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EHHE: SMD 0.49, 95%CI 0.33 ko 0.65; 21 brials; 2931 participants
23K%;
OR: RO (RS, BHNEEN, RS
Briani S8 ' B} Ko, ARRGER (h— LToYY OL: SF36, ated QOL Health refated GOL: SMD 0.70, 95%CI 0.20 to 1.20; 4 Wrials; 532 particpants
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65.38%
s 8k: OR: RS2 T ML — T, BRREL-S A # KOOS; 75 (SMD —0.09, 95% CI —0.96 to 0.79, 5 trials, N=239)
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HETR
108;
Knee OA; R WOMAC, VAS _
:(:lg) 7358 [ —— EHEE: WOMAC, 5712, Step test, Stair cimb ﬁ;ﬁmmnu. SO LT, SEED. ShEL. EEoBETGES
FEFROR: test, Isokinetic dynamometer
55.78% 69.48%
o Ao i F— _ EAEGEENE (SMD 0.36, 95% CI 0.11 to 0.61; 1 traials, N=365)
?;lw) :::;wm' L b e B AR TiGGh ANEAGGH (SMD 0.56, 95% CI 0.32 to 0.79; 18 traials, N=1855)
" R SMD -0.08, 95% CT -0.54 to 0.39; 7 tralals, N=477)
siel{short term) :SMD {95% CI) —0.31 {—0.58 tp —0.04); 6 trials N=742
sEskflong term): SMD (95% CI) —0.30 {—0.53 tp —0.07); 3txials N= 416
=; #3li: VAS, NRS, WOMAC, KOOS;
Scha fer Knee OK; BSR4+, BHEEBIGE /Tt BHEEE - WOMAC, KOOS, Ihadan Knee/Hip EHHIEE (short term): SMD {95% CI) —0.30 {—0.17 tn 0.76); 4 trials N=479
{2018) 74245 Adzls Ostecarthritis Cutrome Measure; B (long term): SMD {95% CI)  0.41 {0.17 tp 0.64); 3 trials N=416
EiL 21 QOL:AQOL, KOOGS, WHO Quality of Life Assessment
QOL{short term): SMD {95% CI) 0.24 {0.05 tp 0.43); 4 trials N-496
QOL{long term): SMD {95% CT) 0.27 {0.06 tp 0.47); 3 triaks N=415
Knee OA
sEfl{short term): pooled difference on a 0-10 scale —0.47, 95% CI —0.86 to —0.10, 8 trials
R & H —1.34, 95% (I —2.12 Ip —0.54, 11 triaks
#i{lomg term): pooled difference —0.30 on a 0 to 10 scale, 95% CI —0.49 tn 0.00, 4 trials
EHHIEE (short term): pooled SMD —0.29, 95% CI —0.46 ip —0.11, 8 irials
B (iMermediate term):pooled SMD —0.63, 95% CT —1.17 tp —0.16, 11 trials
56K; EHE (long term): pooled SMD —0.22, 95% CI —0.24 tp —0.08, 4 trials
— Knee B Hip OA; TESELEH (FETCOBR. AECOE A WOMAC, KOOS, VAS; QOL: pooled difference 1.8, 95% CI —2.5 in 6.0, 2 fair quality trials
(2n2m) 6101%; B, O STEHHALRE AL, i BHEEE - WOMAC, SF36, EQSD,K00S;
WL, Anll BE5T QOL:=WOMAC, SF36, EQTD,KCOS Hip OA
sEsk{short term): pooled SMD —0.20, 95% CI —0.70 to —0.02, 3 lriaks
Fii{mtermediate term):pocled SMD —0.14, 95% CI —0.40 to 0.12, 2 trials
sEsk({lomg term): SMD —0.25, 95% 1 —0.62 to 0.11, 1 brial
EHHIEE (short term)zpocled SMD —0.33, 95% CI —0.58 tn —0.11, 3 trials
EHHEE (ntermediate term):pocled SMD —0.28, 95% CI —0.55 to 0.02, 2 tials
BHSE(long term):SMD —0.37, 95% CI —0.74 tn —0.01, 1 trial
QOL: WiFEHEb < Ritizn®
sl
Adquatic exercise versus Land-based exervise SMD 0.33, 95% CI 0.03 tp 0.63
Aquatic exercise versus Control SMD —0.53, 95% CI —1.25 in 0.19
Land-based exerrise versus Control SMD —0.26, 95% CI —0.42 Ip —0.11
Tai Chi versus Control MD —2.14, 95% CI—2.11tn —1.18
Yoga versus Control MD — 1.2, 95% CI —2.96 tp —0.67
2755 EHHREE (unction)
xnf' & vip OA; ] #:VAS, WOMAC, KOOS; Adquatic exercise versus Land-based exervise SMD 0.35, 95% CI 0.05 tp 0.65
Zampogna A a0 AES. O34, BELES. Kbl I BHEEE WOMAC, KOOGS, 67 BR{T, sittn stand test, Aquatic exercise versus Control SMD —0.39, 95% (1 —0.62 b —0.16
{2020) ;S:z; o Izl WEPEEE. IEMEEE. WH OIS LMY ROM, TUG; Land-based exerdse versus Control SMD —0.45, 95% CI —0.74 tp —0.17
6575 9% QOL:SF-36, SF-12, KOOS Tai Chi versus Control MD —6.80, 95% CI —9.88 tn —3.73
Yoga versus Control MD —6.07, 95% CI —9.75 tp —2.39
B (dynamic balance)
Aquatic exercise versus Control MD —L.62, 95% (I —1.99 I —1.25
QoL
Adquatic exercise versus Land-based exercise SMD —0.20, 95% CI —0.50 to 0.10
Adquatic exercise versus Control SMD —0.43, 95% CI —0.67 tp —0.19
Land-based exerrise versus Control SMD —0.27, 95% I —0.54 tp —0.01
EUAE vs. TEAFSEEE (WOMAC)
FER:MD=-4.40 (95 % CI: -7.16, -L64)
78: BHHSE -MD=-2.44 (95 % CI: -4.23,-0.55)
Km'e oA RTh vs. REEETE (WOMAC)
Zeng A I, EIE EERLOMA AN, @5 AE:VAS, WOMAC; #oA:MD=-1.69 (95 % CI: -2.03, -1.35)
{z020) ﬂiﬁifﬂ — A 73 EHEIEE : WOMAC EHHIEE-MD=-2.23 (95 % CI: -3.65, -0.82)
a6.8285 ) ST - NSAIDSETEE vs. NSAIDSEE (WOMAC)

