Nursing Science 373 %%, 2025, 14(10), 1844-1853 Hans X
Published Online October 2025 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2025.1410246

FENMREREEZANB TN REILER
S¥ed

It =

I R, % fa, ARH, REH, BEAH

AL TR S R 2B, AL R

Weks HiH: 20254E9H16H; FHHM: 20254F10A9H; KA HM: 20254¢10H22H

wm B

HE: FkI B2 MRERREENBHTIRIMRIER, AFREIMEF AR EKERIFE
VR R AT ZSRHPIE. TRNSHRE. Tk REEREAIMIEEHFRFRENH
BRERBEZENBITFRMMARICR, KRN RABRFEE20244E7H, MNPAKSTREATREFG, #
BORCEIESR. 48 SPASEXE, SFEERIGELUR. B4R, TX3NR2E. RGBSR K
XA . ILEFERIEBI AT ERENFERIE. BEhRA., BIHE SR SIRE. B3
M. FREEH. BETHRE RIS, HL30KIERE. 4k FHFRIRIOIER B &R SR
ZIREREZEN ML T RIBRBESHRE, ERRERHE, WBREZEASEIIR, &£
FrEENEFREMBRE

XKigid

FEVM, KEE, B3, IEELS, MRiETHE

Optimal Evidence Synthesis for Exercise
Interventions in Elderly with Mild
Functional Impairment in Elderly

Care Institutions

Chen Wang, Yang Qiu, Huiju Hu, Shumeng Xi, Qiqun Tang"

College of Nursing and Rehabilitation, North China University of Science and Technology, Tangshan Hebei

Received: September 16, 2025; accepted: October 9, 2025; published: October 22, 2025

SHREE .

MESIM: R, BERH, WIEA, AT, B FREVMRERREZ NS T IR e B 45 ). 9132, 2025,
14(10): 1844-1853. DOI: 10.12677/ns.2025.1410246


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2025.1410246
https://doi.org/10.12677/ns.2025.1410246
https://www.hanspub.org/

H
[
48

Abstract

Objective: To screen and summarize evidence on exercise interventions for mildly disabled older
adults in elderly care institutions, providing a scientific and reliable reference for healthcare pro-
fessionals and family caregivers to guide exercise programs for this population. Methods: A system-
atic search was conducted across domestic and international databases for literature on exercise
interventions targeting mildly disabled older adults in elderly care institutions, with the search pe-
riod spanning from database inception to July 2024. The included literature was critically appraised
for quality, and evidence was extracted and synthesized. Results: A total of 15 articles were included,
comprising 1 clinical decision-making document, 4 guidelines, 2 expert consensuses, 5 systematic
reviews, and 3 randomized controlled trials. The evidence was categorized into 8 domains: pre-ex-
ercise assessment, indications and contraindications, exercise types, exercise frequency and dura-
tion, exercise intensity, exercise principles, quality control, and effectiveness of exercise interven-
tions, yielding 30 evidence-based recommendations. Conclusion: The synthesized evidence pro-
vides a foundation for developing personalized exercise programs for mildly disabled older adults
in elderly care institutions. These programs may delay disability progression, improve physical
function, and enhance quality of life and satisfaction among this population.
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Labata-Lezaun 25[19] 2023 RairiR Web of Science %éﬂﬁj‘ﬂll%ﬁ%ﬁﬁé\ SRR
. e BT IR FREN IR E R REE AR
Dyer %[20] 2023 RGLEAR PubMed O ] (2
o . FREN B A TE SN Z R 2 N8 1
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Figure 1. flow chart of document screening
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Table 2. Evidence summary and evidence grade of exercise intervention for the elderly with mild disability in old-age care
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