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ZRAE AR (2005)  E: 55.8+7.2 32(19/13)  HibHIZ: biHiEs 30 14 6 @ 2
C: 54.6£8.4 32(21/11)

Al T209 (2012)  E:57.81+11.22  30(19/11)  FAEHIFHIILE: pibizsh 15 6 4 OB 2
C:55.92+12.75 30(17/13)

Chu5571(2004) E: 61.9+9.4 7(6/1) Water-Based Exercise Kizsh - 60 3 g8 @ 2
C: 63.4+84 5(5/0)

KuZE5% (2020) E: 55+7.3 10(7/3) Ai Chi Kizsh 60 3 6 O@ 4
C: 52.5+6.3 10(7/3)

TrippF7 (2014)  E: 64.8+15.0 14(9/5) Halliwick-Therapy KpiEs 45 3 2 OB 4
C: 65.0£15.1 16(10/6)

KimZ (2016) E: 69.1£3.2 10(5/5) Aquatic Dual-Task Training /KHiz3) 30 5 6 © 4
C: 68.0+3.1 10(5/5)

Kim5 (2015) E: 69.143.2 10(5/5) Aquatic Lower Extremity  skrtizzsi 30 5 6 O 5

Training

C: 68.0+3.1 10(5/5)

Zhu#% (2016) E: 56.6£6.9 14(12/2)  Aquatic Exercises Kpigz) 45 5 4 OB 4
C:57.1£8.6 14(10/4)

LeeZF*1 (2018) E:57.58+13.98 19(9/10)  Aquatic Treadmill Exercise 7Kg 30 5 4 DODD® 5
C:63.67+11.37  18(10/8)

TR (2013)  E:41.5+17.6 10(10/0)  /KHigz) KiEzh 45 3~4 4 @6 P
C:41.4+15.3 10(10/0)

EyvazZ5 (2018)  E: 58.5+6.27 30(12/18) Water-Based Exercise Kigsh 60 3 6 DO® 4
C: 58.3+5.43 30(17/13)

HanZ9 (2018) E:59.40+14.25 10(6/4) Aquatic Treadmill Exercise 7Kgz 30 5 6 Q@® 4
C: 62.40£12.72  10(6/4)

R4 B4 (2019) E:63.1849.47  17(9/8) KR A TiE SN Kigsh 45 5 6 O 2
C:61.10+12.32  16(10/6)

TARAE (2015) E: 45.6+13.3 30(22/8)  KHEHRHEATIES Khizsh 20 5 4 Q0B 2
C: 45.9+13.7 30(20/10)

EFEEO (2014) E:48.56+526  30(22/8) /K PHEATIES) KiEsl o 30 5 6 O@ 2
C:51.65¢4.91  30(20/10)

ChaZ5"™ (2017) E: 64.0+12.1 11(6/5) Bad Ragaz Ring Method KiEs o 30 3 6 @ 4
C: 63.3+12.1 11(7/4)
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Kim%1 (2015) E:65.9£6.2  10(5/5)  Aquatic Lower Extremity /K23 30 5 6 4
Training

C:64.1£3.6  10(5/5)

WHFEREAE0Y (2019)  E:51.10£12.92 20(13/7)  J\B:4H HHEG SRS 50 5 3 O 2
C: 53.95£13.00 20(12/8)

BT (2016) E:59.747.6  30(19/11) K% P EG SRS 40 6 ) 6)) 2
C:60.3+8.4  30(18/12)

XMARZEEEDD (2009)  E: 52.13+14.13 24(14/10) K% FEEG RSk 30 7 2 @© 2
C:53.51+12.63 24(11/13)

JEFRIT (2013) E:62.6£5.7  34(20/14) KIRERIED HHEG SR Gk 40 10 6 @O 3
C:63.3x6.0  32(22/10)

FYREETD (2016)  E:60.71£7.32 14(9/5) KB =TF HHEG SRS 60 5 2 @ 2
C:58.56+8.52 16(14/2)

Au-YeungZ£U7 (2009) E: 61.7+£10.5  59(33/26) K% TEESEEG I AR £ARER 12 B 4
C:65.9+10.7 55(33/22)

