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EEG5T Ryl o SRR ME SURRE Bt
N7 TIBEREPERIEES § 1T Z FErE 2
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BB EZE 5 VIS R EEEER(9] -
B 355 A 2 A R A P B B T 9T S
EEEWI92 L Joanna Briggs Institute (JBI)
Critical Appraisal Checklist for Randomised
Control/ Pseudo-Randomised Trial T.ELE1T3L
HEREE o LT HEE108E - FEN T E
B NEREAEH ) EITAE - HA Yes
AREF 197 - HEREEF 050 » P&+
RETEANT ¢ (—)Zal & AR 2 T Ry bErE
SR ? ()T AR I ZE 2SR E CER A
il 2 ()R ZEEH 2 A FTE Rt A
F 7 (MW)FsR e 2 fE R B R A I
AR - RIFFRA 38T 2 ()& 2 S
RSB FRAEMIRE 2 (/) S IRRH B 7 AREL{I

AFERELLAN - R H A e 2 A AETE 2
(OAN ot 2 15%% el 1= = Wy SV DA %% V¢
W=7 AE 2 (H)2 a6 & ErHEtT
SRR o KSEERES S RSP HY50-60%
FEIERA[10] © RICERS0% R YIRS - R
Haor= SHTHISCRRA AT » KRR
B H R R L - A0 S BB A R DL
G W ACSURGE SRR — -

= B

IR < ER EE R RevMan 538K
REHEITIR S 70HT (Meta-Analysis)  ffE1HR
B TEB T AT - ERHERE TR
GrHT B SRR RO & - RS R & 0F 5
MR » Se DAP(EHES T2 SO RS 0y S8 M e
(heterogeneity test) * HI'< S0%F/RHIFR
AT E Ry FE M - PRI E BB
(fixed effect model ) MEITERIIIHT[27] » 1H
ey DFR SRR 2 it gea et A I g gy -

ZAEEA N R B R RN 2 (bR T AT R e A AEFREANE - Al A bE
Ao XERHABLER
o \ s SFAER
W —fEE GER) BRRE s e 7 8 9 10 WA

1 Silveira, 2010 [11 ] CCT 0 0 0 1 0 0 1 1 1 1 5
2 Underwood, 2013[12] RCT 1 1 0 0 0 1 1 1 1 1 7
3 Verrusio, 2014 [13] RCT 1 0 1 1 0 1 1 1 1 1 8
4 Chen, 2010 [14] CCT 1 1 0 0 0 1 1 1 1 1 7

5 B, 2009 [15] RCT 1 0 0 1 0 1 1 1 1 1 7
6 3 > 2015 [16] CCT 0 0 0 1 0 1 1 1 1 1 6
7 Deslandes, 2010 [17] CCT 0 0 0 1 0 1 1 1 1 1 6
8 Tsang, 2006 [18] CCT 0 1 1 0 1 0 1 1 1 1 7
9 Kerse, 2010 [19] RCT 1 1 0 0 1 0 1 1 1 1 7
10 Conradsson, 2014 [20] RCT 1 1 1 0 1 1 1 1 1 1 9
11 Kim, 2018 [21] RCT 1 0 0 0 0 1 1 1 1 1 6
12 Sung, 2009 [22] RCT 1 0 0 1 0 1 1 1 1 1 7
13 Martins, 2011 [23] RCT 1 0 0 1 0 1 1 1 1 1 7
14 de Lima, 2019[24] RCT 1 0 1 | 1 | 1 | 1 1 9
15 Sims, 2006 [25] RCT 1 1 1 0 1 1 1 1 1 1 8
16 Singh, 2005 [26] RCT 1 0 1 0 0 1 1 1 1 1 7

