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Comments on “Investigations of the effects of upper extremity 
home exercises on grip strength, range of motion, activity 
performance, and functionality in individuals with systemic 
sclerosis: a randomized controlled trial”
Pooja Sunil Patil1 , Amit Kumar1* , Shashi Prakash Sharma1 , Mahima Guleria1

Dear Editor,
First and foremost, we extend our sincerest gratitude to the 
authors for their remarkable ability to articulate their thoughts 
with utmost clarity and conciseness on the published article 
entitled “Investigations of the effects of upper extremity home 
exercises on grip strength, range of motion, activity perfor-
mance, and functionality in individuals with systemic sclero-
sis: a randomized controlled trial”1. This study has discovered 
that the implementation of upper extremity home exercises 
results in an augmentation of grip strength, range of motion, 
activity performance, and overall functionality among patients 
diagnosed with systemic sclerosis. We aim to draw attention to 
several methodological and statistical concerns pertaining to 
the study, with the purpose of enhancing the utilization of the 
study findings among healthcare practitioners who handle sys-
temic sclerosis, ultimately leading to improvements in prognosis.

First, as indicated by the title and objective of the abstract, 
it is not evident that the study was conducted to determine the 
comparative effects of home exercises versus patients’ educa-
tion on patients with systemic sclerosis (Ssc). However, in the 
hypothesis section, the authors have discussed a comparison 
that may cause confusion among the readers. In the participants 
section, the authors have utilized the 2013 ACR/EULAR cri-
teria for participant selection, but they have not clearly men-
tioned the scoring system. According to this criterion, a score 
of ≥9 is classified as definite Ssc2. The authors should have 
carefully specified the criteria to prevent negligence in future 
studies. Second, in the protocols section, specifically the upper 
extremity home exercises sub-section, the intervention group 

comprised patients performing home exercises. However, in 
the outcome measures section, grip strength and active/passive 
range of motion were measured using handheld dynamome-
ter and goniometer, respectively. This may be perplexing for 
readers, as the authors have not mentioned the procedure for 
measuring these outcomes throughout the entire article. To our 
understanding, patients either visited the clinical setting or ther-
apists visited the patients’ homes for data collection. This cru-
cial information is missing in the article.

Third, in the statistical analysis section, authors have not 
mentioned clearly about the statistical tests. According to 
normality, if data follow normal distribution, they should be 
interpreted in mean and standard deviation with parametric 
tests. If data do not follow normal distribution, they should be 
interpreted in median and interquartile range with non-para-
metric tests3. But in this study, authors have mentioned both 
types of tests (parametric and non-parametric), which may 
misinterpret the results. Intention-to-treat analysis could have 
been used by the authors as nine patients lost to follow-up4. 
The results would be incomplete without finding effect size 
and power analysis. Authors should have focused on this as this 
is the randomized controlled trial. From the aforementioned 
valid discussion, we advise the readers to proceed with caution 
in interpreting the results.

AUTHORS’ CONTRIBUTIONS
PSP: Conceptualization. AK: Writing – review & editing. SPS: 
Data curation. MG: Data curation.

1Lovely Professional University, School of Allied Medical Sciences – Phagwara, India.

*Corresponding author: narwalamit336@gmail.com

Conflicts of interest: the authors declare there is no conflicts of interest. Funding: none.

Received on January 31, 2024. Accepted on February 10, 2024.

https://doi.org/10.1590/1806-9282.20240153
https://orcid.org/0009-0004-1107-8425
https://orcid.org/0000-0002-2092-6295
https://orcid.org/0009-0007-9763-2782
https://orcid.org/0009-0001-5215-1383
mailto:narwalamit336@gmail.com


2

Rev Assoc Med Bras. 2024;70(6):e20240153

Comments on “Investigations of the effects of upper extremity home exercises on grip strength, range of motion,  
activity performance, and functionality in individuals with systemic sclerosis: a randomized controlled trial”

REFERENCES
1. Sahin EI, Cetin SY, Ayan A. Investigation of the effects of upper 

extremity home exercises on grip strength, range of motion, 
activity performance, and functionality in individuals with systemic 
sclerosis: a randomized controlled trial. Rev Assoc Med Bras 
(1992). 2023;69(9):e20230252. https://doi.org/10.1590/1806-
9282.20230252

2. Hoogen F, Khanna D, Fransen J, Johnson SR, Baron M, Tyndall A, 
et al. 2013 classification criteria for systemic sclerosis: an American 

College of Rheumatology/European league against rheumatism 
collaborative initiative. Ann Rheum Dis. 2013;72(11):1747-55. 
https://doi.org/10.1136/annrheumdis-2013-204424

3. Cessie S, Goeman JJ, Dekkers OM. Who is afraid of non-normal 
data? Choosing between parametric and non-parametric tests. 
Eur J Endocrinol. 2020;182(2):E1-3. https://doi.org/10.1530/
EJE-19-0922

4. McCoy CE. Understanding the intention-to-treat principle in 
randomized controlled trials. West J Emerg Med. 2017;18(6):1075-8. 
https://doi.org/10.5811/westjem.2017.8.35985

https://doi.org/10.1590/1806-9282.20230252
https://doi.org/10.1590/1806-9282.20230252
https://doi.org/10.1136/annrheumdis-2013-204424
https://doi.org/10.1530/EJE-19-0922
https://doi.org/10.1530/EJE-19-0922
https://doi.org/10.5811/westjem.2017.8.35985

