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The online tool Research Randomizer (www. randomizer.org)
Lio was used to generate a blocked randomized allocation
Random sequence generation _:g sequence with bloqk size = 10 an(_:i a 1:1 ratio not stratified
CUAFO| HHAHA A AHA U&= for any demographic or clinical variable.
(T—|I-'I’| HH c->l_|'__k| C|>1C->|) =HSEA|
D== The blocked randomized allocation sequence (block size = 10,
1:1 ratio) was generated using the online tool Research
Randomizer (www.randomizer.org).
A B0 S HE8S
m e T £ | CH =S _
Allocation concealment = The online tool Research Randomizer was used
(HRAN SH) l %_% The blocked randomized allocation sequence (block size =
== ez 10, 1:1 ratio) was generated using the online tool Research
Randomizer (www.randomizer.org).
The original study was designed as a single—blind RCT
Outcome assessors were blinded for group allocation,
patients were not.
Blinding of participants and O3 To ensure complete blinding for group allocation for the
personnel m=S assessor and patient during PRE, the randomization was
(M ROIRE, AKX O =71) O 284 performed only after initial testing by a researcher not
further involved in this RCT.
The study was designed as a single-blind RCT
Blinding of outcome mue g)aut’lggﬁge\iesrseesnsoc;rs were blinded for group allocation,
Lo :
?7543]!_6}%8;?(?1|ngﬂ%f ot g ’;;w Outcome assessors were blinded for group allocation,
= Cora =5 patients were not.
CHa 198 HLACLY, 2ol 2 F2 0|XIX| 2 Ao = Mt
Incomplete outcome data u=2 SN 6F, AT 4 &=, 200l 2 g2 DIXX| E2 A= Mt
- = o ]
(BEE6 ZURIR) g 5; Al ITT 242 +35l0 SN EHHAL G, HEZ0A= 18 Lilg
=5 Ol= Aol F2o| Qs A= et
ARE0l| HohEl ZREZ2 QKT ARMO| A=E AS ZE5HH olaE=
o BE ZuE B0stn Qofn HHE
[ . . .
. . =) German Clinical Trial Register (drks.de, DRKS00009379). AROf|
(Sﬁﬁifllvée_ﬂr e)portlng O=s2 AEE Xg 2ot Oldtle 2E Z0E 2105k ATt HHE
(Sl | |=i;|,A| B
Bt German Clinical Trials Register (DRKS00009379). A &= g
Lot 0|4 5= 2 Z0E H okl QIotl HEHE
The author(s) disclosed receipt of the following financial
Private funding support m =2 support for the research, authorship, and/or publication of this
(@17} SiH| X|2)) O=3 article: This research was funded by department budget only
== = O =es and did not receive any specific grant from funding agencies

in the public, commercial, or not-for-profit sectors.
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1XHXHESHAL) Corti (2020)
g9 HISE AL

. u=E Randomization of patient assignment was based on a
Random sequence generation o . ) .
(2E19] HIEIAA] AYA) l o coin flip procedure using the randomization tool of
O =4 Microsoft Excel: a random number was randomly
Allocati | ; mse associated to each recruited patient and determined
(Hﬂifiﬁglglr;cea men Oss the assignment to the Training=first Group (0.00 to
o= O 0.49) or the Waiting—first Group (0.50 to 1.00).
Blinding of participants and O%2
personnel u == . .
(A ZIO{R}, 1KLY O =712) [ 28k The rgsearc;h team was not bllnded Wlth re.spect to
Blindi ; Oo participants’ treatment allocation, while participants and
aslgeslrs]?n(;n?umome E ;g outcome assessors were blinded.
(Zotgotol| st =7t+) ==
Lo _
Incomplete outcome data E o SMTOA 29, RO 15O AL Ldst
(E5=6 ZURIR) D%;'W J8u AEX17F Z220| S 0IXX| fk2 A= mEHE
==
Selecti i m =2 ISRCTN registry, with study ID ISRCTN59250807
e 058 A0l S ZREZ0| ZAfkn A0| A 22 Tafel
= O =24 OldE= 2= ZUE Eusid o HHE
Lumosity Cognitive Training was kindly provided by
Lumos Labs, Inc, San Francisco (CA). Lumos Labs did
Oue not play a role in the design and conduct of the study,
Private funding support = oo data interpretation or manuscript preparation. This study
(It SA7H| X|2) D%gf*' was supported by the [talian Ministry of Health
==

(Ricerca Corrente 2015-2017 to A.B., Ricerca Corrente
2018-2019 to R.B. and Ricerca Finalizzata grant NET-
2013-02356160 to R.B.).
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1XMXHESTAE) Hwang (2020)
a9 HIZE S At
. u=E _ .
Random seiuence generation =2 Enrolled subjects who had completed the baseline
(R HEEAN 4A) [J=2ata  assessment were randomized in blocks of 6 into 1 of 3
o intervention groups (CCT, TC, or UC), using computer
Allocation concealment E jo] generated random numbers with an allocation ratio of
(HHE2A 2TH) i 1.
S 0 ==
Blinding of participants and OR2
personnel O==2 e el
(17 EOIXL, PR et =71) W=t
Blinding of outcome e All primary and secondz_ary outcomes were evaluated by
assessment po assessors who were blinded to the group assignment
= g t the baseline and at 2 follow-up assessments of the
THIII0| HEH =71 ssiM 2 ! .
(ZIHB710] et =7H2) H==d 6—month intervention and 6-month follow-up.
AZX7}F 27E ]2lBt X017t gl
- Furthermore, 71 (74.0%) participants completed the 2
follow-ups, and no significant difference in baseline
Incomplete outcome data | s characteristics (including baseline cognitive functions)
(.:.,—QH%} ATRZ) O=s other than visual acuity (P =0.048) was found between
=owE = 0= participants who completed the 2 follow-ups and those
who did not.
- Baseline (CCT =32, TC = 32)
- 6= mo follow-up (CCT = 23, TC = 24)
Selective reportin u =2 D2ESE QXL a0l g s BE AUE B15t g
(MY iT'_)p 9 O=2 - primary outcomes
= 0= - Secondary outcomes
No commercial organization with a direct or indirect interest
in the content of this study conferred a benefit on the
authors or on any organization with which the authors are
, , HHS associated.
Ejr:;e:t; ggldjl(r;%)s upport O=2 This study was funded by the National Health Research
ses O 284  Institutes (NHRI-EX106-10317PI and

NHRI-EX108-10804PI) and the Ministry of Science and
Technology (MOST105-2627-M-038-001 and
MOST106-2314-B-038-046-MY3), Taiwan.
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1M XHETALT) ZIMI1(2019)
g9 HIZE S A
Lto
Random sequence generation = co ojZoio
(R tHEEN 4Y) - %;g sEe
. O%=
Allocation concealment O=s ojzgie
(HHEEA 20) e
=2y
Blinding of participants and Oue
=]
personnel 5 O%s  o=es
(7 EOIXL, HEXI0 CH5t = 5iAl
E/E) mess
Blinding of outcome O%8
assessment 0= Pu=pes
(Zotgotol| thet =7tH) ==
H=3
Incomplete outcome data N=e A=x3| g2
(2526 ZUKIR) 0 %g@ ST e
. . B se - — s
Selective reporting O oo A0 ol ZEESE2 GIKIZE A0 A=lE XS E&loiH
(B4 EioT) 0 S aAl OldE= 2E ZAWE Hiokd QO T
=25=
Lo
Private funding support g oo ofzoie
o IIca — )
(212t ] X|2) =
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1XMXHESTAE) Li (2019)
a9 HIZE 2 At
Lo
Random sequence generation g oo
(FES] HIFEM 44Y) - %ijgl A total of 160 MCI patients were finally enrolled in
Oue Shanghai. They were randomized to the training or control
Allocation concealment = group.
(UHEEA SH) JES
== ==
Blinding of participants and ORS
personnel O=2 The study was a randomized controlled pilot trial.
(A7 EOIXL, SHERI0| St =7HE) W=
Blinding of outcome m =2 A validated neuropsychological battery for multiple
assessment O=2 cognitive domains was performed by trained researchers
(Zargotol st =713) O£ (Y. Qiao and YZ. Lu) who were blind to grouping.
Dropout rate was higher in the control group (2.5% in the
Incomplete outcome data =2 training group and 21.25% in the control group). The main
(Hiupa AURE) H=3 reason (10 patients in 17) for dropout in the control group
=owE = == was that they contacted with other physicians for
medications.
D=EZ2 QKD S0l ¢igel B AUE it /S
- Itincluded the Chinese version of Addenbrooke's
Selective reportin | S cognitive examination-revised (ACER), the auditory verbal
(MEY R ﬁ)p g S learning test (AVLT)-Huashan version, the shape trail test
= O (STT, including Part A and B), the Rey-Osterrieth
complex figure test (CFT), symbol digit substitution test
(SDS), and the Stroop Color-Word Test (SCWT).
Funding: This work was supported by grants from Clinical
Research Center, Shanghai Jiao Tong University School of
Private funding support m =S Medicine [DLY201603]; the National Natural Science
oIz i X O%S  Foundation of China [81501086, 81400888, 91332107);
e e = O == National Key R&D Program of China [2016YFC1305804];

and Innovation Program of Shanghai Municipal Education
Commission [2017-01-07-00-01-E00046].
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Svaerke (2019)

3

HIZ3?IE

AL

Randomization Procedure

Lo
Random sequence generation O o Therefore, 20 ¢ envelopes were prepared by the person
(FEQ| Hi-2=A AA) - ;‘;‘w responsible for data collection with 10 notes labeled 1 (for
Bk the El group) and 10 notes labeled 2 (for the LI group). All
envelopes were sealed and mixed together by the person
_ mue responsible for data collection, and all patients themselves
Allocation concealment 0 o drew 1 envelope freely from the pile at inclusion.
(HEEAM 2H) O =siy  Envelopes from patients who were excluded from the trial
- after inclusion were not put back.
H 1 el Lt
E(lel:]:ol:%glf participants and E o CBCR was compared to no intervention in a controlled,
(0152 RIGIX}, HITRIO) CHBHE71E)) [ 23k randomized, nonblinded cross—over trial.
Blinding of outcome ORS However, in this study the outcome assessor was not blind
assessment m=3 to the group allocation of patients, which constitutes a
(Z2ry71of st =7 ) (0284  known possible methodological bias.
WS
Ir;c;rgpél}e;?_’o;tg)me data M=o 7AZz| gl
(EST'_'n_ E-'-l' I' ) D%é_!,g
. . =2 D2EZE QXD a0l ¢igE B AU Bilotl S
Selectlve reportlng ._:o PEEE 5;\ | , ‘_rL I:IO“ =] 2 EJ-f— EJ_O|'J_ AR
(MEfS B) U&Es - Primary Outcome
= O - Secondary Outcomes
m e This project has had no funding but is the result of
Private funding support O oo professional interest of employees at the Department of
(2t S| X|g) O %g’w Neurology at Bispebjerg Hospital. None of the authors have
==

any conflicts of interest to disclose regarding this work.
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1M XHESTAHT) Bernini (2019), Alloni (2018)
g9 HIZE S Ats
Lt
Random sequence generation u oo
(R tHEEN 4Y) D%;*a' The randomization list was generated using a simple
- u; randomization method with “random number
Allocation concealment 0 oo generator” software.
(HE2A 2H) 025y
Blinding of participants and O%=2
personnel i H=sS
(G FOIXL, A0 TSt =7ke) 22 This is a prospective, open—unblinded, randomized,
Blinding of outcome O3 controlled study.
assessment ==
(Botgotol| thst =7+) ==t
Within G1, 6 patients dropped-out because they
| lete out dat Se were discharged from the hospital before the end of
(lcirﬂ"gf,?pj’;f%me ata H== CT program, therefore statistical analysis considered
=ewE= S84 17 patients in G1 and 18 in G2 (see CONSORT
diagram in Fig. 1).
Lto
Selective reporting 5 ca O=EE2 GIRITH A7EE0 Hae 2= 208 2ot US
(MESR H 1) LN Statistical analysis
Acknowledgments: This work was supported by
Lo grants of the lItalian Ministry of Health to 2017.
Private funding support 5_:‘:; Conflict of interest: The authors declare that they
(RIZH AH| X|2) O=sy  have no conflict of interest.
==