total score:MD=-10.26 {95 % CI: -13.41, -7.11)
S1h - NSAIDsSHERT vs. NSAIDSEE (VAS)
#li:MD—=-1.65 (95 % CI: -1.83, -1.48)

OA: Osteoartheitis; ACSM: American College of Sports Medidne; WOMAC: Western Ontario and McMaster Universities Osteoarthritis Index; KOOS: Knee injury and Osteoarthritis Outcome Scor;

NRS: Numerical Rating Scale; VAS: Visual Analoque Scale; HOOS: Hip disability and O i

Score; IKOM: Japan Knee Ostecarthritis Measre; SF-36: Short-Form 36-Item Health Survey;

AIMS2: Artheitis Impact Measwrement Scale version 2; GASI: Osteoartheitis Sareening Index; TUG: Timed up and go test; Late ife FDI: Late-d ife Function and Disability Instrument; SPPB: Short Physical Performance Battery;

HSS5: Hospital for Spedial Surgery Knee score; EQSD: EwroGol 5 dimensions 5-evel; QOL: Guality of lfe; AQOL: Assessment of Quality of ife; MD: Mean

NSAIDs: Non-Steroidal Anti-Inflammatory Drugs

: SMD: d mean : O Cr intterval;
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B2, HERIxE,
E -8 EHEFBOSHER, Fm|PIbOA X7 hi
BEFIE, HEEBY, FRIEED BREE kR
FAF . STk BOETTE/ TP BT/ HRPTE
MFTC cartilage loss (£RE) -—0.20 mm (95% CI) —0.22, —0.17
K/L gradez2 L, A=A A TS, SR RRL-~ILORICASE 20T
Jk—b; Knee OA; MEFTE - MRT
Aricca j:'fé = ¢ Kil grade 2, 5% STRIFEL  BHIE - X - SNRSDEGTR BOE - MRT s HEBORET. UACSHEBOROZIHGYD © = 0.02) .
(019) 685%:; K/L grade 3, 40% SFlZT3E - Physical Activity Scale for the Bderly SFRPIE - KBE (MFTC) - o L EHEFBERO L, hREDSHEFB RO L D GREORIFEREINIC
E ] RS 7o {cMFTC, Thinning, Thickening) i .
K/L grade 4, 4% Kaiolz (adjusted between-group difference -0.09mm (95% CI) -0.16,
0.02, BTSRRIV DI
Kilgrade=2 SFREH -S> Adjusted odds ratios (95%CT) ref. nonrunner
o ﬁﬂ_éjfr\— e Knee OA K/L grade 2, 63.5% SHRTE - iﬁl-‘-ﬂi:a'lﬁlzoﬁint_f.n\jmﬂlx_t%ﬁlit R - X FRE : XP KL mnurng: 09 (o.frl.a)
019) 4F; 1203%; K/L grade 3, 29.3% SRS, SEENECITD SHEREEMD H3 D SHRPFES - K/ grade worsing - Medial 15N ring ing Medial 15N worsening: 0.8 (0.5-1.2)
*E 63.247 9% KL grade 4. 7.0% IS E @ Tat ] TosksisEass i warsening wars New frequent knee pain: 0.9 (0.6-1.6)
grade 4, F—EER Improvemernt of frequent knee pain: 1.7 (1.0-2.8)
Chingford study
SHRIEH - RUE D EHEFEIL-~)L
STl 73k - BREG "SS5 B RS
H70U —#E5EL EEAEOLIL (EDHE. 84F
o T BFR JLCHANYTENL. &5(1C RPRNGLE
e . Bol RBICEH & RS ROERLNS#ESE LT 1) ; ] Adjusted odds ratios (95%CT) ref. sedentary
?:i::_‘ B E;Em i Wilgradez2 ENoiEit. i) BN oL el 3. i) BN oif SHT :f(:(':’g":) B OAL : Work-place physical activity” Light™ 0.53 {(0.29 to 0.97)5a a5 lorisk of
(2020) m :kE ) Lorade= LS. WSk, i) HCFER CHRE . A ) incident TKAKRER o1
OAT N N Ealy Llrcer=pi i 2=l e ey
SHRIEH - RUE D EHEFEIL-~)L
SFli773L - Physical Adtivity Scale for the Elderty
MOST
SFIlREH : RIS OHEEREIL<IL
STili773k - Physical Adtivity Scale for the Elderly
Adjusted relative risk (959%CI) ref. less adtive
Medal TF compartment
Moderately Active (7500-9999 steps/day) 0.57 (0.31, 1.04)
Highly Active (210,000 steps/day) 0.82 (0.42, 1.62)
W - 8 SHlZTE - MRT Lateral TF com partment
2 B R = . £t "less active (7499 stepsjday); SHlFIE - Medial TF com partment M_uderateh_« Active (75009999 stepsfday) 0.52 (0.31, 0.86)
(2019) 2 7E; Knee OA I5N or OP score=1 moderately active stepsiday), or highly Lateral TF compartment — Highly Active (210,000 steps{day) 0.92{0.59, 1.43)
A-ZZUFP i Patellar com partment Patellar com partment

active 210,000 steps/day)” Any compartment

Moderately Active (7500/9999 steps/day) 0.43 (0.18, 1.03)
Highly Active (210,000 steps/day) 1.16 (0.51, 2.67)

Any compartment
Moderately Active (7500/9999 steps/day) 0.68 (0.47, 0.97)
Highly Active (210,000 steps/day) 1.01 (0.73, 1.40)

