Nursing Science #*E%%, 2026, 15(3), 186-197 Hans X
Published Online March 2026 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.153084

2P ERREI R Metasr 7

eM%, MW, ot F, AWK, FEH, B K, BRX, 2F, Bk, A W
B gL ERREEESR, S8

Woks H . 20264F2 180 FHEM: 20264F3H11H; &4 HI: 20264F3H20H

R

HE: RATFMRESFBEBERRESEHEE. HEEEEIRIREFRENE W, Hik: BES
E41M. 777+ PubMed. Cochrane Library%5$4z f 2 FE £ 20244E 12 A FIBEHIX IRK (RCT), K
FiRevMan5.3/IStata17.0i/TMeta3#7. 4550 : LN 28FRCT (MFEAE3,52061). Meta /3 HT B,
FERBR AL E N EREBEEINAL(SMD = 0.82,95% CI: 0.65~1.02). H#E7EIE3168/1(ADL) (SMD =
0.76,95% CI: 0.58~0.94) & 4: 3% JF & (SMD = 0.71, 95% CI: 0.53~0.89). WA TR, FHEY =12
. &6 EBERNREFRUEEMR. & BEREERMEHBEARNREIEELN, BUEEME
W RE TR ARHE S .

K
BiEF, EFREE, MetaZH, E3hTheE, EIERE

Meta-Analysis of the Effects of Home-Based
Rehabilitation for Stroke

Meifen Lyu, Huali Liu, Fang Ye, Lina Yang, Shixiu Li, Min Yang, Rong’ai Wen, Liye Meng,
Yonghua Yang, Na Yan*

Department of Rehabilitation Medicine, Qujing Central Hospital, Qujing Yunnan

Received: February 18, 2026; accepted: March 11, 2026; published: March 20, 2026

Abstract

Objective: To systematically evaluate the effects of home-based rehabilitation on motor function,
activities of daily living (ADL), and quality of life in stroke patients. Methods: Randomized con-
trolled trials (RCTs) published from the inception of databases to December 2024 were searched in
databases including CNKI, Wanfang, PubMed, and Cochrane Library. Meta-analysis was conducted
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using RevMan 5.3 and Stata 17.0. Results: A total of 28 RCTs (with a total sample size of 3,520 par-
ticipants) were included. The meta-analysis showed that home-based rehabilitation significantly
improved motor function (SMD = 0.82, 95% CI: 0.65-1.02), activities of daily living (ADL) (SMD =
0.76, 95% CI: 0.58-0.94), and quality of life (SMD = 0.71, 95% CI: 0.53-0.89). Subgroup analysis indi-
cated that rehabilitation programs with an intervention duration of > 12 weeks and those incorpo-
rating remote technology were more effective. Conclusion: Home-based rehabilitation is an effec-
tive rehabilitation model for stroke patients. It is recommended to promote its application with in-
dividualized programs and remote monitoring technology.
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2 (p RO R R AR NEOE . BORRIE DR L, BA R R mBURR . mEREAR R[],
giit, WERFEHANAE T RER AN, EEE DL 70%~80% % EA ARRERZS). i, FiF
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FERE R, BREEEAH R EN. wmi “UEE L7, KERE I ES AU E
FEHE BN AEEIE . XMBUAMLAE T RO R 5 2 R IR, SEBLR R IIN GRStk 5 H w1,
et SIS D REAIZ AL AR, I B RO Bh X BE SCHF R 40, IR DA B I 22 5F I 71 (5] IE4EK,
B IZRELRST . P A M S BRI PG A e, L Res 3 B ANIE I O9s i) “ TR +
JERREER” P, DRI TR REE IR A R ST Bk 6]. RV R SRR B & Sk
ANWHES, BB W T BT I A E R . SRR, S e X R R AR R B B T
e HRETE SN BE/I(ADL) K AE BT, R AT S BB T HMITIZREE(7]; 15— Lt 7NN
HACRAE, wHe 507 R M AR Sk Z THD Ll 18 T 2K [8]. Rl kT JE 5
SN RET I R OBARA S AL SING S BT HARE ), WSS A F DI RERE I 4L G ¥ MR
BO7%, HETMARIZZI6R9]