Conflict of interest: The authors do not have any
conflict of interest to declare.
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1M XS HAT) De Luca (2018)
39 HIZE S At
. O%=2
?ﬁ;?%rzﬂijili?rgzgeneratlon O=2 We studied 35 subjects (randomly divided into 2 groups),
Lo
Allocation concealment g oo The patients were randomly assigned to 1 of 2 groups
(HEz=A 2H) - %g‘w (experimental or standard treatment) in order of recruiting.
==
Blinding of participants and O%2
personnel m=2 This clinical, single-blind, randomized trial
(S EOIXL, PR gt =7t) O =3t
Blinding of outcome ORS
assessment O=2 pa=ges
(Zotgotol| st =7t+) ==
O%=2
Incomplete outcome data O=o o1 ojo
(2528 Z2NR) mesy
D2EZL IX|BH A0 AIFH BE ANS BI6HD YOLt
URZNE DRI 20t HIA|Z D US(figure 1)
- Each patient was submitted to a complete neuropsychological
evaluation before and after the rehabilitative treatment (TO and
T1, respectively). Neuropsychological assessment consisted of a
screening test, that is, the MMSE, and specific test for different
] ] o cognitive domains, including the Category Verbal Fluency (CVF),
Lo etter Verbal Fluency, the Reversal Motor Learning , the
Selective reporting O L Verbal Fl he R | Motor Learning (RML), th
(MEHR HT) - S5l Attentive Matrices (AM), and the Rey Auditory Verbal Learning
Bl Test (RAVLI immediate and late RAVLR recall). The functional
scales, which were filled with the help of the caregivers,
included Basic Activities of Daily Living (ADL) and Instrumental
Activities of Daily Living (IADL), Levels of Cognitive Functioning
(LCF), and Barthel Index (BI). Depression and anxiety scales (i.e.,
Hamilton Rating Scale for Anxiety, HRS-A, and for Depression,
HRS-D) were also administered.
Lo
Private funding support E oo Conflict of interest: The authors state neither conflicts of
(RIZ+ ATH| X|2) 0 %; . interest nor financial support.
==
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1XHXHESHAL) Liu (2018)
a9 HIZE S At
Owe a total of 128 cases were randomly chosen for
Random sequence generation oo computer-aided training experiment group (62 cases) and
(REL Hi-EM 44Y) - cou  the traditional rehabilitation training control group (66
=5 cases).
Lo
Allocation concealment g o o= 010
(Hi™E=M 2) g e
© m ==
Blinding of participants and O%=2
personnel == pa=ges
(17 EOIXL, HER0) St =7t) W=t
Blinding of outcome ORS
assessment =) oz 9l
(Botgotol| gt =7t) ==
Lo
Incomplete outcome data E o 7A=z| gl
(2523 ZUNR) Osga ==
. . == D=EZ2 QKD S0l ¢ige B AUE Eilotl /S
Selective reporting u 3 2EZS AT, A0 A5E 2 DUS Slshl
(ME4R| 5177) a1 - The MOCA is enabled for both groups before training, and
== =SEA| H
=24 repeat this process after 4 weeks
Private funding support u=3 The authors declare that the research was conducted in the
(@I7+ o3| X|_g4) PP O=2 absence of any commerecial or financial relationships that
== = O =24 could be construed as a potential conflict of interest.
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1XMXHESTAE) Zhou (2018)
a9 HIZE S At
Lto
Random sequence generation g oo
(2 HE=A ) E;w Forty inpatient and discharged aphasia patients were
| =252 . s ..
Ooe recruited and randomly assigned to the training group or
Allocation concealment 0 oo control group.
(Hi™z=M 2) oo
m ==
Blinding of participants and O%2
personnel O==2 e el
(17 EOIXL, PR et =71) W=t
Blinding of outcome ORS
assessment O=2 pa=ges
(Zargoiol st =713) =24
Lto
Ir;'cgrgglege outcome data g ;é oz oo
(EZ;T':?_} E-T'—I'XI'E) [} %g_‘pé
Lto
Selective reporting E s D2EZEE YRTHL AU tigd 2E 205 E00610 UZ
(MEd= HT) Oosy Outcome Assessment
FUNDING
. . u=3 This work was supported by grants from the Natural
(PJ:;?'(; _f_:gld;?g:lf upport O== Science Foundation of China (NSFC 31571156, 31871133)
=== = O and grants from Jiangsu Province (BRA2017392,

2017-JY-025, H201670 and KYLX16_1302).
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1M XHSTHA L)

Yang (2017)

L]

AL

Random sequence generation

(FE9 tigaA 4Y)

Random number tickets were assigned to the test
group; patients with odd number were assigned to the
experimental group, whereas those with even number
were assigned to the control group

Allocation concealment
(HEE=A 2H)

Blinding of participants and
personnel
(7 EOIXt, HEXI0]| Ch5t

=713)

Blinding of outcome
assessment
(Botg7tol| gt =7t)

Incomplete outcome data
(E5E8 ZUNE)

Selective reporting
(MEfN 2 )

AREOl| Folltl Z2EE2 FXTE AR A=lE s 2
OiMEE RE ZaE 26k Qi MHE

gon
S
=

Private funding support
(BIZt Si5H| X|2)

_‘l‘l_
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1M XHSTHA L)

Jiang (2016)

3

AL

This was a randomized controlled trial with a 2X2 factorial

Random sequence generation O%=2 design that systematically evaluated the clinical
@=L HHJgikI Aﬂgg O=2 effectiveness of a CR program (acupuncture combined with
T e m == RehaCom cognitive training) for the treatment of cognitive
dysfunction after stroke.
. OS2 . o
Allocation concealment =o these patients were divided into the CG, ATG, RTG, and
(HHEEA 2H) mosy ACRG
Blinding of participants and O3
personnel == o= els
(S EOIXL, HERL0) St =7H) W=t
Blinding of outcome OS
assessment O== pa=e=
(ool st =713) =34
During the entire 12-week intervention period, 36 patients
withdrew from the study for a variety of reasons. There
m S were no significant differences in the dropout rates
Incomplete outcome data 0 oo (P=0.853) or in the other demographic characteristics
(ES23H ANXIR) 0 sl among the 4 groups (Table 2 and Figure 1).
=== - Fig. 1. Consolidated Standards of Reporting Trials
(CONSORT) diagram showing the flow of participants
through the trial and reasons for dropout.
. . u =2
i arerin 055  (ZREZ, ref 20) A7ULN T BE 2US BT U
= 0=
This study was sponsored by the International S&T
Cooperation Program of China (ISTCP Program; No.
2011DFG33240), the Ministry of Science and Technology of
. . | the People’s Republic of China, the Science and technology
g;;?t;ggld%r;%)support O=2 platform construction project of Fujian science and
e e O 23 Technology Department (Grant No. 2015Y2001), the Fujian

Key Laboratory of Rehabilitation Technology and the Fujian
Provincial Rehabilitation Industrial Institution.
The authors declare no conflicts of interest.

_‘|2_
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1XHXHESHAL) Cho (2015)
g9 HIZ3?IE AL

Twenty—five stroke patients were randomly al-located

Lt
Random sequence generation szg to either the CACR group (n=12) or the control group
(219 HEEM HY) m %;w (n=13)
- T ZE0| 29 AFUCLL 220 HE WE0| AZ8US
Lto
Allocation concealment g oo ojZoio
(Hi™E=M 2) g s
° W =3
Blinding of participants and O%=2
personnel == E8ls
(17 EOIXL, HER0) St =7t) W=t
Blinding of outcome O3
assessment O=2 A=eE
(Antg7iol| et =7H) ==
Lto
Incomplete outcome data 5 oo AZx7} gl
(E5E5 Zux2) e
Lo - - =
Selective reporting 5 s OD2ES2 KT, A0 AZlE XS Eeol] OldEe B
(M B ) Ossy  2UE HUsh Q0 HHg
==
. . O%=2
Private fundin - ° =
Calor st a1y, PP O5S ORI o7 X2 st o3eie
e e =3
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1R ES T i

g9 HIEE A

Random sequence generati 0=s ‘Al

e ggg ation O=o HF HEFR2 PARE FoiFeH ™ FMA S i

Al o e S| AHA‘lO” EH3|. oz o = T Tl o

.E%!'Jél o oo - H BAES

Allocation concealment =8

(24 2m) pooy oUs
m ==

Blinding of participants and O%2

personnel O=s i s

r = E= =}

(17 ROIX}, AR TSt =712) W =ah B e e

Blinding of outcome ORS

assessment O=2 AZUS

_ T [ =

(@710l thet =712 mesy

Incomplete outcome data g EZ

|=|,-=_|$|_= 747 =) bl gt 5 S S

(2223t ZVXD) I%iw AL R0 =7 ZESH CIAXO| CHet ¢1=0] S

Selective reportin WS 5

s iT'_)p g N=s A0 FoiRl T2ESE2 GIXI2E A0 A=ZE XS &6t
0 234l OiME= RE ZNE H06k0 QUCH THE

Private funding support O=s

ai7+ of o =S e A RIS A

(217t 912H| X2 = B O XS vEds

o) |
- |:1§},A| = - HAO
===

_14_
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1M XS HAT) Yoo (2015)
a9 HIEE A
Lo “The participants were randomly divided into a training
Random sequence generation szg group of 23 patients and a control group of 23
(FES =AM 4Y) - coa  patients.
STT Y A0 B8t o1F QS
, O%=2
fipocation concealment 082 81" &M Sy 23 oiges
(HH%T'_'kl E]Iﬂ) . %—é}*el
Blinding of participants and O%=2 i )
personnel == ATt RO AR =7HH0 Ot AEeE
(S ZOIXL, AL Cht =71) mEE
Blinding of outcome O3
assessment O=2 A=eE
(ool st =713 ==
Lto
Incomplete outcome data 5 oo A=3| gl
(E5E5 Zux2) e
Lto ) _ o e
Selective reporting ; oo A0 ot Z=EZE SIXITE A0 A=lE XS EaloiH
(MEfN H4) 0 %g‘w OiME= BE ZAuE H06k QT mHE
==
, , O%=2
Private funding support OS2 oizieide] o7 X120 ot oi2gis
(It SA7H| X|3) B =at

_‘|5_
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1M XS HAT) De Luca (2014)
a9 HIEE A
Lo
Random sequence generation g oo
(FES] HFEM 44Y) - %ijg “The patients were randomly assigned to one of two
groups”
Lo }
Allocation concealment g o 012l XY AZeUS
(B =AM 2) m =
Blinding of participants and O%2
personnel O=2 ==
(17 EOIXL, PR et =71) W=t
Blinding of outcome ORS
assessment Ose ojzZole
(Zotgotol| st =7t+) =24
Lo
Incomplete outcome data E o #=3| ol
H S HE| fimie] == HACI
Lo 3 _ o e
Selective reporting RIS A0 N DRESS Gl AN AR 2t R8s
(ME4x] E15T) 0 sl OiAEls RE ZNE 26k Qb Mot
=z2==
Lt
Private funding support u oo The authors report neither conflicts of interest nor
(DIt S7H| X|3) O %53 s financial supports.
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1XHXHESHAL) Lin (2014)
39 HIZE S At

Lo
Random sequence generation E;g Patients were randomized between the treatment and
(FE2 ™A AA) D%ijg' control groups using a random number table.

Lo
Allocation concealment U ca 2 oo

A o l:l o0 OJI:I BATT
(B =AM 2) i
W=

Blinding of participants and O%2
personnel O=2 ATt BOX}, AFAO| Ot =7H AEeS
(17 EOIXL, PR et =71) W=t
Blinding of outcome | = Neuropsychological assessments were performed by
assessment O %% two trained psychologists who were blinded to group
(Zargoiol st =713) OE&4  assignment.

