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pain, decreased strength
and mobllity, which may
result in potentially severe
disability, decreased
function and reduced quality
of life.

Test for overall effect: Z =2.63 (P = 0.008)

»Future studies should first focus on small efficacy RCTs

that, If positive, should then be expanded into larger
*Two studies Indicate an improved Harris Hip Score at 3 months for effectiveness RCTs.
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Figure 1 : THA exercise and education, outcome: early postoperative anxiety
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