KimZ§7(2015) E:53.45£11.54 11(7/4) K% T EG SR S )k 60 2 6 B© 3
C:55.18+10.20 11(6/5)

e EE4 0% (2016)  E:51.43+15.63 28(17/9) K% W EG S g B )k 40 5 8 O@ 2
C: 54.85+11.85 21(14/7)

fAl#R4EE(2022) E:62.96£8.98 26(20/6) K% i e Se B D 30 6 4 O 4
C: 62.50+10.73 29(23/6)

T BER LA, CHETNT IR, N SClik A AR 3R & ; 45 )R 84r DR BBS, @ £7R6MWT, @R TUGT, DERFMA-L, ®F/RFAC, ©®F 7L 1E
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FEGRATFFENY 60 fi SCHk 1, 47 34 5 F BBS 1Ak
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[ERNERERTE S v e S
TE 34 S0P A 8 Ris s AU A Hiz s, 12 5
JPiBizE sl | 8 F K iz sl 6 fE AL i Tk .
WE 4 frs, 42 s 77 A R T2 28T, 4558
R, fAE ), BBz s, JKihiz gl (B gifd B Uik
HREEA R A o R BBS JKOF, HABEA Giit2
B L(P<0.000 01) o 3 % HA i A< £8 35 AT LAGE 2o A7 &%
HAFA A S BATK T BIRE 16 SR 42 i R s -1
AEST o (HARTERMIE, FEW A 50T, 4l 22 25K
(P=81.1%), iX J& i TR F iz sl %t 8 3 MUK Y 52 A
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JEE SFE Wiy, BEHLRUNY Wi, BEHLRN
e A e B brifis At B brifi2e Ade BGREY% BB, 95% (5 X[ B, 95%E(51X 1]
Chu %5 (2004 ) 52 33 7 522 36 5 14 —0.05[-1.20, 1.09]
Eyvaz %5 (2018 ) 451 6.7 30 367 102 30 33 0.96 [0.42, 1.50] -
Globas 4:(2012)  51.1 64 18 443 119 18 27 0.70 [0.02, 1.37] —
Hornby %5 (2015 ) 40 11 15 38 14 17 27 0.15[-0.54, 0.85] T
KimH% (2015)  50.1 4.12 10 44610.17 10 2.0 0.68 [-0.23, 1.59] T
Ku % (2020) 511 41 10 482 39 10 19 0.69 [-0.21, 1.60] T
Lee %(2018) 50.11 13.18 19 42.64 7.56 18 28 0.68 [0.01, 1.34] —
Moore 4 (2014 ) 55 2 20 52 5 20 29 0.77[0.13, 1.42] -
Outermans %£(2010) 541 3 22 541 17 21 3.1 0.00 [-0.60, 0.60] 1
Pang (2005 ) 496 44 32 492 58 31 36 0.08 [-0.42, 0.57] T
Rosa 55 (2015) 284517.75 40 17.0315.11 39 38 0.69[0.23, 1.14] -
Saeys %(2012) 43171674 18 264717.14 15 25 0.96 [0.23, 1.69] -
Tripp £ (2014)  38.0815.95 14 37.611.01 16 2.6 0.03 [-0.68, 0.75] -
Zhu % (2016) 494 38 14 459 51 14 24 0.76 [-0.02, 1.53] —
45 (2016)° 4044 10.15 30 29.46 9.67 30 33 1.09[0.55, 1.64] -
fIHESE (2016)° 4045 10 30 29.46 9.67 30 33 1.10[0.56, 1.65] -
fif T4 (2012) 4862 4.61 30 41.54 386 30 3.1 1.64[1.05, 2.23] B
s (2022) 4817 459 29 4523 656 26 33 0.52 [-0.02, 1.06] —
XR%4E (2009) 4855 8.67 24 345 855 24 28 1.61[0.95, 2.26] I
XWEe (2014 ) 39.37 2.12 53 3728 249 52 4.0 0.90 [0.50, 1.30] —
FEHEAA4E (2011)  47.07 3.1 20 4432 226 20 28 0.99 [0.33, 1.65] -
kb (2014) 49.58 622 20 40.62 6.48 20 26 1.38[0.69, 2.08] -
R HHSE (2019) 4588 933 17 39311066 16 26 0.64 [-0.06, 1.34] T
BOEIALE (2016) 4325 24 40 39.67 2.1 40 35 1.57[1.07, 2.08] —
2R (2015) 5021 3.83 30 42.68 522 30 3.1 1.62[1.03, 2.21] B
A4 (2019) 5032 5.63 254628 533 24 3.1 0.72[0.14, 1.30] -
ZEigHE (2014) 4375 771 28 3954 719 28 34 0.56 [0.02, 1.09] —
ZHESF (2013) 50.74 3.66 26 44.46 3.79 24 28 1.66 [1.01, 2.31] -
WE R (2015) 5496 0.58 28 54.57 0.68 21 3.1 0.61[0.03, 1.19] —
P4 (2018) 4619 32 304321 301 30 34 0.95[0.41, 1.48] -
WA (2013) 37.61 8.54 40 3031 873 40 3.7 0.84[0.38, 1.30] -
EZudE (2015) 5029 22 144381 728 16 23 1.14[0.36, 1.92] -
TF(% (2014) 4826 4.94 30 4046 575 30 32 1.44[0.86, 2.01] -
A4 (2019) 5325 574 20 478 977 20 29 0.67[0.03, 1.31] —
it (95% BAEXN ) 833 815 100.0 0.86 [0.71, 1.02] ¢
SR Taw’=0.12; Chi2=75.14, df=33 (P<0.0001) ; P=56% Y R S
BRSO : Z=10.71 (P <0.00001) FIF9050 FES il