Lo
Irll'cc_>mp=lete outcome data E ;é #x3| ol
(E%‘E‘?J 7E:’-T’—I'XI'E) 0 % §_-.|')él

Lo - = o ==
Selective reporting RIS A0 N DRESS Gl AN AR 2t R8s
(ME4x] E15T) 0 %;'ME. OiME= RE ZNE H06k0 QUCH THE

This study was sponsored by the Key International S&T

. . m == Co-operation Program of Fujian Science and Technology

A O%S  Department (No. 201010007) and the Twelfth five-year

e e O =8 National Technology Support Project (No.2013BAI10BO1).
http://www.chinaconsulatesf.org/eng/kj/kjjh/

_‘|7_



HtH(Ref ID) 21, 22
1M XHESTAHT) Akerlund (2013), Bjorkdahl (2013)
a9 HIZE S At
Lto
Random sequence generation = oo .
(2EQ| HIRAM AAY) U = The study was a randomized, controlled study.
| =2 After a baseline assessment (A1) the patients were
) oys randomized by lot into either the intervention group (IG) or
é“ifffﬁnoﬁ;l’;cealmem =2 the control group (CG).
o' — =S
W=
Blinding of participants and O%2
personnel O==2 e el
(17 EOIXL, PR et =71) W=t
Blinding of outcome ORS
assessment = oz gl
(Zotgotol| st =7t+) ==
U AT 724 HIA|(Bjorkdahl, 2013)
e AZX7LF 27 X017t g2
ncomplete outcome data o - Table II. The number of tested participants (n) in the
| lete out dat D;j Table Il. Th ber of tested part ts (n) in th
(ESE5 2HRI=) - Al Intervention Group (IG) and the Control Group (CG) at the
=== four neuropsychological assessments, A1-A4. The
difference in numbers is due to dropouts during the study.
. . m=3
Selective reporting =S D2EZO QRE CIPuH OIS RE ZNS B 15t YIS
(ME4X 2 7) =
=7 O==4
. . u =2 The authors report no conflicts of interest. The authors
Private funding support = | le for th 3 of th
(@17} ] X|2)) U=5 alone are responsible for the content and writing of the
e e = O paper.
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1M XHSTHA L)

Prokopenko (2013)

3

EECE

AL

. =2 “Randomization was performed with the use of
Random sequence generation =2 thod of
(229! RN A 0554 joneres
. O%=2
s o omen Oss  SHo| o3t o13ets
cwt= =3
Blinding of participants and O%2
personnel O=2 P
(17 EOIXL, PR et =71) W=t
indi Lto
Blinding of outcome .;2 assessments were repeated on day 14-16 by a
assessment U&Es trained blind t domizati
(Z21710] CHBt =712)) SEE rained assessor blind to randomization.
u =2
Incomplete outcome data M=o A=x3| ol
(E5E5 ZUK=) Ozza
Lto ) _ -
Selective reporting RIS A0 N DRESS Gl AN AR 2t R8s
(ME8X] H1) 0 %;‘w Ol BE ZIE 206l Qo motE
==
m LS This work was supported by the President of Russian
Private funding support 0 oo Federation Fund (Dr. Mozheyko E.Y. — Grant for Young
(It SA7AH| X|3) D%g*' Scientists MK-1629.2009.7) Dr. I.N. Shvetzova is
==

supported by a Program “U.M.N.I.K. 2011-2012".

_19_



¢tH(Ref ID)

24

1M XS HAT) Cho(Zg'&) (2012)
39 HIZE S Ats
Lt
Random sequence generation E oo
(R tHEEN 4Y) 0 %ijg A7 o= MEYE HHAER Y =ME 7122 6101 RAY
Oue HHE QL. EH0 AR HENSE Hero2 HEHUY
Allocation concealment - z3 T HHIY Q) RIS HAKIES THARFO 2 HYRE QUL
(HiEZ=A 2) 0 %;’@
Blinding of participants and O%=2
personnel =2 g a2
(A7 EOIXL, SHERI0 S =7HE) W=
indi Lto
Blinding of outcome DS 2vlmoie Ete Upe KXt 2Isio] Sl olst
assessment U o CFEO 2 XISHE|QIC}
(Zargoiol st =713) =2 - < '
u=S
Irll'c,_cirggl}ef_’outcome data 0 ;% =7 g2
(B30 2UAE) 234l
. . u=3
Selective reporting EE D2EZO g/X|0h AP A 2E ANE BUsIT IS
(MR H1) 284
=z2==
. . O%=2
I?;ate fundlng support Lo oz g2
(D17t S| X|3) =
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1M XHESTAHT) Lee(0]=191) (2012)
39 HIZE S At
Lto
Random sequence generation g gé CHARRE MA 7|20 25816H= HAIKF 20 MEtEH0] A=
(P57 HE=A ) ooy HHESIO HURISS BE welo) Yool MIR|R, 22%I2
Lo SO 712X YHR|RE UL QUUCH, 7|2 K0 YHR=t
Allocation concealment = 3 TSt QXA T2 RehaCome Bh= A3T 10
(H&2A 20) E Do C[EHY HEARD e 0AZ 10802 Ll
=5
Blinding of participants and O%2
personnel O==2 e el
(%7 oI}, SAfol St =7tE) WS
Blinding of outcome ORS
assessment Os= Z71H712 B = LeES flol TR HEOZ HAGIAIC
(AutEI10] it =7 13) ==
Lto
Incomplete outcome data E oo 7A=z| gl
H S HE| fimie] =7 HACO
Lo
Selective reporting 5 7S DResogXph inue| JZE BE s st AU
(MEiR] 21) 0 %g‘w — CHOIZHA| HSHA = (relationship change scale: RCS)
==
Lo
Private funding support = ;g o1z 9o
(2UZH S| X|H) =

_2‘|_
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1M XHESTAHT) Finn (2011)
39 HIZE S Ats
m e Randomisation was achieved by having an independent
Random sequence generation oo person place slips of paper, with either ‘treatment’ or
2R HiEAM M) O %;w ‘waitlist’ written on them, into opaque envelopes that
==
were then sealed
Randomisation was achieved by having an
[ =
Allocation concealment ng independent person place slips of paper, with either
(HiE=AM 2) D%;W ‘treatment’ or ‘waitlist’ written on them, into opaque
= envelopes that were then sealed
Blinding of participants and O%=2
personnel == A=EeE
(17 EOIXL, HER0) St =7t) W=t
indi Lo
Blinding of outcome -;g All posttraining assessments were carried out by
assessment O== trained h blind 1o treat ¢
@0 et =71) 0 23k rained assessors who were blind to treatment group.
Lo _ _ _
Incomplete outcome data 5;; S 48, xS bFLE AEXV 20| DXz 0
(EEE5 ZYRI=) 0 S 5Al Mg Aoz mHH
===
Lto B _ o i
Selective reporting ; oo A0 ot Z=EZ2 SIXITE A0 A=l A2 E&loiH
(MEfx H ) 0 ggg OMElE BE ZUE Husty John HEHE
. . ORS
Frivate funding support Oss  oZ9e
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1XMXHESTAE) Lundqvist (2010)
a9 HIZE S At
Lo
Random sequence generation E oo
(FES] HFEM 44Y) 0 %;'pé. The study is a controlled study with a cross—over design.
0o the individuals were randomized into two groups at the
Allocation concealment O ::E beginning of the StUdy, through ‘draWing of lots’.
(g2 1) Sic
== =34
Blinding of participants and O%2
personnel O=s o= els
(17 EOIXL, PR et =71) W=t
Blinding of outcome ORS pa=ges
assessment O=s - A neuropsychologist assessed all subjects before training
(Zargoiol st =713) =2 (baseline) and at 4 and 20 weeks after training.
Incomplete outcome data u=S Despite the demanding program, there were no drop outs
.=.,-=,=,p= O=2 from the training and just one drop out from the 20 weeks
(2525 ZTXR) P
i = ==
0= follow-up.
Lo
Selective reporting E s cross-over 1°' phase = 21 SIS
(MEfN 2 ) 0 %g‘w (crossover O|F, TA|(21F) Ca, SXF ZULE QAS, Table VI)
==
Acknowledgements
The County Council of Ostergétland, Sweden, partially
supported this study financially. The authors thank Orjan
Private funding suoport u =2 Dahlstrém, Department of Behavioral Sciences and
|7} o4=IH Ig-J PP O=2 Learning, Linképing University for statistical support.
==+ Declaration of interest:

The authors report no conflicts of interest. The authors
alone are responsible for the content and writing of the

paper.
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1XHXHESHAL) Yoo(R£t=) (2009)
39 HIZE S At
Lto
Random sequence generation g oo
Aol HY A A A] AYA oo
(P HaaM 48 WES  WE3 ol 8K 402(HX23, OIXHB)R £ HEMHZ,
, e EH";l)oi SAREHoIL,
Allocation concealment g oo "
(B =AM 2) m =
Blinding of participants and O%2
personnel O=2 oig gl
(%7 oI}, SAfol St =7tE) WS
Blinding of outcome ORS
assessment =2 ==
(Zotgotol| st =7t+) W =3
O3
Ir;'cirgplef outcome data N=e ojz gl
=25 ZUKR) W =5
. . H=3 HEEES X[, SO Ol E BE AUE 20011 s
e o (58 - 2E XSS 4% K82 oIRElel LOTCAS S2xl
= O =24 0'“*”%%% | 71 FIME 3010 H &4 oI Ct
. . O%=2
I?;ate fundlng support 3::::% ojz gl
(QUZt A X|9) B =at
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1M XHESTAHT) Lee(0]AH2!) (2008)
g b HIS2AH A
OXs

Random sequence generation O=o
(F2He] HiEEM HY) sl . . .
m == Patients were randomly assigned to either case or control

Lo roup.
Allocation concealment g oo arou
A o fmda]
(HiZEN 2H) m=E
Blinding of participants and O%2
personnel O== olg s
(17 EOIXL, PR et =71) W=t
Blinding of outcome ORS
assessment =2 ==
(Zotgotol| st =7t+) W =3
Lo
Incomplete outcome data g oo oj= ol
(25E8 Z2uK=) masy
= =
. . =3
(Sgﬁ‘j;"%jm‘”g 058  ID2E32 X g oi5E RE 2nS #ustu A8
e =HSEA
O =z2==
Lto
Private funding support = oo oj= ol
(2UZH S| X|H) ey se e
= ==
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1M XS HAT) Westerberg (2007)
39 HIZE S At
Lo
Random sequence generation g ;g oz oo
(19| HEEA 44) mosy T
. u =2
Atllli-tl:itfnoc]?ncealment =s During the initial neuropsychological assessment, the
(BEEA 2H) O = psychologist and the participant were blind to which group
Blinding of participants and m S (training or control) the participant would be randomized to.
personnel N=o After the assessment, a sealed, pre—addressed envelope
o= XIG{R} O4LK] st =12 Saial (prepared by persons un.related to the study), which
( _:rL. OiXt, S Al thet =7t2) ) ==td revealed the randomization to either the treatment or
Blinding of outcome m =S control group, was opened and from this point test
assessment Os3 administrators were no longer blind to the study.
(Zotgotol| st =7t+) O =24
e Three participants withdrew; two from the treatment group
Incomplete outcome data 0O oo (one because of computer problems, one because of
(328 ZUXE) O oo depression and changed medication) and one was originally
=== in the control group and withdrew due to epilepsy debut.
Lto
Selective reporting u s D2EZE QXD a0l ¢igE e AU BEilotl S
(MEYR H11) AL - Outcome measures
Funding
The Swedish Stroke Foundation supported this study.
Private funding subport ORS Conflict of interest
(@I7+ 1| XI%) PP m=3 T. Klingberg and H. Westerberg are minor stock holders in
e e = O==4 Cogmed Cognitive Medical Systems AB, the company that

produced the software used for training. For the other
authors, no conflict is declared.
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15X ESTHA (=3
ml HEmAT) Jung(dME) (2006)
ZL| [EEGE AR
T
(Random seguence generation = i%
SEQ| HETA A g 5
T T [ oS
) m =5 Sloﬂ %%Ia AT RIS FAQE HiEot0 TAta} QIXAIES
2= Ao 15H MASt QIXIXHE S WA| = X H

Allocation concealment O L’—‘% W =] ° R et oEeE
eHEA S) UEs

==
Blinding of participants and O%=2
personnel O=2 oz ole
(A7 EOIXL, SHERI0 S =7HE) W=
Blinding of outcome ORS
assessment Nse ojzZ ol
(Botgotol| thst =7+) =2
Incomplete outcome data u l’—z% ==
(25E8 ZRiz) JEe,  FEIES

O =2
Selective reporting u :’z%
(MEfE H4) =S D=EZ2 QKD S0l ¢ige B AU Eilotl /S

0= B o
Private funding support O=s
(212t o8] X|) =, =S

=3
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1MXHESTAHE) Duff (2021)
3% HIZEAH AL
) mue Following the baseline visit, participants were randomized
Random sequence generation =2 to either the experimental training program or the active
(FEL] Hi-EM 44Y) 0 %;’w control training program (1:1 allocation) based on blocks of
e a randomly selected size. The principal investigator (KD)

m e applied the randomization sequence, which was generated
Allocation concealment jo] by the biostatistician (JY), to sequentially numbered but
(Hi™2A 2n) E CoiAl otherwise identical sealed packets that contained an

a5e instruction manual for 1 of the training programs.
Blinding of participants and [ = This was a single site, randomized, placebo-controlled,
personnel O=s double-blind, parallel trial (5
(7 ROIR}, HEAOf CHSEH =212 O 23 Participants remained blinded until after their 1-year
follow-up visit. Research staff who collected outcome

Blinding of outcome m=2 measures were also blinded to treatment assignment.
assessment O=2 Research staff who provided technical assistance to
(Zagotol st =713) OE=4  participants were not blinded.