B, ARG EBHIPANAE  E SRR AR RCR, IFIRZ AT RERZNY T R S8 8 2 (T TUA
Wi, RESETETA), AW E X E A SMICEEHLN A (RCT)AT Meta 7347, DG &M &
e B RS A r s 2 RS2 A s PR RS A 2 5 S B A e ) 1 5 SR AR AR 4 [ 10] o

2. ZERE A&
2.1. FRBERMIC R R R
A T EE A BRYE Bl N 5% T 25 0 B KR E IR IRWE L UETE, R RHIE T £2%. ZEMIKRE
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W&o TR FR DL b S S T O P R SO PR L A b [ S0 (CNKT) L 5 07 EE R RIS B
(WanFangData) 4E 1 SCRES T8 2 (VIP) AL A AR V) B2 7 SCEREE 22 (CBM) ;s 98 SCHUE 22 EL 6 Pub-
Med. Embase. Cochrane Library. Web of Science 1%Ur 54 UL K FRE & [ 2240 5 B 11 L L 305 &2 PEDro
(Physiotherapy Evidence Database). % iy BRI515 5€ 8 & 20408 B i R 4G 22 2024 4 12 7 31 Ho sh4h,
NIRRT e KA, A8 T TSR SCER 225 G YRR, IF TR R T RS ) E B WA AR (I
AR R EEOIE S EFRZE R RSy, DIANESREBUR 0 SCER(An A A8 30, W) [11]. R
HEMS R FH 3280 5 E Bia A 45 A 107 . B PubMed N, HAG R EWI R ("Stroke"[Mesh] OR "Cer-
ebrovascular Disorders"[Mesh] OR "Cerebral Infarction"[Mesh] OR "Brain Ischemia"[Mesh] OR "Intracranial
Hemorrhages"[Mesh] OR "Stroke"[Title/Abstract] OR "Post-Stroke"[Title/Abstract] OR "Cerebrovascular Acci-
dent"[Title/Abstract] OR "CVA"[Title/Abstract]) AND ("Rehabilitation"[Mesh] OR "Home Care Services"[Mesh]
OR "Telerchabilitation"[Mesh] OR "Home-Based"[Title/Abstract] OR "Home Care"[Title/Abstract] OR "Family-
Based"[Title/Abstract] OR "Community-Based"[Title/Abstract] OR "Telerchabilitation"[Title/Abstract] OR
"Telehealth"[Title/Abstract]) AND ("Randomized Controlled Trial"[Publication Type] OR "Randomized Con-
trolled Trials as Topic"[Mesh] OR "randomized controlled trial"[Title/Abstract] OR "RCT"[Title/Abstract] OR
"random"[Title/Abstract]). = K 2 1] WIAHRIALHE “ R ze et ” o7 “Rifise” “Rithim” “fmxmEsR”

“HKEERRE” “(XRE” “miERE” RIS BN RS 7 S5 ARYE BB A R R A,
Xf A4S 2R R 24T 12 4R ZH B (AND, OR, NOT)FFHATRI R o T A 2 A% H 99 44 T 78 N S 8T 58 il AT
oxt,  PAWR RS 2R ) A i P S v IR 12]

2.2. RN SHERR IR

FRAE PICOS Ji DU ] 5 BH i P SCHR 075 126 s 14

WK (P, Study design): YN E N FMATF KL R FENLN FURI(RCT), Lt fkHE . Rk
BEALA RIS . BB AT E X AT BB ST WS 5k RGP/ Meta 08T, BFFE T E . G
FFig

W4 (1, Participants): AT 78 %1 4 948 CT B0 MRI 512 6 26 b (R 1LV B Y L PE) F s, 4R > 18
%, AT IR EIAS S BECR T ARG 2 A 14, EATERIRE]), A A FRERE K )RS
(Wizgh. k. B8 HE ARG IRERS) . A RAE AR, P MFEARSE Ao HERR 1 M
RAE R T s 0L G 7% E O JHT B 45 E B U S ) REREAG A A B 7 EE A 2 AR G (e
SRR TR R [13].