i 0 1 ZAEHAMIROE S BB IR 2 2 e AR EZE A FIE CEREH 2 3MIKE RS B & A A5 R
AE ? 4 PERHNEZR . ERE RIS MR - [FRFNASHT 25 FHEE S G AN A G SF R 2
6 HIEHHEL - AFHE ZAE S ARFERE S B EEME 27 BR T A ALY - —#HyH A S 2 SR 2 8 —
FEER AR 2R S AHE 2 Ol & 20 (S 2 10 273 & ST 047 /515 2 ° RCT = randomized
control trial ; CCT = controlled clinical trial  51438@HH : &2 143 ~ &5 043 ~ NEZE 1 090 ~ AN5EHH : 04 -
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BSUERE, (random effects model ) 4347
DU SR At i A B 28] 5 E T’ 50%
KRGO SR 2 2B M - ERARER
WU » BT TRURE M7 (sensitivity
analysis) B EERYSTERGIBR % B BT
AT IR BE R RIERE 5347 (subgroup-
analysis ) DIRES A SZEARRETE27]
DRI AP BT e SR R R rT RE A H—1 -
TR I R 9T B B — 1Bl R R R Y 3
BALHT - B Rl E N - B
7 (Mean Difference, MD ) JE{TE IR &
HIfdiET » AEEHEIS%EHEER (Confidence
Interval, CI) ; EHEHEHEHAFRRRE
W HIER AR HE{ LSS 7 (standardized mean
difference, SMD) fh&TE R E[9] - LA
FHME (forest plot) EIRKFEBRE K
95%IEHRER] » /T AR AR ~

&

U S)ASSYNE -5 i34

B~ EEARCREAIL0.2 ~ 0.5 ~ 0.8 Ry HEIE -
FHHEBA » RRBEBORLEF(29] - HiERE
7= (publication bias) %€ B4 LA HE

(funnel plot) HYPETEME M Egger N1
RRE 301 TRRI -

w &

— XREESERIRmE S
AWFFEROME T~ S SCE R =5
328 112307 BT 72 1 A FHER R STRK - HERR
AREEDCUR (N=213) » FFEZSURE
175 5 IREEEIS PHE ~ EER
EASHN A SR R RS B B 11 ~ 2
Wgesk (BEl—) ° 165 SCE A E R R
BRNEEFRS Y (R -

MRS (2004-2019)
1. PubMed/MEDLINE * n=25
2. CINAHL ’ n=6

3. Cochrane Library * n=25

R BT > n=41

FFERE (n=230)

4.
5. BIEIHTEG GRS 1R n=16
6. L A S SRR IME R =117

BEBRATF &8I S8k (N=213)
L FEERATF (n=8)

2. FEERETHUEEBI RN (n=4)
3.HEHZHENA (n=3)

4. JERCTEKCCT (n=165)

5. FEFIESL (n=1)

FF &2 S0k
(n=17)

6. T (n=17)
7.2 (n=4)
8. IASGHIE IR (n=11)

IR AEEI
AEPAE -

| AGEHTSOR (n=16) |

FEHE 1
(n=1)

— X ZREPRISMARAL

#F : RCT=randomized control trial; CCT=controlled clinical trial °
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(15BEANKTISBHELLNEN) #EITHA
e ESE (£2) - KFER—
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WREAT (BBRXEDT)
ARSI 165E 3 E (16/EEHE)
th TRy SR o8 B B B E B B
TR AH S SRR 2 L 5 A R 2 R
THE R - B 2 BUE EH R R E A
IRRITESEEI T AL - BEHE AN BEHE
RS - AR R R SR R -

i HRevMan 534K HS b E B /T A%
ZANEBISR RS - fTE1653FE (16
fEREA) HhigE = RE M (Chi’=47.09,
p<0.0001; I’=68% ) ° Rylffig AR E M -
TETTRBURREE 43T+ S T g 2% B 92 A0 e i
FEHESE 2 - AR BB 35R[13,16,241FH
PEER G - BOR 0o B IR - HL R %
AR BN - i 13/ (1318
Bdg ) beE A R B AR R Ry R A

(Chi’=19.49, p=0.08; I’=38% ) - [E kL
RE S BOR AR 2053 AT I AfE il 2 B R E T
SRR E - R ART RS EE
SR - G OPSREUEEI N A E R
3o B R IR - H A1 ,47767 %23
& (EEHT20A - #HIEHTISTA) » 95%C1

(95%CI: -0.45, -0.10) *» Z=3.14 > p=0.002 °
BRSO B -0.27 » Fos#EEI A AR
WEFEEANBERRIE - HESUR
1 o J3}E R Egger RN EfEME (1=1.907;