Ninety—four participants returned for the 1-year follow-up
| m =2 visit across both treatment groups. Demographically, these
ncomplete outcome data N=o 94 particioants did not differ from the full |
(2225 ARD) E5 xpar icipants did not differ I’OfT_1 e full sample.

S O == - == 14 Lost to follow-up (n=12) — 43

- [fZ==* 14 Lost to follow-up (n=7) — 51

D=EZ2 QKD S0l ¢ige e AUE Eilotl S

- following outcome measures: Auditory Memory/Attention

Index of the RBANS (primary outcome), Total Scale score
Selective reporting H =2 of the RBANS (secondary outcom'e), ADCS—ADL—I\/ICI
(MES H) o (secondary outcome), and a post intervention
= O=4 questionnaire that asked participants whether they
thought that the training program helped their memory or
overall thinking abilities and if they enjoyed the training
program.
Funding: MC is funded by an National Health and Medical
mue Research Council of Australia Boosting Dementia
Private funding support 0 oo Leadership Research Fellowship (NHMRC 1135761); KD is
(R12+ H7H| X|2) 0 %;“E' funded by an NHMRC Investigator grant 1193766; VS is

funded by an NHMRC Practitioner Fellowship (606544).
Declaration of competing interest: None.
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1M XS HAT) Mahncke (2021)
a9 HIZE S At
Rand " H =3 This was a multisite, prospective, parallel-arm, randomized,
Dagroolrzﬂijﬂlﬁrgggenera 1on == active controlled, double-blinded trial conducted at five
T = mE=] military and Veteran Affairs (VA)-based trial sites.
Sites requested randomization allocation through e-mail,
Allocation concealment u=S and a single coordinating centre staff member fulfilled
(HIRAA SH) O== requests through a concealed randomization allocation
cwH = O=24  sequence.
Blinding of participants and u == To maintain the participant blind, consent forms described
personnel == the study as comparing two distinct types of cognitive
(O RO{XL, HALO)| LS =712)) 223 training. Clinician/neuropsychological raters were blinded.
Blinding of outcome u =3 After each assessment visit, the assessor was recorded if
assessment O=2 the participant had made comments that broke the
(ool st =713 O£ assessor blind.
A complete CONSORT flow is shown in Fig. 2.
Drop/withdraw rates were not significantly different
Incomplete outcome data m =2 between groups (P = 0.554), and there were no significant
(.:.,-ﬂ:.pé} ATRZ) O=2 differences between completers and non—completers (data
=owo = O not shown) nor between the experimental treatment
drop/withdraw and active control drop/withdraw groups
(data not shown).
B LS D=EZ2 QKD a0l ¢igE R AUE Bilotl US
Selective reporting 0 s - Cognitive measures
(MEHE EHTT) O E;M - Functional and participant-reported outcome measures
= - Task-related measures
Funding
- - O3 The BRAVE study was funded by a CDMRP grant
g:;z:tg _f—rmd;g,o%)s upport H=3 (PT100024) made to Posit Science as the coordinating
=== = 0= centre, with subcontracts to each of the individual trial

sites.
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1XMXHESTAE) Shyu (2021)
=T NEEEE] AL
Lo
Random sequence generation g oo ool
(29| HEA A1) megy oo
. O%=2
Allocation concealment M=o ojzg1e
(BN 20) e
m ==
Blinding of participants and Oue
perso[mel = | ;é Single - blinded randomised controlled trial
(27 FOIXL, HEX0]| CHE O] 2514
=718) B
Blinding of outcome O%=2
assessment as=ss ZANEIt =7t gsls
(Zotgotol| st =7H) =34
O%=2 S tHE 22 15F0A A 2 Z219F, 109
ncomplete outcome data g oo pw xmpE £ 27 oW, 102, Y FHBE &
2SS0 2AE) D28 2718 802 IIH0 SR} Hot wus
o _ P
Selective reporting E o AP0 I*OH"| OD2EZ2 QX A0 A2l 28 Z&5H
(MR H1) 0 %;AE. OiMEE 22 ZUE Hisil QO MHtE
National Science Councils of Taiwan, ROC,
Private fundi i S Grant/Award Number: NSC101-2314~- B-570-001;
(J:ji:g;gl Jl(r;g__l)suppo == National Taipei University of Nursing and Health
=== = O==4 Sciences, Taipei, Taiwan, ROC, Grant/Award Number:

110ntunhs-TR-06
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1M XHESTAHT) Broadhouse (2020), Suo (2016), Fiatarone Singh (2014)
3 HIZEH At
A concealed, computer—generated sequence of randomly
permuted blocks (block size ¥4 8) ina 1:1:1:1 ratio to each
e of the 4 intervention arms, stratified by sex and age (75
Random sequence generation co and 75 b years), was generated by a research assistant not
SR Hi A=A AA) 0 3l otherwise involved in the study via a statistical website
== (www.randomization.com created by Dr. Gerard E. Dallal,
Tufts University) at the completion of all baseline
assessments.
Lo
Allocation concealment E oo Assignments were then placed in sealed opague envelopes
(HEEAN 25) oo and delivered to participants by the recruitment officer.
=24
Blinding of participants and me Subjects are informed that they will be randqmly assigned
personnel N=e to one of four treatment groups by the recruitment officer,
(17 ROIKE PRI THBH 7)) [ 23k and will be blinded to the investigators™ hypothesis as to
’ B which is the preferred intervention arm. All groups will have
L Lo an equal volume and frequency of contact with trainers
Blinding of outcome u xS over the 18 months of the study. All primary and secondary
ajsdsi'esnfjment oty O oo,  outcomes will be obtained and analyzed by blinded
(ZHEH0) Ofet =7 12)) === assessors on different days to the training programs.
Lto
Incomplete outcome data n oo (Suo, 2016) There were no significant differences in
(E5E8 ZUXRE) O %gw dropout (8%), between the four interventions groups.
==
, , [ = _ _
Selective reporting - oo D=EES0| EXHotH, A0 ARH0| Hololl =2 ZUs0| &
(MEdx H ) 0] 25t HIEAS
This study was funded by a National Health and Medical
Research Council (NH&MRC) of Australia Dementia
Research Grant, project grant ID No. 512672 from
Lo _ . .. .
Private funding support [ ] s f2008 201 1(f;qttps//wvvvv.nhmrc.gov.au). Ad((jjl]:uonal ;:undmg
(@17} 4] X|2)) Eo or a research assistant position was sourced from the
= O =24 NHMRC Program Grant ID No. 568969, and the project was

supported by the University of Sydney and University of
New South Wales.
The authors declare no conflicts of interest.
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1XMXHESHAT) Fellman(2020)
CE TE2EE! NS
Lto
Random sequence generation g co ojzgie
(29| HEA A1) BEay oo
Lo
Allocation concealment g gé ojzgie
(BN 2H) =S
Blinding of participants and = This study was a single-blind, fully home-based
personnel H=3 randomised controlled trial
(S AR, SR st =71) O 23 - GIFXO| Oiet =712 AlbEX| 2
Self-assessment measures
indi Lo
aBs“:éjs”;?nZt]?umome Ezg We implemented self-assessed pre—post
i =1 7181 S guestionnaires to assess possible subjectively
(Zotgotol| st =7H) O st . . o
experienced changes in WM functioning.
Lt
Ir;cc_;mglete outcome data E ;g AZZ|} 92
Lo _ _ _ =
Selective reporting ; ca MO Holitl Z2EE2 QKT AR A=E XE Zelol
(MEfN H ) 0 ggg OMElE BE ZIE 05ty oin HHE
Matti Laine received funding from the Academy of
Finland (Grant No. 260276) and the Abo Akademi
m e University Endowment (grant to the BrainTrain project).
Private funding support 0 oo Juha O. Rinne reports grants from the Academy of
(RIZt AH| X|2) D%;W Finland (Grant No. 310962), grants from the Sigrid
==

Juselius Foundation, and grants from Turku University
Hospital (Grant No. 13463).

- Gsigol ses we
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1XMXHESHAT) Cavallo (2019)
CE] Al
Random sequence generation ojzoio
(RE HHZEA 44) AES
Allocation concealment ojzoio
(B =M 2H) eee
Blinding of participants and
personnel ojzoio
LK HAO

(%7 FOIXL, AXL0] CHE

i=713)

Blinding of outcome
assessment
(Zotgotol| st =7H)

All participants underwent detailed europsychological
assessments by experienced neuropsychologists
blinded to patients’ allocation before training

Incomplete outcome data
(2328 2UAE)

ST OED 247 43 D243 0= 2T FFO|
glg Zoz mHs

[y |

Selective reporting
(MR H1)

ARl ot Z2EZ2 YXITH AR A2E XS Zelolo]
OlMEE RE ZuE 26ty Qi MHE

Private funding support
(DIt S| X|3)

The authors received no financial support for the
research, authorship, and/or publication of this
article.
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1XMXHESTAE) Prokopenko (2019)
a9 HIZE S At
Lto
Random sequence generation g oo
(R - 4A) oy . . :
T m == The study included 68 patients, who were randomized to
Lo three groups
Allocation concealment g;g aroup
A o fimie]
Blinding of participants and O%=2
personnel O==2 pa=ge=
(S AR, AL St =71)  mEE
Blinding of outcome O%=2
assessment == pa=ges
(ool st =713 H=24
Lo
Incomplete outcome data g oo o= oio
HHS fedf=] L H AT
(E?S‘E‘J ?E:’-T’-I' XI'E) H =23
D2EZE QXL ool g s e AU Vst S
- Assessments of neurological status were performed
using the NIHSS scale. Cognitive status was investigated
using the following scales: the Mini Mental State
Examination (MMSE), the Frontal Assessment Battery
m e (FAB), the Montreal Cognitive Assessment (MoCA), the
Selective reporting oo Clock Drawing Test (CDT), and Schulte tables. Functional
(MEdX] B ) 0 S5l state was assessed using the Instrumental Activities of
Sk Daily Living (IADL) scale. The emotional domain was
studied using the Hospital Anxiety and Depression Scale
(HADS). Patients were assessed before and after treatment.
The Physician’s Clinical Global Impression scale (CGIS)
and the Patient’s Global Impression of Severity (PGIS)
were used at the end of treatment courses.
. . m=3
g;;?g _f—:gld;;%f upport F=) The authors have no conflicts of interests.
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1XMAHESTAE) Tang (2019)
9 HISE S Al
028

Random sequence generation o . . -
(SxfQ| HYRAA AA) =S The participants were randomly assigned to training or

m == active control group. The personnel involved in conducting

= the study and data analysis were masked to the patient

é“%:ffﬁnocﬁgcealmem =2 randomization.
T m =
Blinding of participants and =S
personnel O==2
(T FOIR}, X0l Thet =718) D=2k Study participants, their caregiver, and all assessors were
Blinding of outcome [ =) blinded to treatment assignment throughout the study.
assessment ==
(Aztgrtol gt =7t) O =24
Of the 16 participants (26.7%) who withdrew from the
Incomplete outcome data | L;é% study, f_ive reported hea_lth is_su_es, four reported time
(2255t ATRD) O i—%_a constraints, five were dissatisfied, and two reported
== = personal issues.
- M2 7, WEE9
Lo
Selective reporting 5 7S OZEZO QX o) OZE DE HNE B U
(MEY= &) 0 5l - Outcomes
=252