T4 (1, Intervention): iRX562H T FHE A DA g N EE S PR R T 5. BdE: © ik g,
RGN BT 148 SEE B EHAT: @ KESTEAEX AR EHN, HUKENSENE, @ T
RRERYT (A2 8. FHL Apps P BB# . BIILEN TR S FIERE . MIRA Ny E RS, 1]
CREIRE . X FEE R 4 (B A2 08 s K1) -

45 J5FEHR(0, Outcomes): B/ F LN — IR 225 Riehs: © 123)Y)68: KA Fugl-Meyer i23) I fg
W EREMA, i) L Fugl-Meyer ¥-43(SFMA); @ H ¥ A= 1515 31 8 77 : K F 24 K Barthel
E%(MBI). Barthel $5%t(BD)EZhAEM LM E B R(FIM); @ A 3G E: R {5k & 7 2 (SF-36) K
A B AR VS BB 3R (SS-QOL) B KK T 4k {ek B 53K (EQ-5D) . KB EE R 5 b il 036 7 5 Th BE (Berg ~F- 17
B# BBS). FATHREAGH S - 7TENR TUGT. 6 24175 oMWT). b IhEEGEIHEM R E#E
ARAT). AT RE(TE G A MRS AT MMSE) SRR IR A (B2 /R AR &% HAMD/ B35 (@ R i) % PHQ-
9)55 . HERR TCIE TR I B L4 bk 32 B4 R HE b R 1R SCHR
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fEBRARiE: © iR e s A s, GRRARER VLR, @ ERARNR, RE
B R e BRI A RN @ APIECCmR[14].

2.3, XHRTHES FRHRE

SCHRIR L 5 BORHR BT A t 7y 4 0F 708 M A 15 IR AN SRR AR HES AL AT o S, AR SCIRE B
fF NoteExpress &} & £di AT R AR, A REREE SR, BE)n, 0 Sbn U i ZLHEAT WI0%, HERR
BB ANRT G ZORIOSCHR . )i, W FTRERT & AR IO SCRR IR IO A 40 B 4250, DA S8 e X 9N K 3L o
X ik IR P AR e, IS B = A E R P R AR R [15].

e BT RO AEAL BORHR BCR BT B 2 L, WARRSE: © SUREAFEE: HFH. KRE
fr B @ AU GARIE: FEACE ., FIEES. MEAIELE]. 2R RR, itk @ FHUEETE: Wik
HEGX A RARRE 7 BN Sk, SR, BAY). BROSEBREAR, EWRKERY &
25, @ S5)R1abs: SUEE RIS AL R ARIPEIE £ b2, Mean+SD). 7 3C AU L
Pg. DU B bR RS T R I, KR Wan 55 AR Higgins %5 AHEFEM 77745 5N Mean + SD.
FOCHREIRAL AR X E I, 418 F] GetData Graph Digitizer S ECEE . #BEIREK, Hilid d
T HBPEIR R AR R A 16]

2.4. XEAREITMN

KH Cochrane WMEMHEF R “hf KU PEAS T H (Risk of Bias, ROB)” X4 N[ RCT HE4T 7 V224
BEIFM[17]0 ETEMLLT 7 AN TIPS : © BENLT IR R GE RN ): @ 43 Be BBl £ i ) ;
@ XFWFIE MR i E LR @ X4 RIPEE S N E W) © 457830 e 8 R Ui
fir); © EPEEME S RERE W) © HAfmfs. AT SR A “ARm X (Low risk)”
“ T a XU (High risk)” A1 “ 5 KU ASH E (Unclear risk)” o HIP 48 SR & M7 52 R B 9PN, W0f
oy, P —BE A AL R H e [18].

25. Gt ERE

KH Cochrane HHEM$E L] RevMan 5.4 B AFFEAT Meta 4347 £EXTESER B 45 /18R, & T
HAH[, K H %7 (Mean Difference, MD) & 95% B A5 X [M(CI) N M & #5ill& T AR, WA
AL 0 7 (Standardized Mean Difference, SMD) K& H 95% CI NN & . B £ /KAE a =
0.)F1 P it PPl S AT S e . 45 2 <50%, P>0.1, ICAWFFEES e 52, KA 2 &0
B HEAT 70 8s 45 1P>50%, P<0.1, NARFTCIAAE 23 Rt TR A BSOS REAT 04, HF4R

T S SR IE 197
T 1 (S 20 2 A FH T4 S 0 P R A TR R o 4 s, s O TR <12 A vs.
>12 J#); @ REUSTEIETE S/ MWMGE vs.75); @ X IRABETICHE APH/ 4545 vs. 12X HEE): @ M

