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Results
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effect analysis model for outcomes,
where trial heterogenity was large
(12>75%), the following overall effect
Z values were calculated: gait speed:
Z=1.67 (P=0.09), steps per minute:
Z=1.78 (P=0.08), step length: Z=1.41

therapy for stroke patient gait and hand
motor function improvement, by creating a
systematic review of randomized controlled
trials, with meta-analysis.
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2. figure. Step length meta-analysis

Conclusions

Gait exercises, combined with RAS, provide better results than gait exercises alone. Statistically significant improvement was detected for all gait
outcomes, when the fixed effect analysis model was used. Concerning the use of RAS and other music therapy interventions for hand function
rehabilitation, a reliable answer currently cannot be provided. Further research, using larger groups of participants, can support wider use of RAS
for gait training, as well as provide more evidence about perspectives of music therapy for hand function rehabilitation of stroke patients.
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