This study was funded by the National Key R&D Program of
m e China (2017YFC1310102), National Natural Science
Private funding support 0O oo Foundation of China (81671040, 31571156, 31871133, and
(DIZt S7H| X|2) 0 S 81701044), Beijing Municipal Administration of Hospital's
Sk Youth Program (QML20170801), and Beijing Municipal
Science & Technology Commission (Z151100004015078).
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1XMXHESTAE) Prokopenko (2018)
3 HIZEH At
Lo
Random sequence generation 5 oo A simple randomization using simple random tables was
(R - 4A) 2304 performed.
[ ure THEO! g 017 G2
Allocation concealment O oo Twenty—five participants who received conventional
(HiEEA 2) m =5y  treatment in the Neurorehabilitation Center were
=5= randomized into three groups.
Blinding of participants and O3
personnel O==2 pa=es
(S ZHOIRL, AL St =71) mEE
Blinding of outcome O3
assessment == pa=gtes
(Haotol st =713 ==
Lo
Ir;cc_;m&lete outcome data E ;% Axz| ol
(E%‘E“?_} ?E:’ﬂl'xl'ﬁ) 0 %?J‘*'
Lto
Selective reporting 5 7S OZEZO QX o) s DE HNE B 15D U
(ME4X H1) 0 %gw - Diagnostic methods
Private funding support = I’_(E = oo
(et & = =3
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1XMXHESHAT) Wiloth 2018)
39 HIZEAH At
. O%2 Participants were randomly assigned to the intervention
Random sequence generation = ) .
(QXI0| HHEAM AA) O=2 (IG) or control group (CG) after baseline testing (T1)
o e WESY - TN YHe oZes
. Oz

AIIocflonoconceaIment O=o olagie
(B =M 2H) oz

=
Blinding of participants and mue A
personnel O oo The present study was designed as a double-blinded,
(I FHOIRE, XL CHEE C=say  rfandomized, controlled
=71 —c
Blinding of outcome | = The Physiomatassessment was administered by a person
assessment [ i%% who was adequately trained in test procedures and who
(Zargotof st =713) O skl was blinded to the participants’ group allocation.

u=2
Ir;cirgple;?_’outcome data 0 ;% AZ7| Q2
EST'_'?_ E-‘-I'XI'E) 0 %il')él

. . m e N N _

Selective reporting 0 s A0 FoiRl TEESE GIXIZE A0 A=E XS ZE5HH
(MEfx] E15T) 0 %ii*l OEE 2= ZUE EI_Of U HEHE

O we The study was supported by the Dietmar Hopp Stiftung,
Private funding support - s the Robert Bosch Stiftung, and the Network of Aging
(ZH A7 x| ) 0 284l Research (NAR). Mrs. Lemke received the Robert Bosch

grant.
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1M XHESTAHT) van de Ven(a) (2017), van de Ven(b) (2017)
CE HIZ 29I A2
Participants were randomly assigned evenly to one of three
. m =2 groups (intervention, mock training, waiting list) by
?ﬁ;?%rzﬂijili?rg%generatlon O=2 software that minimized the group differences in age,
T = O=s education, sex, time since stroke, scores on a cognitive
screening, and level of computer experience.
The minimization technique included elements of
Allocation concealment =2 randomness into the minimization algorithm, to make the
(AN 2H) O==2 prediction to which group a certain participant would be
= O=sH allocated uncertain. The groups were coded by the
research coordinator.
indi ici Lo
Blinding of participants and u s The study was a prospective multicenter, double blind,
personnel = domized controlled study (RCT)
(B ROIR, TR0y Chet ivte) Dgapy  eneomieec coniored SHEY R
Blinding of outcome O3
assessment O=3 g els
(Anrg7iol thet =7H) m ==
- Missing values were replaced by the method of last
mue observation carried forward (or backward in case the
Incomplete outcome data 0 oo baseline score was missing). In this way, 13.1% of the
(255 ZURE) S EAl intention—to—treat data were imputed.
=24 _ . - . .
see Fig 1 for participant flowchart including drop—out
reasons
IR D=EZE2 QKD S0l ¢igE B AUE Bilotl U2
Selective reporting 0 oo = Primary outcomes
(MEfx H ) =S, —Secondary outcomes
O 59—'!'2 e
- Training performance
Funding: This project is part of the research program
"Treatment of cognitive disorders based on functional brain
imaging” funded by the Netherlands Initiative Brain and
e Cognition, a part of the Organization for Scientific Research
Private funding support 0 oo (NWO) under grant number 056-14-013 to JMJM. The
(7t HH| X ) 0 %g‘w funders had no role in study design, data collection and
==

analysis, decision to publish, or preparation of the
manuscript.

Competing interests: The authors have declared that no
competing interests exist.

_38_



HtH(Ref ID) 46
1XMXHESHAT) Cavallo (2016)
39 HIZEAH At
. =2
E;g'?%rzﬂijgﬁrgggeneratlon Di?% Patients were then randomized in two separate
O == groups (experimental and control groups) by means
. m =S of a random number generator with mixed block
,(Alj“cggﬁn%c];l;cealment BE;%W sizes (the block size could be two, four or eight).
===
Blinding of participants and O%=2
personnel O==2 Pa= =S
(S AR, SR St =71) mEE
Blinding of outcome | = Neuropsychological Assessment
assessment == Neuropsychologists were blind to the purposes of the
(Ho-otol st =713) O=84  study, and to the group each patient belonged to.
However, it is relevant to note that only two AD
patients per group were missing at the 6-month
assessment, as their families preferred to move them
Incomplete outcome data e from our Heglth Assisted Residence to another one
(E223 ZTND) D%:;% clo;er to their places. As a resullt, 38 out of 40
== =34 patients for both group were available at follow-up,
allowing us to assess the vast majority of treated
patients also 6 months from the end of the
experimental and control interventions.
. . u=3 D=EZE2 QKD a0l ¢igE B AUE Bilotl S
(S)gﬁ(ill\%r_e)portmg 0= Neuropsychological Assessment
= O == Neuropsychiatric Assessment
. . u =2
Pnr:;?t; f””d'"g support O=3 Conflict of Interest: None declared.
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1XMXHESTAE) Wentink (2016)
oY HIZE A
=S A blocked randomisation scheme (blocks of six), with

Random sequence generation o
D fe=]

stratification for age and education level (extracted
(29| HEAN 4K) 9 (

O == from the recruitment form and checked by examining

Lo the electronic patient registers), made up by a random
Allocation concealment E_f;g digit generator (Microsoft Excel 2010), was used to
(HHE=A 20) iy allocate the patients either to the intervention group or

D= control group
Blinding of participants and u=2
personnel i O=&s The randomisation sequence was concealed (blinded)
(S HOIXL, A0 TSt =7k) =2 from research personnel, so that assessors were not
Blinding of outcome msS aware of whether a subject was randomised to the
assessment == intervention or control group.
(ool st =713 O ==
LIS _ -
Incomplete outcome data Efi; ZEUSERH od==s SMaUel F77F dyHe=
(588 ZUK=E) O %;g ROet Haks OXX| Sk2 A= MEHE
[ (=) _ - =
Selective reporting ; oo OD2EZ2 SIXIL AR AZE s Zeol tldt= 2=
(MEfx H 1) O %2@ ZNE Hsk0 QUi T
, , O%=2
Private funding support OS2 929iel o X2 Oft eigers
(It Si7H| X|2) B =5
==
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1XMXHESTAE) Cerasa (2014)
a9 HIZE S At
. OR2 Our study was a blind, randomized, controlled trial
Random sequence generation O=o divided i ‘ incioal
(_?_Z!._?_l HH§¢M gg) oo Ivided Into four principa Stages.
= =24 HeH S AE8S
The first stage was based on the recruitment of the
. e atients for the study. The patients were not
Allocation concealment o _pf d ab hu. ¥ pat h
(=AM 2H) | o Informed about their group assignment or the
e = O == rationale behind their training performed in our clinic
(Experimental group) or at home (Control group).
Blinding of participants and ORS
personnel O=2 Our study was a blind, randomized, controlled trial
(S ROIXL, ST TSt =71E) W2
Blinding of outcome | s Finally, at the end of the 6-week training, subjects
assessment D%_% from both groups were given a blind evaluation,
(ZBurg7of st =7+) O==4  using the same protocol employed at a baseline (T1).
e
Incc_>mp_lete outcome data g ;g oz g2
(ESE5 4URIE) = gij Al = =
. . m=S -
Selective reporting O=o O=EE2 QIR A7EE0| Hae 2= 208 21t US
(MEfx EH 1) 0 %ijg Neuropsychological assessment
Acknowledgments
This study was supported by MIUR (Ministero
Lo Universita’ e Ricerca; PON 01_01180) Grants to Prof.
Private funding support 0 oo Aldo Quattrone.
il oAl onflict of interes
(22 A7 X|2) 0 =5 Conflict of interest
=

The author(s) declared no potential conflicts of interest
with respect to the research, authorship, and/or
publication of this article.
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1XMXHESHAT) Zimmermann (2014)
39 HIZEAH At
m e The study design was parallel controlled, randomized,
Random sequence generation o and single-blinded. The patients were randomly
(RE9 Hi-EA M) =z assigned to 2 training conditions by means of
covariate adaptive randomization. Randomization was
restricted by group size (allocation ratio 1:1), age,
. u =2 sex, and educational level; it was performed by
Allocation concealment Lo ) o .
(AN o) U=5 entering the patient’s age, sex, and educational level
O==2  into a computer software program after a baseline
evaluation had been performed.
Blinding of participants and O%=2
personnel == parallel controlled, randomized, and single—blinded.
(47 FOIX}, AR Chet 7)) 2=ty
indi Lo
Blinding of outcome D;g The evaluating personnel, however, were not blinded
assessment == to the traini dition in the follow- luati
@0 et 1) 0] 23k o the training condition in the follow-up evaluation.
m e In our study, we expected a very low dropout rate
Incomplete outcome data szg (¢(5%) because of good patient motivation and high
(255 ZURR) D%;W flexibility in the appointments.
= Figure 1; lost 1%, 0%
Lo
Selective reporting 5 oo OZ2EZES QX|TH HHIH| HZE = ANE B350 e
(ME4 B ) 0 %ijg Neuropsychological assessment
STUDY FUNDING: Supported by Parkinson Schweiz, the
Lio Gossweiler Foundation, and the Freie Akademische
Private funding support ng Gesellschaft Basel. These institutions had no further
(RIZH AH| X|2) D%;'w role in the study design or data evaluation and

interpretation. (Jacques and Gloria Gossweiler
Foundation is a non—profit organization)
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1XMXHESTAE) Zucchella (2014)
%12-,! HI E.lolol Al‘-ﬁ-
. =2
E;;?gjrzﬂi:ili?rgzgeneratlon O=s Inclusion criteria were enrolled in the study and
o = O == randomly assigned to the study group (SG) or to the
Allocati | ‘ = control group (CG) by means of a computer random
y icifnc,c]? nceaimen O0ss number generator.
Blinding of participants and O%=2
personnel O=s EslE
(S AR, AL St =71)  mEE
Blinding of outcome [ = All the assessments were done by a psychologist
assessment == blind to the patients’ randomization and not involved
(ool st =713 O in their care.
LIS _ -
Incomplete outcome data Efz; ZEUSERH od== SMEUel I77F YYo=
(588 ZUK=E) D%;’M. Folet %D'EF% OJX|X| 4 % ez MHHE
—_ =
Lo ) .
Selective reporting 5 oo A0 ol Z2EZEE2 GIXIZH ARH0| AZE A= Zeloto
(MEfx H 1) O gg’@ OldElE BE 2UE Eusiy Qo HHE
Lo
Pnri;ate funding support g ;é olzeie
(DIt Si7AH| X|2) m =
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1HAHETAL) Rosen (2011)
39 HIZEAH At
Lo — - ,
Random sequence generation D;g Participants were randomly assigned to experimental or
S xtO A U&Es control groups.
(TZ!-T' HH@T'_'A-I gg) =HSIA| |1 & HH 5 0o
.E%!'E _‘_r,'x'"xﬁ J.:.Oﬂ EHOJ cﬁl:l ZIN=)
Allocation concealment m =2 The randomization sequence was blinded from research
(AN 2n) O== personnel who enrolled participants or who administered
A O =4 cognitive tests.
Control for the time intensity of the intervention and to
Blinding of participants and e kﬁep participants blind” as t?] their group aslg%nment.
personnel =2 the. neurot|mag|ng researchers were blind to group
1 XIHXF HLK] 5t =712 = 5HA assignment, . . .
(T B, AR T3t e7te) [ =2t Random-assignment,  double-blinded, active—placebo
design
Blinding of outcome m =2 There were two parallel forms of this measure and because
assessment O=s the person conducting the assessments was blind to the
(Zargoiol tist =713) 284  group status of participants,
All participants in the experimental group made progress in
e the training program as measured by improved
Incomplete outcome data O oo performance on training tasks from the beginning to the
(2528 ZUNE) O =gy  endof the program
=== - Behavioral effects in the MRIOIA AEZ & FH LIS
Lt, Zui0)| 2 FES OIXX] 2 Al = T
Selective reporting WSS ol weim Z2EEe gXIEH Aol AL %S Tl
(MEHR] H ) Dogy CI8Es 22 208 mach Ao B
-This study received funding from Posit Science
Corporation through research grants to Stanford University
and the University of California, San Francisco.
-Grant Support: NIA (KOTAG025157, AG12995, AG09466,
. . u=3 AG05865 01), NIMH (MH35182, MH59940), NCRR
Private funding support = L
(@7 + o424 X)) O=3 (RR09784) and Posit Science.
=== = 0= - Ultimate responsibility for the design and conduct of the

