Supplementary material 15: Details of dropouts

Study ID Group Number of Reason provided |Number |Reason
dropouts lost provided
during during
intervention follow-

up

period
1. Game-based no
vertical posture |0 n/a follow-up |-
training period

An2019'

2. Standard no
vertical posture |0 n/a follow-up |-
training period

An2020% |1. Whole-body |0 n/a no -

tilting postural follow-up
training period
no
2. General .. |0 n/a follow-up |-
postural training .
period
No pusher
behaviour at
baseline visit (3),
1. Robot- §ec|o n_d st(rjoke (2), transfer to
assisted gait 6 Isolation dueto 1 another
training infection (1). 3 did hospital
Bergmann not complete the
20183 intervention due to
lower extremity
pain.
Pusher behaviour at
2. Physiotherapy |2 baseline visit (1), |0 -
severe infection (1)
1. Sensory n/a - post
discrimination |0 n/a Cross- -
training over
Carey 20114
n/a - post
2. Exposure to 0 n/a Cr0SS- i

tactile stimuli

over




1. Image

drawing-global 0 n/a 1 '_'schedul_e )
processing incompliance
training
Chen 2012 °
2. Image
drawing - rote 0 n/a 1 "lost contact"
repetition
training
1. no
Neurofeedback |not reported not reported follow-up |-
training period
Cho 2015 °
2. No no
. . not reported not reported follow-up |-
intervention .
period
N voluntaril
L V\_/||F|ty|rtual 0 n/a 1 stopped ’
reality training o
training
Choi 2018 ’
2. Control -
general balance |0 n/a 2 discharged
training
1. Sensorimotor 1 Acute 9 medically
therapy hospitalization unstable
DB
2. Motor 1 rehabilitation 0 i
exercises against medical
advice
1. Transfer of
training no
0 none follow-up |-
perceptual iod
Edmans treatment perio
2000°
2. Functional no
perceptual 1 participant died follow-up | -
treatment period
1. Computerized
1o | visual no
Kang 2009 perception 0 n/a foII_ow-up -
rehabilitation period

with motion




tracking

2. Computer- no
based cognitive
D 0 n/a follow-up |-
rehabilitation eriod
program P
1. Pressure sense no
perception 0 n/a follow-up | -
training on eriod
stable surface P
2. Pressure sense no
- 11 -
Kim 2015 | perception 0 n/a follow-up |-
training on eriod
unstable surface P
no
3. No treatment |0 n/a follow-up |-
period
1. Transcranial no
Direct Current |0 n/a follow-up |-
Stimulation period
12
Koo 2018 5 Sham -
Transcranial 0 n/a follow-up |-
Direct Current eriod P
Stimulation P
L. RObOt' 1 Medical reason 1 moved house
assisted therapy
Lee 2021 1
2. Conventional 0 n/a 0 i
therapy
no
1. Pe_rceptual 0 none reported follow-up |-
training eriod
Lincoln 1985 P
14
2. Conventional no
y 0 none reported follow-up |-
Therapy period
1. Computer- no
Park 2015 ¥ based cognitive 0 none reported follow-up | -
rehabilitation period

training




2. Conventional no
cognitive none reported follow-up |-
rehabilitation period
1. Vibrotactile no
Stimulation n/a follow-up |-
Glove period
- 16

Seim 2021 5 Sham -
Vibrotactile
Stimulation na follow-up -
Glove period
1. Computer no
generated visual / foll
feedback h/a 0 _ov(;/-up i

. training perio

Yang 2015
2. Mirror visual no
feedback n/a follow-up |-
training period
1. Robot -

) . Recurrence of

assisted gait stroke 0 -

vun 2018 8 training
2. Conventional Aggravation of 0 i

physical therapy

pneumonia
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