[22,23.26] ° p=0.089) &R » BRMEHIIR -

exercise Control §td. Mean Difference §1d, Mean Difference

Study or Subgroup  Mean  SD Total Mean  SD Tofal Weight [V, Random, 95% CI IV, Random, 95% CI

Silveira, 2010 6572 10 31 59 10 1% A%pBMm T

Singh, 2005h 87 5810 47 43 W 55% MMM

Kim, 2018 02 M9 11 15 28 10 33% 0650154013 T

Deslandes 2010 -355 712 10 087 859 10 32%  -054[1.43,035) *

Chen, 2010 307 82 3 133 799 M 72%  -053(1.08,001) 1

Tsang, 2010 138 249 48 035 144 3 93%  -0.48[093-004 —_—

Kerse, 2010 4025 % 09 03 8 145% 03608600

Sims, 2006 A4 536 13 03¢ 425 14 43%  -016[092,060) ¢

Conradsson, 2014~ -01 2412 73 005 2058 83 137%  -007}038,029 - 1

Underwood, 2013 A269 365 09 272 410 218%  -004[018,010) I —

F, 2000 03 72 10 03 845 14 38%  0.00[081,081] ¢

Sung, 20092 07 457 11 07 38 10 35%  0.00[086,080 ¢

Martins, 2011 A1 12 W 01 08 M 74% 0.00[053,053)

Total (95% CI) 70 757 100.0%  -0.27[045,0.40] ‘

Heferogeneity Tau?= 0.0% ChP=19.40, =12 P = 0.06) = 38% t ; t y

05 0% 0 0.25 05
Testforoveral efct.Z= 314 (P=0.002) evercise [experimental] reqular control

A

ik £

B = MAEERE
2 0 MEFFERROR (fEHE(L Y2 standardized mean difference) ; —{EfAEM] (confidence interval)

i ST L AR
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IO ~ RHREEDT

HE— T RIERETHT (Subgroup
Analysis) * BHNAZIHTZ 13RS (1348
BAR) RIGEE BB PSR TG
SUHEB) , 5E(11,12,15,17,18]8 T Hs&iLA
SR BHJTEE) 5 658[19,20,22-26] ~ Hidlll
VR[4 e DhRe @B 15 22] 5 HpRD)
Ja A PR NI 1A SEGEE) » #fF Tsang[18]
WA SCEEF - £ T HEGES) , fH1=59
% > REEHEFEEEIEE (SMD= -0.34,
CIL: -0.72~0.04) ; 1& " sl H
JIEE) , fHIP=56 % REEHEE R EEE
2R (SMD= -0.21, CI: -0.52~0.09) ; ¥F
THIN L MER R R ET RS
B REBFEEREEBEE AR
(SMD= -0.53, CL: -1.08~0.01) : {F "LhRE
M), M R EE R A TR
AT R BB E R R SRR 2 AR
(SMD=0.00, CI: -0.86~0.86) ([E=) -

AT 2 13 R BT Fe M FRGE B - A
RE R T LA 4r B T 83 5 153 [26] »
T12K 1638 | 45E[18,20,22,23] ~ T KirE
2438 5 685[11,12,14,17,1921] 3 7 T K
A4 ) #1 (SMD= -0.40, CI: -0.70~ -

)

&P

SEEIEIE A BB

0.09) - #EEINA T RRFER24H, -
AT RS - B AEE T 12
F163E ;- REEEHEREZASEIEE ([
) o
AT Z 13RI AR IR B T
DU By THEEE | 858[15,17-19,21,22,25,26]
Bl TRREM ) 1R[12] - "HE,L 48
[11,14,20,22] ~ "FEHLZZ | 152[23] ° 2K
ZHEBEVEGHNT 0 PEE38% » REIE M B
TTREEREI T, - 45 Tkl ) MrREE0%
HURL 2 AR EE Y AR - TTEERE
BREE > HEBREEZRTEEZSR
(SMD=-0.39, CI: -0.59~ -0.20) - HAxHhEL
(JEREM - B ECFR) WEZEZAN