A3 RREFHIT xS P &S BBS %rma) kA

Figure 3 Forest diagram of the influence of exercise on BBS of stroke patients
TE: a B2 30K [73], b X5 3K [48].

&2 PREHEE BBS HERREEER
Table 2 Heterogeneous factors affecting BBS in stroke patient
WIFTARIE HIEES S 95%Cl t P
T —0.762476  —8.477,11.022 0.39  <0.0001
YNGrATR —7.045686  —16.104, 6.034 —1.64 0.264
ZIRE AT —5.743 128 -16.756,10.087  —0.60 0.636
RFER —0.896971  —24.725,24.546  —0.01 0.991
2R NEL 4.906 877 —2.573,2.365 2.07 0.226
PAYANGETE  1.046971  —4.918,7.012 0.55 0316

F i = b R 6MWT 52, 3k 598 ] f 3 (S5 50
2H 304 f41], XF BRZH 294 141] ) o >R H [ 5 2500 A A 4 7
Meta 43H7, 5 B PERE 30 25 S R P=10%. 2553 (1& 5)
WoR, 5HEMEE L, 12 3T 1 (SMD=0.39, 95%Cl:
0.22, 0.57, P<0.000 01) ARG i A i 6MWT
56

TE 15 F SCEh A 8 A iz 3l 4 R iz ah .
2 FkHiEEs ., | BiEsES Yk, Wiz A
W AT AL 530, 25 SRR W, iz 8. bz sl . /K
Wiz Bl Ko A% St f B Dy vk 0 AR AT R G AR v R E
6MWT, {H 2V £ %8 iz 31 (SMD=0.52, 95%CI: 0.30,
0.74, P<0.05) 1 1% 4t {d & Ty 7 (SMD=0.70, 95%ClI:
0.06, 1.34, P<0.05) H.A G it2¢ 5 X, HrFHiz s A KK
HIZ I TC I E 25 5 (P>0.05) (K 6) . KM, W] LAsaE ok
Bt AR A SRz Bl KAt G B Dy ik ke 3 i i 2
Y 6MWT,
233 FRREFHF XTSRS P &4 TUGT 49 Meta