OA: Ostenarthritis; KfL grade: Kellgren-Lawrence grade; J5N: Joint space rarrowing; OP:-Radiographic osteophytes ; OAL: Ostesarthritis Initiative; MOST - Multicenter Ostenarthritis Study ; MRI- Magnetic Resomance Imaging; TKA: Total knee arthroplasty;
MFIC: Medial fernorotibial compartment; cMFIC: central Medial femorutibial compartment; TF: Tibiofernora; CI: Confidence inkerval
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Barthokly Brian Bricca Brossesu Burraws Dag Ferlitn Fermandbpulle Goh
2017 2018 2019 M7 2020 219 2020 2017 2019
Review questions and
indusion/exdusion aitena .
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delineated priar bo executing search
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E= T P10 P2 P2 supplamentary P2483 P2168 P1380 P774 744
Population variables defined and _ _ . - N - -
_ _ Partially Yes Yes Partidly Yes No Partidly Yes Partally Yes Partially Yes Partially Yes Partially Yes
m
Fhn—= P10 P2 p2 pP2482 P2168 P1380 P77 711
[Comprehensive literahure search
Yes Yes Yes Yes Yes Yes Yes Yes Yes
jperformed.
Fhn— P10 P2 p2 Poog P2483 P2168 P1379 P77 711
[Duplcate shudy seledhion and data
- Yes Yes Yes Yes No No Yes Yes Partially Yes
jextracbon performed
Fhn— P10 P2 p2 Poog P1380 P77 711
Search strategy dearly desoribed. Yes Yes Yes Yes Yes Yes Yes Yes Yes
Fhn—= P10 P2 p2 Poog P2483 P2168 P1379-1380 P77 711
[Relevant grey literabure induded
Yes No Yes No No Yes No No No
review.
Fhn— P10,11 P23 F2168,2169
List of shdies (nduded and
N No No No Yes No No No No Yes
jexduded) provided.
E= T supplamentary F47-752
[Characteristics of induded studies
, Yes No Yes Yes No Yes Yes Yes Yes
jprovided.
EE R P13-17 P46 supplamentary Table3,4 Table1 Tahlel Tahle1,2 F47-752
FITT defined and examined in
_ _ No No No No No No Yes No Yes
relation to outcom e effect sizes.
E= T P1383 Fig.3, Tahle 3
S cientific quality (risk of bias) of
inchaded shudies assessed and Yes Yes Yes Yes Yes Yes Yes Yes No
doammented.
F4~—Z| P12, supplementary P4 P7 P598-602 P2487 Table? P1381, supplem entary Table3
Resulls depended on sty quaity,
leither overal, or n interaciion with No Yes No Yes No Yes Yes Yes No
imoderators.
EERTS P4 P508-602 P2172 P1381 P70
|Scentiic quality used appropriately _
| i , Yes Yes Yes Yes No Yes Yes Yes Partially Yes
in formulating conchusions.
EERIS P19 PB r8 P6O6-607 2176 P1388 P700 756
Data appropriately synthesized and
if applicable, heterogeneity Yes Yes N/A No No Yes Yes Yes Yes
assessed
Fh—T P12 P4 Fipae2-5 Figure2-5 Fiure2,2 755
[Hfed: size ndex chosen justified,
s Yes Yes N/A No No Yes Yes Yes Yes
stabistically.
SRR P12 P5 Figure2-5 Figure2-5 Figure2,3 754
IndividuaHevel meta- analyss
No No N/A No No No No No No
used.
EERTS
Practical recommendations dearly
Yes Yes Yes Yes Yes Yes Yes Yes Yes
|addressed.
SR— P19 P8 ra P6O6-60T P2492 P217%6 P1388 P90 756
Likelihood of publcation bias
No No No No No Yes No No No
assessed.
E- SR P2173
