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Figure 2: Twenty-nine trials evaluated different digital health
Interventions and outcome measures compared to traditional

physiotherapy.
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Figure 3. Forest plot for mobility-related outcomes (gait, balance,
fall risk and disability) across digital health interventions. Multiple
outcomes In one domain were standardised (standardised mean
difference) and pooled across the study (agqgr).

Figure 1. PRISMA flowchart showing the search process.
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Table 1. Summary of outcome measures. The sign of Cohen's D has been
adjusted so that positive values indicate a positive effect of the digital
Intervention over standard therapy, suggesting superiority of digital health
support.

Conclusion

Digital health interventions for post-operative care and remote
monitoring of rehabilitation following orthopedic and trauma
surgery of the lower extremity have been widely evaluated In
many randomised controlled trials over the past decade.

Despite the heterogeneity and poor methodological quality of the
Included studies, the results of this systematic review suggest
that digital health interventions in older people may improve
physical outcomes (with educational platforms and
telerehabilitation (TR), robotic support (RS) and virtual reality
(VR)), mobility outcomes (with TR, app-based (AB), RS and VR
Interventions), quality of Ilife (with VR), psychological
outcomes (with AB interventions), adherence to interventions
(with TR and AB) and reduce postoperative rehabilitation costs
(with TR and a combination of interventions).