SHT
FEAABFFERY 60 J TR A 17 R Tis ghxd
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Jsy:d jsyad Wik, BENLAKN Wik, BENLEKN
F5E Tl 24 PIE bRifE2s A Y0 b Ak A% B, 95% ' {E X ] B, 95%' {5 X [A]
HAizsh
Globas® (2012)  51.1 64 18 443 119 18 27 0.70 [0.02, 1.37] —
Hornby% (2015) 40 11 15 38 14 17 2.7 0.15[-0.54, 0.85] T
Kim H% (2015)  50.1 4.12 10 44.6 10.17 10 2.0 0.68 [-0.23, 1.59] T
Moore%5: (2014) 55 2 20 52 5 20 29 0.77[0.13, 1.42] -
Outermans® (2010) 54.1 3 22 541 17 21 3.1 0.00 [-0.60, 0.60] I
PangZ (2005) 496 44 32 492 58 31 3.6 0.08 [-0.42, 0.57] T
24 (2014) 4375 771 28 3954 7.19 28 3.4 0.56 [0.02, 1.09] —
ZREAE (2018) 46.19 32 304321 3.01 30 3.4 0.95[0.41, 1.48] —
IN (95% ‘B E] ) 175 175 235 0.471[0.21, 0.73] L 4
SEFPE: Tau?=0.04; Chi2=1022, df=7 (P=0.18) ; £=32%
SRR : Z=3.51 (P=0.0005)
PRz 5
Rosa% (2015) 28.45 17.75 40 17.0315.11 39 3.8 0.69[0.23, 1.14] —
Saeys“§ (2012)  43.17 16.74 18 264717.14 15 25 0.96 [0.23, 1.69] -
fIHES (2016)° 4045 10 30 29.46 9.67 30 3.3 1.10[0.56, 1.65] -
fifF T4 (2012) 4862 4.61 30 41.54 3.86 30 3.1 1.64[1.05, 2.23] -
XigEHe (2014 ) 39.37 2.12 53 3728 249 52 4.0 0.90 [0.50, 1.30] _'_
JEEHIAE (2011)  47.07 3.1 20 4432 226 20 2.8 0.99 [0.33, 1.65] -
ikEha: (2014) 4958 6.22 20 40.62 6.48 20 26 138 [0.69, 2.08] -
MRS (2016) 4325 24 40 39.67 2.1 40 3.5 1.57[1.07, 2.08] -
ZERAE (2015) 5021 3.83 30 42.68 522 30 3.1 1.62[1.03, 2.21] -
A4 (2019) 5032 5.63 25 4628 533 24 3.1 0.72 [0.14, 1.30] -
ZERESF (2013) 50.74 3.66 26 44.46 3.79 24 2.8 1.66 [1.01, 2.31] -
RS (2013) 37.61 8.54 40 3031 873 40 3.7 0.84 [0.38, 1.30] Y
INH (95% ‘B{FIX[E] ) 372 364 385 1.15[0.93, 1.37] L 2
SFPE: Tau?=0.07; Chi=20.38, df=11 (P=0.04) ; P=46%
SRR . Z=10.30 (P <0.00001)
Kz gl
ChuZs (2004) 52 33 7 522 36 5 14 —0.05[-1.20, 1.09] - 1
EyvazZ# (2018) 451 6.7 30 367 102 30 33 0.96 [0.42, 1.50] -
Ku% (2020 ) 511 41 10 482 39 10 1.9 0.69 [-0.21, 1.60] T
Lee%s: (2018 ) 50.11 13.18 19 42.64 7.56 18 28 0.68 [0.01, 1.34] —
Tripp5§ (2014) 38.08 1595 14 37.611.01 16 26 0.03 [-0.68, 0.75] -
Zhu% (2016 ) 494 38 14 459 51 14 24 0.76 [-0.02, 1.53] —
B4 (2019) 4588 933 17 39311066 16 2.6 0.64 [-0.06, 1.34] —
FHI% (2014) 4826 4.94 30 4046 575 30 32 1.44[0.86, 2.01] -
I (95% B A5 X ) 141 139 202 0.72[0.39, 1.06] <&
SEFPE: Tau?=0.09; Chi2=11.96, df=7 (P=0.10) ; P=41%
SRR : Z=4.29 (P<0.0001)
LG ld ik
fFHESE (2016)° 4044 10.15 30 29.46 9.67 30 3.3 1.09 [0.55, 1.64] -
[ (2022) 48.17 459 29 4523 6.56 26 33 0.52[-0.02, 1.06] —
XRZE4E (2009) 4855 8.67 24 345 855 24 2.8 1.61[0.95, 2.26] -
W sEsE (2015) 5496 0.58 28 54.57 0.68 21 3.1 0.61[0.03, 1.19] —
FEuA (2015) 5029 22 14 4381 728 16 23 1.14[0.36, 1.92] -
BHETEE (2019) 5325 574 20 47.8 9.77 20 29 0.67 [0.03, 1.31] o
N (95% BAE XA ) 145 137 178 0.91[0.58, 1.24] <

SEFPE: Tau?=0.07; Chi2=8.64, df=5 (P=0.12) ; P=42%

SR . Z=5.42 (P<0.00001)
B (95% BEX ] ) 833 815 100.0  0.86[0.71, 1.02] ¢
S Tau?=0.12; Chi2=75.14, df=33 (P<0.0001) ; =56% '2 '1 o i é
SRR . Z=10.71 (P <0.00001) _ .
) FITF5504 FITF XA