brain imaging portion of the trial and the analysis of the
data resided with the principal investigators, Drs. A.
Rosen and J. Gabrieli, who had complete and
unrestricted access to the dataset.
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1XMXHESHAT) Barnes(2009)
39 HIZEAH At
Lto
Random sequence generation 5 oo The randomization sequence was concealed from research
(2| Hi ™A AA) O %iﬂw personnel who enrolled subjects.
==
Allocati Iment m =2 Subjects were randomly assigned to the intervention or
ocation concea O=2 control group in site—specific blocks that varied randomly in
(B SH) O =4 size to ensure adequate randomization
- - The control group performed three types of
Lo
Eg?:;ggg participants and E_f;; computer-based activities to control for the time intensity
< = =5 of the intervention and to keep subjects 'blind' as to their
(A7 BOIRE, SRl Cist =2H) OS2 :
group assignment.
i i Lo
aBSIIQsSIr;gr}n(;;f[)utcome ; oo Research personnel who administered cognitive tests were
(0] 3t =712) O %iﬂkg blinded to group assignment.
Thirty-six of the 47 subjects (77%) successfully completed
m e the cognitive training protocol while 5 intervention and 6
Incomplete outcome data 0O oo control subjects dropped out.
(E5E5 ZYRIR) O con  Subjects who dropped out did not differ from those who
== completed the study in terms of age, sex, education,
depressive symptoms or cognitive function scores.
Selective reporting WSS ol HofR DRESS QAR A0 HZIE H#S EEIH
(MEfN 2 ) 0 %gw OMEl= BE ZIE HU5t UCin HHE
==
Lt
Private funding support g oo o1zl
I - HAO
(212t o1t X|2) =y

_45_



HtH(Ref ID) 53
1XMXHESHAT) Galante (2007)
39 HIZEAH At
Lto
Random sequence generation g;g we carried out a single blind randomized controlled
(F212] HiEEM HY) - %;F o study~
. e Twelve patients agreed to participate in the stud
Allocation concealment Dio P d lg . Z P ‘ v
(AN 2n) l S and were randomly assigned to one of two groups
=34 (treatment or control condition) in order of recruiting.
— — Lo
Blinding of participants and D;g we carried out a single blind randomized controlled
personnel H==s Study~
(17 BOIRE, IR CHEH 7)) O 2t Y
Each participant was evaluated by a
Blinding of outcome H =2 neuropsychologist, blinded to the patient’'s group
assessment == allocation, with the administration of a complete
(ool st =713 O =24  neuropsychological battery, behavioural and functional
scales.
O%=2
Incomplete outcome data
(2528 Z1N2) JEs, T8RS
m ==
. - u =2
Selective reporting O3  IZRES2 QX Anyw o3 DS ZiE BT5 IS
(B4 EioT) os
O ==t
Lo
Purivate funding support g h:%é ofzeie
(2l+ otp X|2) m oo
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54

1XIHETAT)

Bernini (2021)

3

[EECE

ALS

For the patient allocation, we generated random

Rand " | s numbers from a uniform distribution in the range 0-1,
(Dagr%rr;”ifitﬁrﬁil?enera on O&s dividing the range in three equal intervals and
Tom entl ee O =2 assigning each patient to the group corresponding to
the sampled number.
For the patient allocation, we generated random
Allocation concealment = numbers from a uniform distribution in the range 0-1,
(EE2A o) O=&s dividing the range in three equal intervals and
== O =24 assigning each patient to the group corresponding to
the sampled number.
. — Lo
ggrsolzﬁg participants and 5;; This study is a prospective double-blind 3—arm RCT.
(P17 MOR}, QTR st 7R Cmsy TA SEE USUS
Blinding of outcome = Cognitive outcomes were measured at TO and T1 by
assessment == a neuropsychologist who was blinded to the patient
(ool st =713) O =2 allocation.
Lo
Incomplete outcome data E oo CCTIZ20|M 3H, PCTIZ0|A 2HOZ OA AR = FHERE
(EEE25 ZNNR) Eo,  SIQIol}, A 2 ¥ae 0IX|X| e o= MEts
O==4
Selective revortin m =S Trial registration number (ClinicalTrials.gov): NCT04111640
preytiicadel %S (30th September 2019). AFHO| HEE 248 Za5(0]
= O == OlMEE= 2= ZUE Hiota Uty HHE
. . | s This work was supported by a grant from the [talian
g;;?t;ggld%r;%)support O=3 Ministry of Health (Ricerca Corrente 2017-2019).
e e = O==td - Z2o7H Xy
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1XMXHESHAT) Kim (2021)
3 HIZEH At
Lo
Random sequence generation ; s An independent researcher used sequentially numbered
(R HEEA 4A) Cox containers for randomization.
O ==
. O%=2
Allocation concealmen =
A S t DS A SHO o oEee
e m =3y
Blinding of participants and O%=2
personnel O==2 AT BOXA 52 HEXo| tg =718 ¢a2 elg
(27 FOIXL, PR St =7H) W=
Cognitive function was assessed in both groups at
the time of enrollment (TO) and at the end of the 2
Blinding of outcome [ s weeks of treatment sessions (T1) by the same
assessment O %% experienced psychologist who was blinded to group
(Zargotol tist =71 O =24  allocation. Functional performance in ADL was
assessed by occupational therapists who were also
blinded to group allocation.
Lto _
Incomplete outcome data 5 o SMZOIM 3 A st
(528 ZUXE) D%;'w J2Lt ZFXPPE 200 S OIXX| ks A=z HHE
==
Lto . _ o e
Selective reporting 5 oo ARM0I| Moirl T2EZ2 QIXITH AR AZE A2 Zalslo]
(MEdx ) 0 %;‘w Oldl= 25 ZE Hickn o HHE
==
) ) | = The authors certify that there is no conflict of interest
Private funding support co . : : - ) i
o O== with any financial organization regarding the material
(QUZt AH| X|9) Si5Al : ; i
0= discussed in the manuscript.
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1XMXH(ESHAT) Baltaduoniene (2019)
39 HIZEAH At
Lto
Random sequence generation g oo
(RS HE=A ) ng Patients were randomly assigned to study groups with a
. == . . . .. .
O e 1:1: 1 allocation ratio, according to the rehabilitation
Allocation concealment 0 oS registration journal.
A o fimiem]
Blinding of participants and O%=2
personnel m== A randomised single blinded trial
(S AR, AL st =71) O 28
Blinding of outcome O%=2
assessment == P
(ool st =713 =3
A total of 121 subjects established the trial, and 5 subjects
Incomplete outcome data u =2 left the trial because of the following reasons: 2 subjects
(:.,—t_.?._%} ZANKR) O== died, 2 subjects discontinued the trial due to the
=owE = = impairment of their health condition, and one subject
refused to participate in the trial (Figure 1).
D2ESE QXD ool ¢igs e AUE BEilot S
, . m =2 - Before and after the trial, cognitive functions of the
(Sﬁlﬁcj:;l\ﬁﬂr_e)portmg O=3 subjects were evaluated with the MMSE, Montreal
= O Cognitive Assessment test that was validated and
adapted in Lithuania (MoCA-LT).
Lo i i
Private funding support i The authors declart_a that_ there are no confllcts of interest
(@17} G12H| X|Y) =S and there was no financial support regarding the publication
S O£ of this paper.
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1XMXHETALT) De Luca (2019)
a9 HEERE AR

A randomized block design was used, the

Random sequence generation .E&:é experimenter divided the SUbjeCtS into SUbgrOUpS
(RXQ| HiEZA M) 0 S aiAl called blocks, so that the variability within the blocks
=== is less than the variability between the blocks. Thus,
the subjects within each block were randomly
Lo assigned to the treatment conditions. The “blocks”
Allocation concealment gig were obtained from software with randomization lists
(Hi™EA 2H) O =5l to assign experimental patients (A) and monitor
=5= patients (B). A 2x2 block was used, with a similar
number of patients enrolled in the two groups.
Blinding of participants and Oxs
personnel == A=Ees
(%7 HOIR}, SEAfol LSt =2tE) mE
Blinding of outcome O3
assessment O=s A=e=
(Azrg7iol| gt =7+) W =3
042
Incomplete outcome data Co [ =
— = = = [HSt 2ol
(2328 ZuN2) poo, oo Eeus
==
Lo
Selective reporting 5 ca D2EZE2 QAT S0 ¢igd 2= 208 200610 UAS
(MEdX HT7) 0 %g‘w Materials and methods
= =
Lo
Private funding support Eig The authors declare that they have no conflict of
(RIZH H7H| X|2) O =51y interest.
z25=
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1XMXH(ESHAT) Nousia (2019)
39 HIZEAH At
=
Random sequence generation O=o
(F212] HiEEM HY) oo N . N
T m == Forty—six patients with MCI were randomly divided into two
Lo roups
Allocation concealment g;g arou
A o fimiem]
Blinding of participants and O%=2
personnel O=s A==
(27 FOIRL, PR St =7H) W=
The evaluation of the participants was performed
Blinding of outcome e separately by bqth a neurologist and. an experlenced
o neuropsychologist pre and post the intervention program.
Lo
assessment U=s Both th logi dth hologi blind
(70| 3t £712) O =5l oth the neurologist and the neuropsychologist were blin
= == - to the allocation of participants to groups (training and
control).
LIS
Incomplete outcome data ; oo 46 MCI patients were enrolled in the study, none of whom
(EEE5 ZYRI=) =5l dropped out during the training period.
O =24
. . u =2
Selective roporting D&S  DREZS QNS o) i3 RS NS 2Uskn I8
(M =) <
= O ==t
. . u=E
2‘:;?’(081 ggldjl(r;%)s upport O=2 The authors declare that they have no conflicts of interest.
== mE==s
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1XMXHESHAT) Withiel (2019)

39 HIZE ¢S ALs

Randomization was performed with an online random
Lo . izati i
Random sequence generation | == sequence fgenerator (http-//vvwvy. randomuahon.com) in
(2ELQ| HIRAN AJA) =3 advance of the study and transcribed into randomly
T = O=s permuted fixed block sizes of 6 by an independent
researcher.

m e Participants were assessed immediately following
Allocation concealment 0O oo intervention and at a 6-week follow-up by a researcher
(HiE=AM 2) =o independent of intervention delivery and blinded to

SSEAl .
H=== treatment arm allocation.
Blinding of participants and O%=2
personnel == A parallel, 3—group, single—blind, randomized controlled trial

(47 BOIXL, HTR0| Chet £712) [ 2

Participants were assessed immediately following

indi Lo
ale'ggs'g%ZLf:umome E o intervention and at a 6-week follow-up by a researcher
(@D et =71 0 sl independent of intervention delivery and blinded to
=< =0 =5= treatment arm allocation.
m=S There was a 21% rate of attrition at the 6-week follow-up

Incomplete outcome data

(2255 ZTXR) =2 (27%, 25% and 11% drop-out rate for CCT, MSG and WC,

O =4 respectively).

me D2EZE QXD ool oigE B ZUE Eilotn QU
Selective reporting oo = Primary outcome measure
(MEHX HT) g - Secondary outcome measures

ojo

25tAl o
=== - Subjective memory
ue Training materials for the current research were prepared
Private funding support O oo and funded by Lumos Labs in collaboration with
(QUZt AH| X|9) - %g’w researchers.
= =

The authors have no conflicts of interest to declare.
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1XMXHESTAE) Byeon(2018)
39 HIZEAH At
Lto
Random sequence generation g co ojzo1o
(F212] HiEEM HY) - %g;g e
- O%=2
Allocation concealment O=s olzole
(B =M 2H) o
m ==
Blinding of participants and Oue
persopnel _ =g olzge
(27 FOIXL, HEX0]| CHE =5
=718) B
Blinding of outcome O%=2
assessment Oss ojzole
(Zotgotol| st =7H) =24
u =2
Incomplete outcome data 0 = Ax3| oS
(2525 Z2AK2) O =5 e
. . O%s s o
Selective reporting m =S 7t B Eo AR et Z200ls HAEA S
(MEdX] H1T) 0 %g‘w The Korea version of global deterioration scale (GDS)
==
m e This research was supported by Basic Science Research
Private funding support 0 oo Program through the National Research Foundation of
(RIZH A5H| X&) O %iﬂw Korea (NRF) funded by the Ministry of Education
==

(NRF-2018R1D1A1B07041091).

