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LAMPIRAN

Lampiran 1 Tabel 4.4. Efek telerehabilitasi terhadap peningkatan QoL

) n " Nilai p o
wswmen | penas | Domen | DTHETE e st ook
Baseline < 3 bulan Baseline < 3 bulan IG CG P
SF 36 (Batalik, Vitality 47.0£14.3 59.8+14.2 50.6+16.6 63.3£17.3 0.01 0.01 0.34
Doshaba, et
al., 2020)
Physical 54.3+18.0 61.1+13.5 50.6+22.1 59.6+15.6 0.14 0.08 0.58
Function
Bodily 51.9+19.0 69.1+19.6 49.8+16.6 64.0£17.5 0.01 0.01 0.37
Pain
General health 50.2+11.8 60.8+12.1 55.8+14.1 57.5£11.0 0.01 0.01 0.13
Physical role 43.3+28.8 51.0+19.3 46.2+29.7 59.6+20.1 0.32 0.08 0.24
Emotional role 53.6+29.1 59.4+24.6 51.24+32.8 55.5426.5 0.45 0.67 0.78
Social 61.2+20.7 68.2+18.1 57.1+21.5 68.8+17.3 0.21 0.05 0.66
functioning
Mental health 62.4+21.2 65.8+22.1 56.7+19.4 63.6+19.7 0.58 0.21 0.40
Instrumen penulis Domain IG Median (Interquartile Range) IG Median (Interquartile Range) Nilai p ES
Instrumen Baseline < 3 bulan Baseline < 3 bulan IG CG Cohen’s d
SF 36 Garcia-Bravo  Physical 90.00(17.50)  100.00(15.00)  85.00(22.50) 95.00(5.00) 0.104 0.026
et al. (2020) Function
Physical role 100.00(62.50) 100.00(50.00)  100.00(100.00) 100.00(25.00) 0.157 0.066
Body ache 72.00(17.00)  84.00(54.00) 80.00(28.00) 100.00(27.00) 0.157 0.036
General health  72.00(20.00)  77.00(21.50) 62.00(33.50) 77.00(40.00) 0.498 0.259
Vitality 65.00(32.50)  80.00(37.50) 70.00(50.00) 75.00(27.50) 0.049 0.106
Social 63.00(50.50)  100.00(18.75)  100.00(43.50) 100.00(12.25) 0.011 0.115
function
Emotional role  67.00(83.50)  100.00(66.70)  100.00(50.00) 100.00(50.00) 0.010 1.000
Mental health  56.00(44.00)  84.00(46.00) 72.00(42.00) 88.00(18.00) 0.196
Declared 4.00 (2.00)
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evolution of
health

- Domain IG (Mean (xSD)) CG (Mean (xSD))
Instrumen Feils Instrumen | Baseline | 6 bulan Baseline | 6 bulan p value
SF 36 Maddison et Physical 52.9 51.9 1.0(-0.6-2.7) 0.2
al. (2015) functioning
Role physical 52.6 50.8 1.8(-0.3-3.9) 0.08
Bodily pain 52.4 51.9 0.5(-2.1-3.1) 0.71
General health 55.3 53.2 2.1(0.1-4.2) 0.03
Vitality 55.7 55.9 -0.3(-2.2-1.7) 0.79
Social 53.3 52.4 0.9(-1.3-3.1) 0.42
functioning
Role 51.4 51.6 -0.2(-2.5-1.9) 0.81
emotional
Mental health 54.6 54.0 0.5(-1.5-2.6) 0.61
] Domain IG (Mean (xSD)) CG (Mean (xSD))
Insstrumen HAUL instrumen Baseline | <3 bulan Baseline < 3 bulan B ES 95%Cl
the 27-item  (Devi et al., Emotional 5.89(1.21) 6.25(1.04) 5.96(1.45) 6.32 (1.21) .04 0.48 0.01,0.54
MacNew 2014) subscale
Social 6.54(0.85) 6.73(0.50) 6.54(1.17) 6.62 (1.19) .34 0.23 -0.15,0.42
subscale
Physical 6.50(0.71) 6.50(0.92) 6.50(1.42) 6.58(1.33) .62 0.11 -0.37,0.22
subscale

The SAQ (Devi et al., Physical 64.19(21.55)  62.16 (25.43) 63.49 (25.40) 63.69 (27.03) 0.57