[Confict of mterest disdased. No Yes Yes Yes Yes No Yes No Yes
E-= T P8 P8 Po0E P2492 P1388 757
Yes (%)) 6l.1 6.7 66.7 611 278 66.7 22 61.1 556
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# 3 modified assessment of multiple systematic reviews (AMSTAR ExBP) (Z X % Quarity assessment

(Do%)

Hidop Hu Hurley Krauts Kis Rasch Schafer Skelly Zampogn Zeng
2040 H Ans 219 Ans 218 208 H H HAy
IReview questions axd
L X i aieria
. - Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
pricr D wch
strabegy .
FL—T 261 2 7 1325 20321 2 2 4 P2 P2
_ _ Partially Yes Partially Yes Partially Yes Partially Yes Partially Yes Partidly Yes Partially Yes Partially Yes Partially Yes Partially Yes
jconsidered in methods.
SHE—T 261 3 10 1325 2m 3 3 7-8 (Table 17} P2 P
[Canprehensive Bterahare search
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
jperfomed.
FL—T 261 3 10 1325 2m 3 3 [} P2 P2
[DupBcate shidy seledion and data
Yes Yes Yes Yes Yes Partidly Yes Yes Yes Yes Yes
lextraction pesformed.
Ee 264 3 11 1825 204 3 E) 7 3] =3
Search strabegy dearly desaibed. Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
HE— 264 3 11 1335 204 3 3 6 5] Supplementary B
[Relevant grey literalure incheded n
~ No No No No No No No No No Yes
reviev.
E-E 6 [
Lt of 0 ad Yi Yi Yi Yi Yi Yi Y Yi No No
- ‘es es es es es ‘es ‘es es
jexcheled} provided.
SHE—T 266 Tahle 1 35 Tahle 1,2 Table 1 3 (B2}
o o
- Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
jprovided.
b 266 Tahle 1 35- Supplement 1 Table 1 {E1} Table 1,2 Table 1
and exami n ¥ A AL AL AL No e AL AL A
— o sizes. (] (=] es es es (=] es es ]
S Fig2,3 a3 27 Fg.3 Table 5 Tahle1 Table 43 Figure2-19 Figure 4-7
S entific quality (risk of bias) of
nduded shixbes assessed and Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
documented.
E L] 204 4 12 1325 Table 2 4 3 1 Table 34 Figre 2,3
Results depended on shidy quality,
jeither overdl, or ininberadion with No No No No No No No No No Yes
imederabars.
FER—T Supplementary C
IScentific quality used approgriabel
. ~ . Y Partially Yes Yes Yes Yes Yes Partidly Yes Yes Yes Yes Yes
jin formulating condusions.
EEn 770 14 3 13351337 Table 1 8 12,13 13 P18 P8
Data appropriabey synthesized and
if applicable, heberogeneity Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
assessed,
FHER—T 205 10 13 Tahle 1,2 Table 3 3 3 12 Figure 2-19 Figre 47
[Effed size ndex chasen justified, N
. ::zae e Yes Yes Yes Yes No Partidly Yes Yes Yes Yes Yes
statistically .
SHE—T 268 10 4 Figque 1 56,7 Tahle3 12 3 Figre 47
Individua-evel meta- analysis
No No No No No No No No No No
used.
EERs]
Pradical recommendations dearly
Yes Yes Yes Yes Yes Yes Yes Yes Yes No
addressed.
SN 71 14 33 1337 16 8,9 12 337 P18 PB
Likelihaod of publication bias -
Partially Yes Yes No No No Yes Yes No No No
assessed,
e 265 14 3 12 PB
[Canflict of mberest disclased. Yes Yes Yes Yes No Yes Yes Yes Yes Yes
S 7 14 138 1337 9 13 = P18 P8
Yes (9%} 66.7 Fi8 722 n2 61.1 55.6 7’8 722 66.7 22