HE2Z5H. Chi2=15.86, df=3 (P=0.001) ; P=81.1%

B4 A %% BBS #rf 6 2204 47 Ak

Figure 4 Forest diagram of subgroup analysis on BBS of stroke patients

T a WIS 30k [73], b XSSk [48].,
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SR X HRZH TR 22 hruEfL I E 2
B ERE W 2E, BERLEUN Wy 2E, BERLUN

WFFE k20 Yol brifis 2&5 B ARl ¢\i R/ % R, 95% ' 7 X fi) R, 95%E 5 X [A]
Toledano-Zarhi%§ ( 2011) 469.2 189.5 14 4842 1227 14 50  —0.09[-0.83, 0.65] —
Flansbjer4 (2008 ) 250 131 15 247 142 9 4l 0.02 [-0.80, 0.85] A B
Globas% (2012) 3321 138 18 2659 189 18 62 0.39 [-0.27, 1.05] 1T
Han% (2018) 325.7 99.63 10 329.6 64.62 10 3.7  —0.04[-0.92, 0.83] - T
Homnby4§ (2015) 232 149 15 160 111 17 55 0.54[-0.17, 1.25] T
Lee%s (2008 ) 2472 148.8 12 2781 162.1 12 44  —0.19[-0.99, 0.61] 1
Macko%§ (2005) 922 79 32 868 100 29 97 0.60[0.08, 1.11] —
Moore%5 (2014 ) 513 131 20 441 126 20 6.7 0.55[0.08, 1.18] T
Outermans’ (2010) 518.7 1652 22 4224 1279 21 7.1 0.64[0.02, 1.25] —
PangZ§ (2005 ) 3927 151.1 32 3424 1334 31 103 0.35[-0.15, 0.85] T
TangZ (2009 ) 3342 331 18 2884 389 18 53 1.240.52, 1.96]
Yang% (2006 ) 3928 542 24 3413 1268 24 8.0 0.52[-0.06, 1.10]
R PB4 (2015 ) 291.36 107.1 22 259.8412029 21 74 0.27[-0.33, 0.87] T
TR (2015) 263.37 88.78 30 260.86 58.38 30  10.0 0.03 [-0.47, 0.54] T
AT (2019) 251.03 79.43 20 186.92100.09 20 6.6 0.70 [0.06, 1.34]
B (95% BEXN) 304 294 100.0 0.39[0.22, 0.57] 2
SFME: Taw?=0.01; Chiz=1550, df=14 (P=035) ; 2=10% ‘ ‘ ‘ ‘

2 -1 0 1 2
HIF 42 FIF % B2

A5 RREZEHFTFENEE T EH OMWT % b AL E
Figure 5 Forest diagram of the effect of exercise on 6MWT of stroke patients

RV Z=4.45 (P <0.00001)