TEEEI T AR » BRI RS
(E*H) -

A BT Z 135 IEE - EH g EE)
REEDVRR » FR30578E 2L E - KIBE
HEEB R LM R TEE=X, 9R
[14,15,18,19,21-23,25 2618 T 527K | 54
FI11,12,17,20] « JFORZ BB T - i
#38% + RERFFE IR » A2 T RE3R
HCREE36% @ [AIRFRFREALE TEEEZR
ZEEN AL nEEREEEEE  HE

udy o Subroup  Mea
10.1.1 aerobic
Deslandes, 2010 -385 712 10 087 859 10

B, 2009 03 72 10 03 845 14

Heterogeneity Tau*= 0.10; Chi*= 9 87, df= 4 (P= 0.04); P=59%
Testfor overall effect Z=1.75 (P = 0.08)

Heterogeneity Taw*= 0.07, Chi*=11.27, df= 5 (P = 0.05), F= 56%
Testfor overall eflect Z=1.36 (P=017)

10.1.3 yoga

Chen, 2010 2307 82 31 133 799 A
Subtotal (95% CI) Kl %

Heterogeneily. Not applicable
Testfor overall effect 7= 1.93 (P = 0.05)

10.1.4 functional exercise

Sung, 2009 2 07 457 1 07 38 10
Subtotal (95% CI) 1 10
Heterogeneity: Not applicable

Testfor overall effect Z=0.00 (P =1.00)

Heterogeneity: Taw?= 0.05; Chi*= 24.00, df= 12 (P = 0.02); P= 50%
Testfor overall effect Z= 263 (P = 0.009)

Std. Mean Difference
Randor. 95

054 11.43,036]
-1.26[:2.23,0.27]
-0481-093,-0.04]
-0.04 10.18,0.10]

0.00 0581, 081]
034[072,004)

Sihvgira, 2010 65 72 10 31 59 10
Tsang, 2010 -138 249 48 035 144 34
Underwood, 2013 -1 269 365 -09 272 410 180%

Subtotal (95% CI) “3 478 39.0%

-0.070.38,025|
-0.36 [0.66,-0.07]
-0651.54,023]

0.4510.09,1.00]
-0.160.82,0.60]
-0.761.40,-0.11]

25 492%  021[052,009)

10.1.2 resistance

Conradsson, 2014 01 2412 73 005 2058 83 130%
Kerse, 2010 -1 025 94 -08 03 87 136%
Kam, 2018 02 219 1M 15 28 10

Marting, 2011b 03 095 23 01 08 3

Sims, 2006 A4 536 13 034 425 14

Singh, 20050 87 581 20 -47 443 N

Subtotal (95% CI) 234

-0.531.08,0.01]
0.53-1.08,0.01]

000086, 0.86]
0.00[-0.86, 0.86] —~—

Total (95% C1) 79 757 1000%  .0.26[.0.45,.0.07] L 4

Std. Mean Difference
a 1V, Random, 95%.CI

i

H 0“.’%1 ¢

2 1
exerdse [experimental] regular [control]
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exercise Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean  SD Total Mean  SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
121288
Singh, 2005h 87 581 20 -47 443 20 714%  -0.76(1.40,-011 —
Sublotal (95% C) 20 20 74% 076 {1.40, 4).11} i
Heterogenelty: Not applicable
Testfor overall effect: Z= 2.31 (P = 0.02)
121.3 1238716
Conradsson, 2014 -01 2412 73 005 2058 83 14.0% -0.07 10.38,0.25) -
Martins, 2011b 03 095 23 -01 08 31 87% 0.45-0.09, 1.00]
Sung, 2009 a -07 457 11 07 38 10 48% 0.00 |-0.86, 0.86] -
Tsang, 2010 4138 249 48 -035 144 34 107%  -0.48[0.93,-0.04] -
Subtotal (95% CI) 155 1 38.2% -0.05[-0.43,0.32] -
Heterogenelty: Tau®= 0.08; Chi*= 6.83, df= 3 (P = 0.08); I*=56%
Test for overall effect: Z= 0.27 (P=0.78)
121.4 KE: 552418
Chen, 2010 -307 82 31 133 789 24 88% -0.531.08,0.01]
Deslandes,2010 -355 742 10 087 859 10 45% -0.54 11.43,0.38] T
Kerse, 2010 -1 025 94 -08 03 87 145%  -0.36[0.66,-0.07] —
Kim, 2018 02 218 11 15 28 10 46% -0.65 1.54,0.23] —
Sivelra, 2010 55 72 10 31 59 10 38% +1.25(2.23,-0.27)
Underwood, 2013 -1 269 365 09 272 410 18.4% -0.04-0.18,0.10) T
Subtotal (95% CI) 521 551 54.6%  -0.40[.0.70,-0.09] -
Heterageneity: Tau= 0,07, Chi*=13.22, df=5 (P = 0.02); F= 62%
Testfor overall effect: Z= 2.53 (P=0.01)
Total (95% CI) 696 729 100.0%  -0.28 [0.50,-0.07] >
Hetarogenelty: Tau*= 0.06; Chi*= 23.87, df= 10 (P = 0.008); = 58% 2 1 1 t
Test for averall e‘rrecl Z=2l1 50 0.009) ;
= o e 1P 014} e exercise [experimental] regular [control]