AR SVER vs. 1814 1), @i 21 (8] 22 A 3 CR A RevMan H 152 LA 560 ) W7 A [7) STV 2L 1) 28503 &
MZE R R R ARI R Lo RABURIES T RIPAG S R i@ tE, s © E—HIREAIa)EE
B AT G I i, MEEE IR RN e 5 R A DT AR s @ 4350l SR FH ] g 280 A5 R0 AN e AL 2980 7 ASE AR AT
A3HTEREE . SR IR SFE AT Egger 2R 14 [ A58 GBI Statal7.0 F4ESEI) PFAl & R m A, #4715 R B Am T,

KABANEATIRIE . I BRI NG, P<0.05 AZEFARITFE . A, NERARRR
JRE SRR, A RIEEAT Meta BUH 04T I IR AL R 88 (1 IR 5E , M5B 52 DL R U S Ak
[ (SMD) R . EE-FIFROES R &), W RLRE: Tark <3 MH vs B >3 ).
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3.1. METFIEGER
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Figure 1. Literature screening flowchart.
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Table 1. Basic characteristics and methodological quality assessment of the included literature (n = 28)

T 1. PATERE R REHE R SRR B E1FN (n = 28)

WA REFH HEET/C) THRAW

Tk B %
ARk
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Zhao et al.
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Liu et al.
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Chen et al.
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KM Cochrane iy AU VAl T HX YN SCHRBEAT R VP . 5 R EoR, Framtsese & “HasL”
Horp 18 Rk 1 RARRIBEHL 517 AT (BN 73R THEHLAERR), P RS 5 10 R &
“REAL” HARIATTE, N CABRERE” o KT BCRGEL 8 R TUHA 78 0 (R B ANELH
fEED, PP RN, R 20 FORSIR, YO8 CAEIERE” o T RRE TR, X EE MG ST
ISt B B A, RR B AT SR L 2% H Ay XA . SRT, A 15 RSB SUER KO 4 R VE
H SRS %, PO RRE” o Fra sl REdE e B, RUTRAR, HR KDL BRI S 45 R Dt -
BT E, AP RI RSG5 b o 99N SCHR I B ACREAE S SCHR TR S P40 L2 1.

3.3. Meta DHTER

3.3.1. iEZIThEE(Fugl-Meyer 743)

TEVHIZZN ThRE IR E 1B B 5T, 3t 23 T 7R T Fugl-Meyer 123/ DI Re P € 8 R (FMA) B &
ERR(SFMAVE N 3 B85 R 4R bR & W ST IRIAEAE S M (12 = 45%, P=0.01), DS IGR: FH BB ATL R0 A5 24 3
ITHER G IT. Es REoR, BR B A RF 1 FMA W4 SE PR BB TR R4, & 35 380N B kRl
BI#2£(SMD) N 0.82 (95% BAZ X [A][CI]: 0.65~1.02), %R BAHHES T3 X (Z=28.15,P<0.01). %%
RRW, BT REMRIEGS A UL B FHIZ TR, Rl RS s iR eis
AIWE, BN B A B EOKTF[22].

3.3.2. HELEEETIRESR Barthel 15%0)

H 5 3515 368 71 (ADL)J& VPR BE R R A% O e b, 25 T 58 K F 24 R Barthel 45 2(MBI) 5% Barthel
FREBDHAT VPN . RS R I, & B SRR L & R (P = 75%, P < 0.01), itk £8FHEHLSN 5E
R, Meta /W4 BER, BRELARTEE ADL HHEHEZEMLYE, &I SMD A 0.76 (95% CI:
0.58~0.94), BN EA G HHE X (Z =7.02, P < 0.01). X475 JE S5 S A 5 W) g 78 SLhr A s =,
Wik, AL BRMK. Wl HERAEITH, RS DIRe MR B M, BN E K [23].