S Xt 2 FRAfEfb s (e 2 PR3 2
Jsved RRE W2k, BERLEL W2, BEPLALN
WFFE T4 E PR Ak B bri2s A AT/ % BERY, 95% A X i) B, 95% B {5 IX 1]
A8
Toledano-Zarhi% ( 2011) 469.2189.5 14 484.2 1227 14 5.0 —0.09 [-0.83, 0.65] T
Globas® (2012) 3321 138 18 2659 189 18 6.2 0.39 [-0.27, 1.05] T
Hornby% (2015) 232 149 15 160 111 17 55 0.54[-0.17, 1.25] T
Macko%§ (2005 ) 922 79 32 868 100 29 9.7 0.60 [0.08, 1.11] —
Moore%§ (2014) 513 131 20 441 126 20 6.7 0.55 [-0.08, 1.18] T
Outermans: (2010) 51871652 22 4224 1279 21 7.1 0.64[0.02, 1.25] —
Pang% (2005 ) 39271511 32 3424 1334 31 103 0.35[-0.15, 0.85] T
TangZ (2009) 3342 331 18 2884 389 18 53 1.24[0.52, 1.96] -
INHE (95% A5 IXIA] ) 171 168 55.9 0.52[0.30, 0.74] L 2
SFEPE: Tau?=0.00; Chiz=7.29, df=7 (P=0.40) ; P=4%
SVAROR: Z=4.57 (P<0.00001)
HIBHZ 3h
Flansbjer%F (2008 ) 250 131 15 247 142 9 41 0.02 [-0.80, 0.85] 1
Lee% (2008 ) 24721488 12 2781 162.1 12 44 ~0.19[-0.99, 0.61] N
YangZs (2006 ) 3928 542 24 3413 1268 24 8.0 0.52 [-0.06, 1.10] T
RBHI A (2015) 291.36107.1 22 259.8412029 21 74 0.27 [-0.33, 0.87] T
/Nt (95% BEAFIX A ) 73 66 23.8 0.23 [-0.10, 0.57] 4
SEFPE: Tawz=0.00; Chiz=2.29, df=3 (P=0.51) ; P=0%
SRR Z=136 (P=0.18)
Kz s
Han%: (2018 ) 325.799.63 10 329.6 64.62 10 3.7 —0.04 [-0.92, 0.83] T
TAREF (2015) 263.3788.78 30 260.86 58.38 30 10.0 0.03 [-0.47, 0.54] -
INH (95% EIZIXH ) 40 40 137 0.01 [-0.42, 0.45] -
SFEME: Tau?=0.00; Chiz=0.02, df=1(P=0.88) ; P=0%
SRR Z=0.06 (P=0.95)
i@ ik
WS (2019) 251.0379.43 20 186.92100.09 20 6.6 0.70 [0.06, 1.34]
INHE (95% A5 IXIA] ) 20 20 6.6 0.70 [0.06, 1.34] -
STt AR
SRR . Z2=2.13 (P=0.03)
At (95% EEIXE ) 304 294 100.0 0.39[0.22, 0.57] L
1 1

St Taw=0.01; Chiz=1550, df=14 (P=035) ; =10% S 1 2
B : Z=4.45 (P<0.00001) T |

oM v X R
25 Chi=5.85, df=3 (P=0.12) ; P=48.7% AT ERSL

B 6 *TIuid &E 6MWT %kt 245 ik E

Figure 6 Forest diagram of subgroup analysis on 6MWT in stroke patients
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Effects of Different Exercise Modes on Balance, Lower Limb Motor Function
and Quality of Life in Stroke Patients: A Systematic Review and Meta-Analysis

LI Xinxin

Abstract: Objectives To systematically evaluate the intervention effects of four different exercise modes including
aerobic exercise, resistance exercise, aquatic exercise and traditional fitness exercise on balance function, lower
limb motor function and quality of life of stroke patients. Methods A comprehensive search of publicly available
randomized controlled trials of the effects of exercise on stroke patients in databases, such as Cochrane Library,
PubMed, Embase, Web of Science, EBSCO, China Citation Database of Biomedical Journals (CMCI) and so on.
RevMan 5.3 software and Stata 16.0 software were used to analyze the outcome indicators of the included
literatures. Results A total of 2 881 patients were included in 60 articles, including 1 458 in the experimental group
and 1423 in the control group. Meta-analysis showed that compared with conventional physical therapy, exercises
significantly improved Berg Balance Scale (BBS) scores in stroke patients (SMD=0.88, 95%CI: 0.71, 1.04,
P<0.05), 6-minute walking distance (6MWT) (SMD=0.39, 95%CI: 0.22, 0.57, P<0.05), timed standing-walking
test score (TUGT) (SMD=-0.63, 95%CI: —0.82, —0.44, P<0.05), Fugl-meyer Motor Function Scale (FMA-L) (SMD=
0.87, 95%CI: 0.63, 1.10, P<0.05), functional walking rating (FAC) (SMD=0.68, 95%CI: 0.47, 0.90, P<0.05) and
quality of life (SMD=0.76, 95%CI: 0.61, 0.90, P<0.05). Four different exercise methods can effectively improve
the BBS score, TUGT score, FMA-L score and quality of life score of stroke patients. In addition, aerobic exercise
and traditional fitness exercises had a good effect on the improvement of 6MWT. For FAC, the improvement effect
of aerobic exercise and resistance exercise was more obvious. Conclusions Aerobic exercise, resistance exercise,
aquatic exercise and traditional fitness exercise have positive significance for the rehabilitation of stroke patients,
effectively improve the balance function of patients as well as the lower limb motor function, and improve the
quality of life of patients. Furthermore, the improvement effect of acrobic exercise is more comprehensive.
Keywords: exercise; cerebral stroke; balance function; lower limb motor function; quality of life
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