Blva 7 FRE

%

ISNEFH AR S

Z B

exercise Control Std. Mean Difference Std. Mean Ditference
Studyor Subgroup Mean SO Total Mean SO Total Weght IV, Random, 95%CI IV, Random, 95% CI
JERRE: (Y
Singh, 2005b 87 581 20 47 443 20 58% -076(140,-011) —
Kim, 2018 02 2119 11 15 28 10 36%  08SHS0 YT
Deslandes 2010 -355 712 10 087 859 10 35%  -054}143,036 e
Tsang, 2010 138 243 48 035 144 34 92%  -048[093-004 -
Kerse, 2010 A 025 9% 09 03 87 133%  -036F066,-007
Sims, 2006 AN 536 13 -03 425 14 6%  -016£092,060)
W, 2009 03 72 10 03 845 14 1%  000}081,081]
Sung, 20093 07 457 1107 38 10 38% 000}086,086]
Subtota (954 C1) a 199 479 039(059,020) -
Heterogenerty Tau*= 0.00, Ch?= 394, df=7 (P=079),P=0%
Testfor overall efect 2= 392 (P < 0.0001)
1312B5:88
Underwood, 2013 4269 365 -09 272 410 180%  -004}018,010] -
Subtotal (95% CI) 35 40 18.0%  0.04[098.040) ‘
Heterogenedy Not apglicable
Testfor overall effect 2= 051 (P=061)
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Effects of exercise on depression in older people:
a systematic review and meta-analysis

2 3456,
L1 FaNG', Snu-Hut FANG?, CHING-LiN Fang™*”*

Objectives: To integrate and explore the effects of exercise on depression in older people
by a systematic literature review and meta-analysis. Methods: The electronic databases PubMed,
CINAHL, Cochrane Library, Index to Taiwan Periodical Literature System, and National Digital
Library of Thesis and Dissertations were searched for articles published between 2004 and 2019
in Taiwan. This study used the level of evidence outlined in the article by Melnyk and Fineout-
Overholt (2005) for the interventional study. A meta-analysis was applied using the RevMan 5.3
to examine the effects of the exercise interventions on depression in older people. Results: This
study included 13 articles in the analysis. In total, 1477 participants (exercise: 720; control: 757,
95% confidence interval [-0.45, —0.10], Z = 3.14, p = 0.002) showed a combined effect of —0.27,
indicating that exercise intervention could improve the degree of depression in older people.
According to the subgroup analysis, the intervention time is “two or three times a week for at least
24 weeks”, and the participant belongs to the “elderly community,” which can effectively alleviate
the degree of depression. Conclusions: Exercise can improve the degree of depression in older
people. The recommended exercise protocol of older people in the community is that it should
last for “at least 24 weeks”, and include “exercise twice or three times a week” to alleviate their
depression. More empirical studies are suggested in the future to provide a clearer analysis and
discuss the factors of types of activity interventions, duration of exercise interventions, number
of weekly interventions, and demographic characteristics (race, age, and degrees of depression).
(Taiwan J Public Health. 2020,39(3):278-291)
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