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[ Abstract] Objective To evaluate the effect of exercise on the sleep quality of elderly persons experien-
cing a sleep disorder so as to provide an evidentiary basis for future studies. Methods Reports of randomized and
controlled trials of the effects of exercise on sleep quality among elderly persons with sleep disorders were extracted
from the Cochrane library, PubMed, EMbase, the Web of Science, CNKI and other databases. Reports from the
database’s inception to August 28, 2019 were retrieved. All were screened applying inclusion and exclusion crite-
ria, and their methodological quality was evaluated using the Cochrane bias risk tool. The combined effect was ana-
lyzed using version 5.0 of the ReMan software. Results Nine reports covering 928 patients were identified. Meta-
analysis showed that compared with the control group, exercise could significantly improve the overall sleep quality
of elderly patients with sleep disorders in terms of sleep score, subjective sleep quality, sleep latency, sleep dura-
tion, sleep efficiency, degree of sleep disturbance, sleep medication use, and daytime functioning. Conclusion
Exercise can improve the overall sleep quality of patients with a sleep disorder, shortening the sleep latency, impro-
ving sleep efficiency, reducing the use of sleep drugs, and improving their daytime functioning. However, it has
less effect on subjective evaluations of sleep quality and sleep disorder.
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Rehabilitation after COVID-19.an evidence-based approach

ABSTRACT After severe COVID-19 disease, many patients will experience a variety of problems with normal functioning and will re-

quire rehabilitation services to overcome these problems. The principles of and evidence on rehabilitation will allow an effective response.

These include a simple screening process; use of a multidisciplinary expert team; four evidence-based classes of intervention ( exercise,

practice, psychosocial support, and education particularly about self-management) ; and a range of tailored interventions for other problems.

The large number of COVID-19 patients needing rehabilitation coupled with the backlog remaining from the crisis will challenge existing

services. The principles underpinning vital service reconfigurations needed are discussed.
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