_53_



HtH(Ref ID) 61, 62
1XMAHESTAE) Chandler (2017), Locke (2014)
39 HIZEAH At
Lto
Random sequence generation 5 oo
(FEL| HiI-EM 44Y) 0 %2@ Participants with MCI were randomized to either computer
o (BF) or calendar (MSS) training using computer-generated
Allocation concealment E 3 randomization assignment.
(HiE2A 2H) 0S8
Blinding of participants and O%=2
personnel O=s = els
(27 FOIRL, PR St =7H) W=
Blinding of outcome O%=2
assessment == Pa=ges
(ool st =713 =3
Lo
Incomplete outcome data g oo o= oio
(E525 ZuNR) m=sy
) . O3
(Sﬁﬁ%"ﬁ_f)pm'"g WS (Chandler, 2017) U ZTHS0| JE20t NS
== O
Acknowledgments: This project was funded by the National
Institutes of Health, the National Institute of Nursing
Research, NR012419, with further support from the
Alzheimer’s Association, NIRG-07-58843, the Emory
Alzheimer's Disease Research Center, AG025688, and the
Patient Centered Outcomes Research Institute,
m e PCORI-CER-1306-01897. Data collection was supported
Private funding support O oo by UL1 TRO00135 from the National Center for Advancing
(217 HAH| X|2) 0 %g’w Translational Sciences (NCATS). Its contents are solely the

responsibility of the authors and do not necessarily
represent the official views of the NIH.

Conflicts of Interest: The authors declare no conflict of
interest. The funding sponsors had no role in the design of
the study; in the collection, analyses, or interpretation of
data; in the writing of the manuscript; or in the decision

to publish the results.
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1XMXHESHAT) Cooper (2017)
3 HIZEH At
. | )
Random sequence generation co The SCORE trial was a single-site, randomized controlled
(R HEEA 44) Do trial (RCT).
n_r; Consented subjects were randomly assigned to 1 of the 4
Allocation concealment E EE treatment arms usi_ng a priori blocked randomization with
(HI"ZEM 2H) 0 ol equal numbers assigned to each of the 4 arms.
=252
Blinding of participants and O%=2 g—“ri_x}pﬂ et =7k3 s S .
o Participants were aware that there were multiple treatment
personnel =5 arms in the study, but were blinded to treatment
o1 RIGIK}, HITLXIOY| Y5t =T S5t ' .
(T BO, AR T3t =7te)) W=t components andmethod of treatment assignment.
Blinding of outcome m=3 All measures were administered by a research
assessment == psychometrist, blinded to treatment assignment, who was
(Haotol st =713 O£ located outside the TBI Clinic.
Lo = A7 AZX|0f| X107t Y
Incomplete outcome data = o T = x(|g1| Xfl-l f) '§0 (F/U) 18
(2255t ZUXR) H=s computer (baseline) 30 —
== =S - Traditional (baseline) 30 — (F/U) 27
. : e C4 ZIIS0| J2HI20t XHAIE
Selective reporting L s _f; EJ‘% éj == A |h logical functional
(MENR| E) B=s igure 2. Cognitive, psychological, and functiona
O == treatment outcomes and treatment maintenance.
The funding organization/sponsor (DVBIC¥) was involved in
the design of the study, collection and management of the
: : m =3 data, and review of the study findings.
(Pnr:;?toeq_f_rtlgldlxr?g:l)support O=3 * Defense and Veterans Brain Injury Center
s = Oests The funder had no role in the interpretation of the data,

preparation, review, or approval of the manuscript.
The authors declare no conflicts of interest.
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1XMAHESTAE) Hagovska (2017)
39 HIZE S At
mue The project data analyst generated a random sequence of
Random sequence generation oo numbers to arbitrarily classify an equal number of
(22X Hi-ZAA AlA) S5l participants into groups A and B by means of a computer
O==
program.
m LS These numbers were placed in an envelope, which was
Allocation concealment 0 oo subsequently sealed. The project manager (Z.0.) opened
(Hi™E=A 2) 0 oo the envelope and informed participants of their group
=5 assignment.
Blinding of participants and e Participants vvereflnfo.rmed tt))y thﬁ training staff tlf&at ;here
personnel =< were two typﬁs 0 trallrémg, ut t eyhvvere not ‘[oOI what
0171 RIGIXF O1=LX| 5t =712y S5l intervention they would receive or the anticipate
(T B, A7R00 T3t =7t O == outcomes. The training staff were not blinded.
Blinding of outcome O3
assessment O=2 pa=gtes
(ool st =7 13) ==
Lto
Incomplete outcome data ; oo The strengths of the current study include a relatively high
(528 ZUXE) O %ij o response rate (85%) and low drop out rate.
Lto
Selective reporting 5 ca O=EE2 QIRITH A9 Hae 2= 208 2ot US
(MEfx H ) 0 %ijg - Outcome Variables
. . u =2 : : :
Private funding support =2 The authors have disclosed no potential conflicts of
(2UZH AH| X|H) 0 %g‘w interest, financial or otherwise.
==
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1XMXHESHAT) Westerhof-Evers (2017)
a9 HIZE S At
. ORS .
Random sequence generation O oo This study was designed as a multicenter randomized
(RER] Ui ™M 4d) m =y  controlled trial,
=252
. m =2 Balanced assignment (per 4 patients) took place, for which
Allocation concealment O== lots were blindly drawn by a coworker not involved in the

AM O
(HEEM 2H) OEs  study.

Blinding of participants and O%=2
personnel O==2 pa=ge=
(27 FOIXL, PR St =7H) W=
indi Lo
aBShQ:ér;?n(;L?utcome u o Research assistants blind to treatment allocation carried out
HTHmI0| et =712)) 023k the neuropsychological assessments.
=3
";.C,.Z’EF;'f ;?_’o;tgme data O=2 there were almost no dropouts.
(EST'_'n_ E-‘-I' I' ) |:| %_f?_pu
==
D=EEZ2 QX2 Aol HeE 2 20E Bilotl US
- Primary outcome measure
. . m =2 - Seconc;/ary outcome measures
Selective reporting oo o i
(MEfS B ) O=s Social cognition tests
= O =2 - Attention and executive functioning tests
- Behavioral questionnaires
= Other
Lo
. . =]
g;;?t; f_rlljgldj'{ll%f upport O=3 The authors declare no conflicts of interest.
i |:| %_é_})kl

_57_



tH(Ref ID) 66, 67
1XAHESTAE) Cho (2016), Jung (EZI=h (2016)
oY HIZE A
2=}
Random sequence generation g :’;2
=]y e A =)
(FEL| HI-EM 4Y) m=s 48O TIAXISE MRIOIM 1-487HK] St M0] QU= OIS
. e 2 A2 T2 B2 5|0 NFBL CACR, Control2] A
éllzcg:iuc;nocor)mcealment 0 5 JEOZ LEQILY.
HaM 20 =2
mEsy
Blinding of participants and O ';:% “Single-blindE {lot 2t 2&2°| X|=AlZtE THEA| otal
personnel i H=s HAARE0| M2 X|=LHE0H CHal OO/ [SHX| SZ26tAH| SMISHRAL.”,
(ST &GIRL, AR Ot =712) O 28 A0 TSt =7+ 2 AlR-fokK] iE
Blinding of outcome O%=2
assessment == ‘LE X2 Bt B E AARZA Qs AlRb=ACE”
(ZT10] Tt =712)) m=sy - ) r.
e ZEAPL 5 S 7H RARH 2
Ir;c’_cirggle;?_’outcome data 0 %é ‘MR 717t SOt NFB= 168 & 29, CACR2 168 & 20|
(255 ZUKIR) O] 254l Ef2T|0f FA| AKX S NFB 14%, CACR 149, Control
- 16E22 44FHO0| A0 E7HK| HOoIL! AFRHILE ofAct
. . =
Sflectlve reporting ; oo O=EZ0] EX{otA| K| A0 ARE0| H2lohi=2
(MEfN H 1) O %; N ZIE0| AFZU0M B5F MAIEHD UAS
==
Private funding support u i% - o =
(@17} o424 X|2)) O0%ss DIZEAR| S| A1 K| 20f TSt HASCS
= 02
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1HAHE L) Jung(8Z2) (2016)
EE EERE A
0%

Random sequence generation N=o
(RE| LA 44)

B=2d = 070 BE HNKHE JIE 87|12 Saf X2 oy
. O%=2 CHETS ZF 118 LHeQITt" et 2 0gt
Allocation concealment O=o
(HEEM 2H) = %;%.
Blinding of participants and O%=2
personnel O0=s A==
(%7 HOIRE, SAfol LSt =2tE) WS
Blinding of outcome O%=2
assessment == PA=1t
(Z2rE7to] st =713) m ==
Lo
Incomplete outcome data E oo AR} 9l
(E5EE ZUKz) sl = v
== O ==t
Lo _ -
Selective reporting 5 oo O2&30| EXfotA| A2 SHAHHOIM AR Flotts=
(ME4X H1) O ggg ZIS0| SHAZMM 2F HAELD U
. . O3
(oo by PP s oRigHol 9T AiZol et oigis
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HH(Ref ID) 69
1XMXHESHAT) Han(gt5#) (2015)
3 HIZEH At
Lo
Random sequence generation g co Qe Ly ZIHE H2 108 SIS QR £ 719 I8S
(R - 4A) = S aiAl SAAZ MHSIAZ
=252
. O%=2
Allocation concealment =2 012 ol
(HHE=A 20) e e
m ==
Blinding of participants and O%=2
personnel =2 oig gls
(27 FOIXL, PR St =7H) W=
Blinding of outcome O%=2
assessment == o= gls
(Aztgrtol st =7t) =3
Lto
Incomplete outcome data g oo ol gl
(E?ST'_‘J E-T’-I'XI'E) H =23
D2EZE QXL ool g s e AU Vst S
- 2 S0 el M- JEE-HAT|S9| HEE Lot Y|
. . | = QI5t0d st=m 2E2|Z QIX|H7KKorean Montreal Cognitive
(Sflﬁcill\ﬁﬂr_e;portlng N=e Assessment, K-MoCA), Al 12|7| ZAKExecutive Clock
= == Drawing Test, ECDT), M29l7| ZAKTrail Making Test,
TMP].OEGE/_E% HAHRey Complex Figure Test, RCFT)&
AA|SISICE
Lto
Private funding support 0 oo oz gle
o I — )
(2UZt AH| X|H) =
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1XXHESTAT) Park (2015)

39 HIZE ¢S ALs

. u=S
Random n neration . ) . )
(':'a"(*j-?(—)l Hﬂijilﬁ é,eg?e eratio O=2 After the previous testing session, all subjects were
T s

O =24 randomly assigned to either the control group (CG) or

oy the experimental group (EG) in accordance with a

gllzcgi[ﬁnoclglr;cealment Os2 random numbers table.
A H ==

Blinding of participants and O%=2

personnel O=3 Pai=ptres,

(27 FOIX), HTR0 Chet =72) W ==

“All outcome measures were administered to the

Blinding of outcome Ose patients at baseline and at the end of treatment
assessment 0= (after the 4-week intervention) by the assistant
(ZBurgoof tist =7+) W =24  researcher with 5 years’ experience in using the
measures.”
u=S
Ir;'cgrgglegj_’outcome data M=o #x3| oS
(EZ;T'_—?_} EJ—I'XI'E) O %g_‘pé
: - m=3 . - = o mai=
Selective reporting =0 ARHO ot Z2ES2 X2 AR A=E XS Eefolo
(MEfN 2 ) 0 %;’w OilATl= D= ZANE 206l QICkT ToE
==
Private fundi D=s
rivate funding support - =
izt o Ry 2 DRI O X it otEeie
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1M XHESTAHT) Richter (2015)
a9 HIZE S At

m e Following an elaborate diagnostic examination, patients
Random sequence generation 0 oo were allocated randomly, using a traditional lottery

(FE] HiEEA 44) O 28 procedure with tickets, to either the experimental or
- the control group

Lto
Eig Allocation was done blinded with respect to the

0] 23k results of the neuropsychological assessment.

