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[ Abstract] Objective To systematically evaluate the efficacy of upper limb rehabilitation robot—assisted training
on the unilateral spatial neglect (USN) after stroke. Methods Databases including the CBM, CNKI, VIP, Wanfang Data,
Chinese Clinical Trial Registry, Web of Science, PubMed, Cochrane Library, Embase, CINAHL, Scopus and Clinical Trials were
retrieved to search for randomized controlled trials of upper limb rehabilitation robot—assisted training on the USN after stroke.
The control group received routine treatment/comprehensive rehabilitation treatment, the experimental group received upper limb
rehabilitation robot—assisted training or combined with routine treatment/comprehensive rehabilitation treatment. The search
period was from inception to January 2024. The data of the included literatures were extracted, RevMan 5.4.1 was used for meta—
analysis. Results A total of 6 articles were included, and involving 188 patients with USN after stroke. Meta—analysis results
showed that, after intervention, the Catherine Bergego Scale (CBS) score in experimental group was lower than that in the control
group [MD=—1.67, 95%CI (—3.06——0.28) , P=0.02] . Subgroup analysis based on intervention duration indicated that when
the intervention duration was less than 4 weeks, after intervention, there was no statistically significant difference in CBS score
between the two groups [MD=—0.55, 95%CI (—3.27-2.17) , P=0.69] . When the intervention duration was equal to or exceeded
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4 weeks, after intervention, the CBS score in experimental group was lower than that in the control group [MD=—2.59, 95%CI

(—3.20-—1.98) , P < 0.000 01] . After intervention, there was no statistically significant difference in Line Bisection Test (LBT)
score between the two groups [SMD=—1.22, 95%CI (—2.54-0.10) , P=0.07] . After intervention, the limb function score in
experimental group was higher than that in the control group [SMD=0.85, 95%CI (0.43-1.28) , P < 0.000 1] . After intervention,
the Modified Barthel Index (MBI) in experimental group was higher than that in the control group [SMD=0.52, 95%CI (0.21-0.82)

, P=0.000 9] . Conclusion The available evidence shows that upper limb rehabilitation robot-assisted training can reduce the

severity of USN and improve limb function and activities of daily living in patients with USN after stroke, but the effect on visual

neglect of stroke is still unclear.
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Figure 2 Forest plot for comparison of CBS score of patients with USN after stroke between the experimental group and the control group
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Figure 3 Forest plot of subgroup analysis for comparison of CBS score of patients with USN after stroke between the experimental group and the control group
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Figure 4 Forest plot for comparison of LBT score of patients with USN after stroke between the experimental group and the control group
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Figure 5 Forest plot for comparison of limb function score of patients with USN after stroke between the experimental group and the control group
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Figure 6 Forest plot for comparison of MBI of patients with USN after stroke between the experimental group and the control group
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Figure 7 Sensitivity analysis of comparison of CBS score of patients with

USN after stroke between the experimental group and the control group
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Figure 8 Sensitivity analysis of comparison of LBT score of patients with

USN after stroke between the experimental group and the control group
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