198



3% 4 Nutrition evidence library bias assessment tool |2 K 5 /34 7 A U A 7 ZFAfh

Brioca, 2019 Lo, 2018 Perty, 2020 Zhu, 2019
Were the indusion and exclusion criteria similar across
Yes Yes Yes Yes
study groups?
FH—T P219 P2498 P1007 P651
Was the strategy for recruiting or allocati ici
. ey n ng participants Yes Yes Yes Yes
similar across study groups?
Fen—3r P219 P2498 P1007 P651
Was the allocation sequence randomly generated? N/A N/A N/A N/A
RS
Was the group allocation concealed (so that assignments N/A N/A N/A N/A
could not be predicted)?
-
Was distribution of health status, demographics, and
other critical confounding fadtors similar across shudy
) . Yes Yes Yes Yes
groups at baseline? If not, does the analysis control for
baseline differences between groups?
Fa— Table 1 Table 1, Table 3 P1008, Table 1 P652
Did the investigators acoount for important variations in
the execution of the study from the proposed protocol or N/A N/A N/A N/A
research plan?
TR
Was adherence to the study protocols similar across
Yes Yes Yes Yes
study groups?
Fen—3r P219 P2498 P1007 P651
Did the investigators acoount for the impact of
unintended or unplanned concurrent interventions or
. . . N/A N/A N/A N/A
exposures that were differentially experienced by study
groups and might bias results?
TS
Were participants blinded o their intervention or
N/A N/A N/A N/A
exposure status?
Ty
Were investigators Hlinded to the intervention or
x ” N/A N/A N/A N/A
exposure status of participants?
T
Were outcome assessors blinded to the intervention or
- N/A N/A N/A N/A
exposure status of participants?
IERTS
Were valid and reliable measures used consistently
across all study groups to assess indusion and exclusion
Lo . Yes MNo Yes Yes
ariteria, interventions and exposures, outcomes,
participant health benefits and harms, and confounding?
FH—T P219-220 P2498 P1007 P651
Was the length of follow-up similar aaoss study groups? Yes Yes Yes Yes
FTHR— P219 P2498 P1007 P651
In cases of high or differential loss to follow-up, was the
impad assessed (e.g., through sensitivity analysis or No Yes Yes Yes
other adjustment method)?
TR P220, Fgure 1 P2499 P1008 P652
Were other sources of bias taken into account in the
design andfor analysis of the study (e.g., through
matching, stratification, interaction terms, multivariate Yes Yes Yes Yes
analysis, or other statistical adjustment such as
instrumental variables)?
P220, Fgure 1,
N 9 P2499, Table 3 P1008 P652
Supplementary Table 1
Were the stalistical methods used to assess the primary
Yes Yes Yes Yes
outcomes adequate?
Fen—3r P220 P2499 P1008 P652
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