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Objective

Methods (cont.) Results (cont.)
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Supplementary Information

Appendix:
Changes in NSAA Total Score, RFF Time and Velocity, and 10MWR Time and Velocity (MMRM)

NSAA Total Score RFF Time RFF Velocity 10MWR Time 10MWR Velocity

LSM A (SE): 2.96 (1.40)
P=0.038

LSM A (SE): -3.99 (1.62)
P=0.016

LSM A (SE): 0.06 (0.02)
P=0.001

LSM A (SE): -1.26 (1.30)
P=0.335

LSM A (SE): 0.32 (0.12)
P=0.009
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