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Newton F, et al : Functional Movement Screen (FMS ™) score
does not predict injury in English Premier League youth academy

football players. Science and Medicine in Football 201731 :
102-106
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Lund C, et al : Balance and walking performance are improved

after resistance and aerobic training in persons with chronic
stroke. Disabil Rehabil 2018 : 40 : 2408-2415
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shamhL—="2 (ST#, n=17, 66.4+88%%) |2 HHElE
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Chong E, et al : Frailty in hospitalized older adults : comparing

different frailty measures in predicting short— and long—term
patient outcomes. J Am Med Dir Assoc 2018 ;19 : 450-457
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Ambrose TL, et al : Effect of a home-based exercise program on
subsequent falls among community-dwelling high-risk older

adults after a fall - a randomized clinical trial. JAMA 2019 321 :
2092-2100
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Rt L1270 RRICEBEPHOIE L7 £/, BRI
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