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I Introduction Results
. First Author/Year Intervention Exercise Type SMD [95% CI]
= Symptoms of anxiety are common !
I ! I ! I Adamova 2024 Dance class Neuromotor 0.49 [-0.25, 1.24]
I I n peo p I e Wlth m u Itl p I e SCI e rOSIS Ahmadi 2013 Treadmill training Aerobic 0.34 [-0.74, 1.42]
' Cy f I Ahmadi 2013 Y N t E 0.33 [-0.73, 1.39
(MS), affecting up to 55% of the e oo ; (073,15
I Basturk 2024 Line dancing Neuromotor N _ 0.83[0.10, 1.57]
M S po p u | at| on 1 I Birjandi 2023 Strength/aerobic training Combination ; 1.10 [ 0.44, 1.77]
I ) ) Buttolph 2021 Qigong class Neuromotor - 0.04 [-0.98, 1.05]
O Exe rCISe may h el p tO aI IeV|ate I Fleming 2019 Supervised pilates Neuromotor -0.69 [-2.34, 0.96]
I . . . Fleming 2019 Home-based pilates Neuromotor -1.00 [-2.46, 0.406]
a nX| ety | n peO p I e Wlth M S . I Fleming 2021 Home-based pilates Neuromotor 0.16 [-0.34, 0.65]
S Kaur 2024 Strength/aerobic training (mod) Combination 0.36 [-0.46, 1.18]
Kaur 2024 Strength/aerobic training (adv) Combination 0.53 [-0.29, 1.35]
Learmonth 2012 Circuit class Combination l 0.08 [-0.72, 0.88]
Learmonth 2017 Strength/aerobic training Combination 0.33 [-0.23, 0.89]
n Miller 2011 Home-based physiotherapy Combination -0.30 [-1.05, 0.45]
AI m S Mokhtarzade 2021 Strength/aerobic training Combination 1.50[0.75, 2.25]
Oken 2004 Cycling Aerobic E 0.44 [-0.37, 1.25]
° TO u n d e rSta n d th e effeCt Of Oken 2004 Yoga Neuromotor " 0.01 [-0.74, 0.76]
- - d Paul 2014 Web-based physiotherapy Combination -0.38 [-1.12, 0.35]
exe rc I s e o n a nXI ety CO m pa re to Petajan 1996 Aerobic training Aerobic -0.11 [-0.69, 0.47]
; ] i S Sutherland 2001 Aquatic exercise Aerobic 0.28 [-0.56, 1.12]
n O exe rCI Se J | n peo p I e Wlth M - Thomas 2017 Wii exercise Neuromotor -0.37 [-1.11, 0.36]
i i f Wiles 2001 Outpatient physiotherapy Other physiotherapy , 0.16 [-0.79, 1.12]
TO reVI eW re po rtl n g O Wiles 2001 Home-based physiotherapy Other physiotherapy : = 0.41 [-0.53, 1.35]
consumer, expert and evidence ) ) s
REML Model (I° = 37.9%, t° = 0.10) R 0.26 [ 0.04, 0.48]
- - Favours control ! Favours intervention
engagement In the deS|gn of | o | | T |
. . . -3 -2 -1 0 1 2 3
exercise Interventions.

Standardised Mean Difference

Abbreviations: Cl, confidence interval; REML, restricted maximum likelihood; SMD, standardised mean difference.

F---"-"-"-=-=-=-=-=7 -: Figure 1. Forest plot of the effect of exercise on anxiety compared to no exercise
I
Methods I Consumer co-design Clinician/expert co-design Evidence review
| . Database searches: MEDLINE, 15- -
| Embase, PsycINFO, CINAHL, I s b
= 10- 11
| CENTRAL, Scopus, Web of | .
I Science and PEDro up to I £ 5 !
| November 2024. I “
| ¢ Trial eligibility: Trials including | Yes No Yes No Yes No
_ _ 5 Design element reported
] peqple V_V'th MS, an exercise arm?, | Figure 2. Reporting of intervention development
| an inactive control arm, and an |
anX|ety OUtCOme measure I | Bias ar|S|rIg lfrom the r.andomlza.ltlon procj,ess
I . Bias due to deviations from intended interventions
| ° Analysis: random-effects model to Bias due to missing outcome data
h : Bias in measurement of the outcome
I compare the standardised mean I e nmesswamen e o vtome
. ] ] 1aS In Selection O € reported resu
I difference in anxiety between the I overaliriskofbias [N
I intervention and control groups. I 0% 2% 50% 5% 100%
* We used Cochrane Risk of Bias 2 B o O s W o
!_ to assess risk of biasLROB_L _! Figure 3. Cochrane Risk of Bias 2 summary

Conclusion

 EXxercise is a safe, accessible treatment
that can reduce anxiety in people with MS.

» Development of evidence-based,
consumer- and community-informed
iInterventions are needed.

» Methods to reduce bias for anxiety
outcomes should be considered.

Results :
* We included 18 trials, showing a small positive I
effect of exercise on symptoms of anxiety in

people with MS with low-to-moderate heterogeneity I
(SMD: 0.26, 95% Cl: 0.04, 0.48: 12: 38%) (Fig 1). '
Trials reported that interventions were informed by I
consumer co-design in four trials (22%), '
clinician/expert co-design in three trials (17%) and |
evidence review in seven trials (39%) (Fig 2). |
 All trials were assessed as high ROB due to self- I
reported outcomes in unblinded participants (Fig 3). |

1jones, KH. et al., 2012, PloS ONE |
| References ’Caspersen et al., 1985, Public Health Rep I

This work was supported by MS Australia (Grants: 20-216 & 21-3053)

Contact hawkins.m@unimelb.edu.au for further information. Full results p

F'HE UNIVERSITY Of

MELBOURNE

AUSTRALIA




