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Interventions vs. Control

Interventions (Sleep Quality)
res —RE—

pa —_—

nut L}

nutpa —

sh —
plb —_—
shpa —T
aerresed —_—T
med —T

aer -

Ism —+
aerres —.
bad .
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ed =
self e

I e I
-4 -3 -2 -1 0 1 2

I
3

SMD

95%-Cl

~3.49 [-3.96; -3.02]
-1.52 [-2.42; -0.62]
~1.33 [-1.59; -1.07]
-1.14 [-1.70; -0.59]

-0.70
-0.68
-0.62
-0.56
-0.38
-0.35
-0.33
-0.21
-0.20
-0.02
-0.01

0.02

Favors Intervention Favors Control

LURS VAN L= SRR, KBS, FHITA L SRR OB A DY

(T, ALV BEROE OUEICHRTH > 12,

[-1.70; 0.31]
[-1.91; 0.55]
[-1.90; 0.67]
[-1.87; 0.75]
[-0.92; 0.15]
[-0.82; 0.11]
[-0.81; 0.15]
[-0.70; 0.29]
[-0.67; 0.27]
[-1.04; 1.00]
[-2.44; 2.42]
[-1.55; 1.60]

aer, aerobic exercise (5 ¥4 5 1#5)); aerres, aerobic exercise and resistance training (15 4 35 1 #) &

VUARHZ R L—= 2 7 O AH); aerresed, aerobic exercise, resistance training, and
education (FEAFES) « LY AX A N L—= 7 « 05 OFLAH); bad, baduanjin (/X K=
7 v V); ed, education (ZE); Ism, lifestyle modification (42153518 @ [E L); med, meditation

(F=48); nut, nutritional intervention (32 /1 A); nutpa, nutritional intervention and pysical activity
(GRS A & F{RTEED); pa, physical activity (& {&T5®)); plb, placebo (7° 7 & 7R); res, resistance
training (LY A% X ks L—=17); self, self-monitor (/L 7E =% U > 7); sh, sleep
hygiene (FEHIR1E4E); shpa, sleep hygiene and physical activity (FEIRfETA: & B (AT%E))
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