Allocation concealment

(HiFE=A 2H)

— — Lo
Blinding of participants and .io In this double-blind randomized control study(ZZ,
personnel O=s o))
(7 EOIXL, SHERI0| St =2H) O =24 =
Blinding of outcome | = Subsequently, the assessment was completed by 2
assessment D%S psychologists blind to group membership of the
(Zargoiof st =713) O==4  participant.

Lo _ _ =
Incomplete outcome data 5;; ASX|7F 00| S OIXX| k2 ALE MHoIL,
(E5=5 ZURIR) 0 %;‘w ASX|7t Gt Aol RARY

==

L.I'O _ o
Selective reporting E oo ARMOI| Mol Z2EZ2 QKT AR A=lE As Zelol
(MEfx] B15T) 0= sl OldEE 22 ZUE BEOsi) o HHE

E_|

) . e Kim Merle Richter received funding of Hasomed, Inc

Private funding support E;Q (l\l/l deb )' hich l:v the R th i
(BIZF G451H| X|2) =5 agdeburg), which sells the RehaCom cognitive

O =2 training battery.
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1M XS HAL) Kim(Z&2]) (2013)
a9 HIZE S At
Lo 3 )
Random sequence generation g ca P2 Mitst QXA T2IH(Rehacom)g = HEE
(RE] U™ M ) m=sy 158 HSHQ QIXXE SME we UiEZ 15802
==
LHE=ACE
Lo -
Allocation concealment g o FAR Y =A0H CHet HS8S
(HHE=A 20) - sl D REQ HIE 2mo| cheh AZeUS
z25=
Blinding of participants and O%=2
personnel O==2 e els
(27 FOIXL, PR St =7H) W=
Blinding of outcome ORS Xz & - 29 Q7| dddgas =854 Blte
assessment =32 LGS |XIGH| /5to 2 ARXIE HE2= HASIAC
(Aztgrtol st =7t) W==d 0 goo| hsk AZels
Lt
Irl'cc_)n;&le;?_’outcome data E;% AZZ} gl
LIS _ = ==
Selective reporting ; ca MO Holitl Z2EE2 QKT AR A=E A& Zelol
(ME4x] H5T) O oo OMEE ZE ZNE Hustl UCHD HHE
=25=
. . O%=2
Private funding support O=o ojzoto
(U7t AH| X|2) = %;1% see
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H(Ref ID) 73
1MIHETAT) Kim(Z4=3h (2013)
%12-,! HI E.lolol Al‘-ﬁ-
. ORS
Random sequence generation . Ho =
(S3t0l H A AR OES  HYR A J1E0) SESIs Xt 3028 Hsi0) M
W =3 EH*W 2 HiEold & F HHRE=E L MEF."

: OR3 D FAR| HHHO o HHE *H My og els
filocation concealment DS © 9&9 oi=0) CfE ohs &M 21 912 ot
Blinding of participants and OS
personnel O&s =70l CHet S=eis
(27 FOIXL, PR St =7H) W=
Blinding of outcome O%=2
assessment == ZANE7E =7H0| gt A5l
(Aztgrtol st =7t) ==

Lto
Incomplete outcome data u s 4% =17l OO
e A O=s A=Kt els
(EST'_'o -‘-I'XI'E) O % -‘;?_-.Vé
Lo ) .
Selective reporting ; ca A0 ol Z2EZEE2 GIXIZH ARH0| AZE A= Zeloto
(MEfx H 1) O oo OEEE ZE ZNE Hustl UKD HHtE
===
Lto
Pnri;ate funding support g ;E ojzoie
(U7t AH| X|2) m =
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HAtH(Ref ID) 74
1XXHESTAT) Kim(Z4la) (2013)
g e HISE S At

. OXs “The subjects were 30 patients who were diagnosed
Random sequence generation oo .
o xho ~ O== with stroke and they were randomly selected to a
(R - 4A) SaiAl . . - o -
=== proprioceptive training group(n=15), a cognitive training
, O%3 group(n=15).”
s o ome O&s  © ES0| agio pIE 9SS SO, 2R0| HEeA
== =34 MY oIgels
Blinding of participants and O%=2
personnel O==2 e els
(S AR, AL St =71)  mEE
i i =
Blinding of outeome DTS ] wole MK QBN QXY 4 AEs eiuxe 2t
_ == Ho| 27X FO1 % 5 sHEIA
(ZTF710| 5t =7 1a) FEEN 189 SLX|ZAR ZHX|IZA 2fal ARYSIACE
u=3
Ir;'cgmrilete outcome data M= AZZ|7} 92
Lo ) _ o i
Selective reporting ; ca MO Holitl Z2EE2 QKT AR A=E A& Zelol
(MER H) S 5Al OlMT= 2E ZuE H06k QT T
O =24
Private funding support ]
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¢ (Ref ID) 75
1XMXHESHAT) Lee (2013)
39 HIZEAH At
. O%=2
Rnandé)m seiuence generation O=3 A randomized controlled trial with a single—blind
(‘I‘E!'Tl HH%T'__A-I Acﬁg) [} %il’g research deSigﬂ"’
Allocati | = The subjects were randomly assigned to CELP (n=6),
(Hﬂgfﬁnoclglgcea ment O=2 TELP (n=6), and waiting-list control (n=7) groups.
= m =y
— — Lo
gggggg participants and E;; A randomized controlled trial with a single-blind
(X7 ROJRL, oiRiol chst jR) Jgay  research design
Blinding of outcome m =2 Outcome evaluation of subjects before and after
assessment == testing and at three—-month follow-up was performed
(A2rm71of st =7t) O =24 by independent blinded assessors.
Lo
Incomplete outcome data Efz; Most of the subjects completed all the outcome
(BEE5t ZURIR) D%;Vé evaluations, including follow-up testing.
Selective reportin u =2 D=EZE2 QKD aeHol| ¢ige e AUE Eilotl US
(fIE?i(J:&-] ;ﬂe);po 9 O=3 Primary outcome measures
= O =4 Secondary outcome measures
. - =3
Private fundlng support == The authors report no conflicts of interest in this work.
(DIt S7H| X|3) O] 234
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HtH(Ref ID) 76
1XMXHESHAT) Herrera 2012)
a9 HIZE S At
. O%=2 The 22 patients were randomly assigned into two
?Da;?%rzﬂi:ilﬁrgzgeneratlon 0= groups (11 patients per group)
T = =24 SA9 HIE A AH0| oist FHE AS8US
. OR3 The 22 patients were randomly assigned into two
Allocation concealment o .
HIKIA ] O O== groups (11 patients per group)
(A SH) WEZY s Smol it oizgis
Blinding of participants and O%=2
personnel O==2 AT S2 SHAKC| HFHE SMO| et =71 atls
(S AR, SR St =71) mEE
Blinding of outcome S one administered and scored the pre—tests, post-tests,
assessment == and follow-up tests (this person was kept blind to the
(Ho-otol st =713) O=8%4  group membership of patients),
m =3
e pwcome date D&g  zaxgaE W es
T =2 ==
O ==t
. . | s X4 =0 oix|o 35| He maks
Selective reporting N=o AR Fotill T2EE2 GIAIZH ARE0| Algle A= Zetoio]
(MEfx H 1) CaAl OlMElE BE ZNE 206k QU motE
O ==
Lto
Private funding support = oo ojZoio
o oo - HAO
(DIt S7H| X|3) =5
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1XMXHESHAT) Kim(Zg2) (2012)
a9 HIZE S At
Lto
Random sequence generation g oo
(R - 4A) o3 i
T B =22 They were randomly assigned to CoTras Group (15
. Owe participants) and Control Group (15 participants).
Allocation concealment =2
A o I
Blinding of participants and O%=2
personnel O=3 olg s
(S AR, AL St =71)  mEE
Blinding of outcome O%=2
assessment == pa=ges
(ool st =713 =3
Lto
Incomplete outcome data g oo oj= ol
Hx g T LH AT
(E?ST'_‘J ?E:’-T’-I' XI'E) H =23
Lo
Selective reporting 5 7S D2EZO QXD Apuo) gE RS ZWE B1sD UL
(Mes B ) Dogw - SEZTMVPT, LOTCA
==
Lo
Pnri;ate funding support g ;é ofz gl
(DIt Si7AH| X|2) B =a
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78

1M XS HAL) Hildebrandt (2011)
39 HIZE S AL
Lto
Random sequence generation g oo The experiment was a randomized controlled, double blind
(BEQ| HIRAA AhA) - %iﬂw experiment, comparing two treatment methods,
= =
LI
Allocation concealment g co
A o fmde]
Blinding of participants and =S
perso[mel . U 5.5% Patients were blind for any expectations with respect to the
(P FOA, A0l gt i=2kE) O ==Y different treatment strategies used in this experiment.
Blinding of outcome [ =) Assessment of patients foIIO\{ving training was done by a
assessment =o trained assistant, who was blind to group membership.
(A0 et w7 13) O =4
Lo
Incomplete outcome data E oo All patients finished the treatment; there were no
(=8 ZURR) 0 %; .,  drop-outs.
— =
. . u =2
Salective reporting 05 D2ESS XD omyso) oS B 202 BI50 g
(Met| 2) 5
= O =t
. . | s The authors confirm that there are no conflicts of interest,
Private funding support o ' " . ;
(017} O3 2H| X|S4) U&s financial interests, and patent holdings related to this
[y, = O %é“l'g paper.
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HtH(Ref ID) 79
1XMXHESTAE) Spikman (2010)
3 HIZEH At
Random sequence generation u 'i% prqspective multicenter ran;lomized control trial (R.CT)...
(L] HIEAM M) O 5o Suitable candidates were blindly and randomly assigned to
O == either the experimental or the control condition per center.
. [ Balanced assignment (per four patients) took place by lot
,Atlllicflonoconcealment =2 (two “control” and two “experimental”). Lots were drawn
(BEeAl 2H) 0O 250l blindly by an employee not involved in the study.
Blinding of participants and O%=2
personnel O==2 pa=ge=
(S AR, AL St =71)  mEE
At baseline (T0), immediately after treatment (T1), and 6
Blinding of outcome e months post-treatment (T2),. an extensiv_e battery of tests
assessment O oo and questionnaires was administered by independent
(ZTH7I0| THEt S71) 0 sl assessors who were blind for treatment condition, except
= Eerie === for the DEX-therapist version and the Executive
Observation Scale (EOS), which were therapist-rated.
Lo ~ , - . -
Incomplete outcome data | =5 At follow—up, three patients in the experimental group did
(2225 ZTXR) U&= not show up and one control patient dropped out due to
=eweE = (1284  logistical problems. (Figure 1)
D2EZE QXD a0l oigs B AU BEilot S
mue — Primary outcome measure
Selective reporting oo - Adjunct outcome measures
(MEfN H4) 0 S5l - Questionnaires and observation lists
=== - Neuropsychological measures of executive and cognitive
functioning
, . 25 This study was supported by The Dutch Organization of
g:;?t; f_rtigld;{r?%)s upport O=s Health Research and Development (ZON-MW),
sE e =2 Rehabilitation Research Program (Grant No. 1435.0009).
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HtH(Ref ID) 80
1XMXHESHAT) Man (2006)
EE iz e
O we A total of 109 subjects with ABI were recruited through a
Random sequence generation oo two-stage process of random sampling (drawn by lot from
(R Hi-E=A M) - Ei‘:‘w a list of services, then drawn by lot from patient/member
=== lists) from all rehabilitation service clusters in Hong Kong.
Lo
Allocation concealment g oo They were randomly assigned to one of the four study
(HI™2M 20) ™ %;pu groups
Blinding of participants and O3
personnel O=s In this double-blinded study
(S EOIXL, HERL0) St =7H) W=
Blinding of outcome O3
assessment == pa=gtes
(Aztg7iol gt =7H) =S
six subjects dropped out for such reasons as ceasing to
have interest in the study (n = 3), a deterioration in their
| s medical condition (n = 1), to seek further medical treatment
Incomplete outcome data co . . : :
(2555t ATRD) O== in China, and because they were preoccupied with other
=eweE = O =4 tasks (n = 2). Thus, 83 subjects were able to complete all
of the training sessions, and their final post-tests were
analyzed.
Lo
Selective reporting 5 IS D2EZ2 QXD ARYMo) EE RS ZNE B sk UL
(MEdX HT7) O %g‘w - Assessments
==
Lo
P;i;ate funding support g ;é oz ol
GEERE BN =
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