78, 9.07)], ARAT [MD=3.85, 95%CI (3.24, 4.46)], BBS
[MD=1.05, 95%CI (0.69, 1.40)] were all higher than those in the routine rehabilitation care group (P < 0.001).
There was no significant difference in walking speed [MD=0.18, 95%CI (-0.01,0.37), P=0.06]. Subgroup analysis

revealed that the use of virtual reality-based devices was more effective in improving FMA-UE [MD=7.28,

95%CI (4.78, 9.79), P < 0.001]. Conclusion The use of interactive devices has significant advantages in

improving the motor ability of IS patients, but their effectiveness may be influenced by the type of intervention,

and their long-term efficacy remains to be further validated.
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