3.3.3. & ERE(SF-36/SS-QOL)

A 15 BURFFEPEAL 18 KR AR TR R R AR, A 0 T R A& R SF-36 Aty T
PEERMN R L A FTEER(SS-QOL). HTERAM, KA SMD 1B Efibr. 7 205 R R
(2 =80%, P<0.01), KILEFRERHABENSNAER ., &0 En, ERBESAEEELITNREZ YN
(WAEFINRE  OHERES 2S5 OB ) N EGE S T XA, & 91 SMD 24 0.71 (95%CI: 0.53~0.89),
ZERAGITFEN(Z=621,P<0.01). EYEFREAMNEEEEBLDRE, WI0T R AR (R R AN A 7
B TR, SR K AR R SRR Meta 23 BT 4 SR LA 2 [24],

Table 2. Pooled results of Meta-analysis on the effects of home-based rehabilitation for stroke

F 2. MEHERREFR Meta FIERLE

)k =t an PAFTFEE MR SMD (95%CI) ZME P IP(%) REMEPHE
ZB3TEE(FMA) 23 BHEHL 0.82 (0.65,1.02) 8.15 <0.01 45 0.01
H %4 1% 8 1 (MBI/BI) 25 KL 0.76 (0.58,0.94) 7.2 <0.01 75 <0.01
L 3% & (SF-36/SS-QOL) 15 BEHL 0.71 (0.53,0.89) 6.21 <0.01 80 <0.01

3.3.4. LR HR
RERT S I SRR B AR AT RE R RE R SR SRR R, X Bk = A B R iR T T B
WA M. G5 EoR, T 100R IR0 2 15 5 A e A 2 9 1 B B () S i [ 2R [25] o
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PR 4 O 12 NS, B 7T N (<12 DRI 12 )AL, (I8 sh D RE s T
KT FIZL(SMD = 0.95, 95% CI: 0.78~1.12) B 24 A 5 2 A8 T 52 A T 14 (SMD = 0.61, 95% CI: 0.40~0.82),
A11A) 2 ARG U0 AT Giit24 3 (P < 0.05). fE ADL ARG s b, e B T 70 3 I 3R 1
s, R Z ARG W .

TR EEREHE AR R0 2 T 10U It 7 o B Im AR B AR i =/ M A B 78 5 AN 5 I 9
ST, FECLEE ADL Ji i, BE T ImBRHEORM JE ZK R E T %(SMD = 0.90, 95% CI: 0.75~1.05) R i3
MFALG(TCEFERA) K FEE 5 E(SMD = 0.55, 95% CI: 0.38~0.72), #0276 4iit22m (P < 0.05).
TEIZB) DR ARG R e b, SRR AW SR RN &, HAWZERREG =R EE,

3.3.5. FUBM S

NVl Meta 7B 45 SRt E e, X FTH EEE R eArd T T BUBRE . SR EERE: 1) &
— R BRI T 5 BT A I RN R 2) R BRSO AR T 5 4y [ 5 RN R AT 45 R L. A
IEENIHRE(FMA) NG, BURMES TS RN, TR BTG BRI, /2 EH RN, & I 2008 5 ) A
fliTHE(SMD) & 3L 95% CI ¥R kAT vy, HIGERHERA g2 WJEE N, RAA Meta 7
T as B e, S50 RT5E[26]. x4 5K e 52 5 i DR 35 (1 U M 40 A (LA Bl D e A B ) L35 3

Table 3. Sensitivity analysis of influencing factors for home-based stroke rehabilitation, using motor function as an example

3. REFEPERREFIMERNEURME DS EITHEEAH)

SRR/ 5 AR SMD (95%CTI) P 1 gt

JR 8653 BT (BN R AY) 0.82 (0.65, 1.02) <0.01 -

MR “IRASE” BHIT)E 0.80 (0.63, 0.98) <0.01 faE
MR “Zhao etal.” WIF )G 0.84 (0.66, 1.03) <0.01 fawE
BB “Liuetal.” WF5C)R 0.79 (0.61, 0.97) <0.01 faE

MR “ &% e 0.81 (0.64, 0.99) <0.01 Fase

Hbs “HREE” S 0.83 (0.66, 1.01) <0.01 faE

HEAMABE— R RS REH—F) <0.01 wag
BN I e RS Y 43 Hr 0.79 (0.70, 0.88) <0.01 =4
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Table 4. Results of meta-regression analysis (taking Activities of Daily Living as an example)
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Figure 2. Funnel plot for publication bias
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Table 5. Trim-and-fill method for publication bias test (taking Activities of Daily Living as an example)
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