2014) Limitation

Angina 42.86(57.14)  33.33(66.67) 42.86 (57.14) 33.33 (66.67) 0.98
Stability
Angina 43.56(31.58)  53.79 (30.70) 44.51 (32.36) 32.93 (28.74) .002
Frequency
Treatment 100.00 (0.00)  100.00 (0.00)  100.00 (28.57) 100.00 (22.22) .36
Satisfaction
Disease 83.33 (33.33)  80.00 (40.00) 83.33 (39.58) 80.00 (40.00) 48
Perception
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. Domain IG (Mean (xSD)) CG (Mean (xSD))
Instrumen Fes Instrumen Baseline |  6bulan Baseline | 6 bulan FL79 N2 p value
WHOQOL Duan et al. 3.634 3.869 3.392 3.291 16.36 0.17 <0.01
(Brief (2018)
version)
Instrumen Penulis Domain IG (Mean (xSD)) CG (Mean (xSD)) p value
Instrumen Baseline <3bulan | 6 bulan Baseline | <3bulan | 6bulan <3bulan |  6bulan
SF12 (Dorjeetal,  SF-12 (MCS)  49-9(9-9) 512 (8-3) 51.5(9-3) 48-1(10-0)  49.8(8:5)  50.0 (8-6) 0.45 0.28
2019)
SF-12 (PCS) 43.3(7-4) 45.2 (6-8) 46-8(6-9) 42.9(6:9)  44.9(7.2)  45.2(65) 0.52 0-22
Instumen penulis Domain IG (Mean (xSD)) CG (Mean (xSD)) 95 %ClI
Instrumen Baseline | <3 bulan 6 bulan Baseline | <3bulan | 6bulan IG \ CG
EQ 5D Maddison et 0.91+0.10 0.90+0.13 0.89+0.13 0.91+0.10 0.93+0.09 0.92+0.09 -0.03 (-0.06- -0.03(-0.06-
al. (2019) 0.01) 0.01)
. Domain IG (median) CG (median)
R PETUIE Instrumen Baseline < 3 bulan Pl Baseline | <3 bulan PUEE 95%Cl Pl
EQ 5D Varnfield et al. 0.84 0.92 <0.001 0.83 0.82 0.7 —0.08 (—0.14 to 0.01
(2014) (0.8-0.9) (0.9-1.0) (0.8-0.9) (0.7-0.9) ~0.02)
0.4
Instrumen Penulis 2L IG G VN |
Instrumen Baseline | 6minggu | 12 minggu Baseline | 6minggu | 12 minggu 6minggu | 12 minggu
Mac New  SU& YU Global 5.44(0.70) 6.14 (0.48) 5.90(0.58) 53(0.68)  598(0.62) 5.58(0.76) 0.743 0.057
(2021)
Physical 5.29 (0.79) 6.32(0.57) 5.95(0.62) 516(0.70)  6.27(0.53)  5.64(0.89) 0.562 0.049
Emotional 548(0.73)  5.95(0.50) 583(057)  529(0.77)  5.68(0.61)  5.48 (0.74) 0.913 0.133
Social 5.48(0.81)  6.27(0.59) 5.93(0.68)  5.39(0.74)  6.26(0.58)  5.61(0.92) 0.397 0.025
Instrumen Penulis DEIIE - 1 - s6 : L :
Instrumen Baseline | <6bulan | >6bulan Baseline | <6bulan | >6bulan | Time | Group | Interaksi
MacNew (Snoek et al. 5.8+0.7 5.9+0.8 5.9+0.8 5.8+0.9 5.8+0.8 5.9+0.8 0.14 0.36 0.31
(2021)
Reid et al. Global 5.8+0.6 5.8+0.6 5.7+0.8 5.6+0.7 0.652 0.112 0.071
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(2012)
Emosi

5.5+0.7 5.6+0.6 5.4+0.8 5.4+0.7 0.537 0.038 0.487

Sosial 6.2+0.8 6.3+0.8 6.1+1.0 6.0+1.0 0.898 0.162 0.065

Fisik 5.9+0.9 6.0+0.8 57+1.1 5.8+1.0 0.781 0.031 0.952

. Selisih mean

Instrumen Penulis Ir?s(t)rrlrj]g:(re]n G cG < 3 bulan 6 bulan
Baseline | <3bulan |  6bulan Baseline | <3bulan | 6bulan IG | CG IG | CG
MacNew  Houchen- 5.9(1.0) 6.2(0.7) 6.5(0.5) 6.0(0.8) 6.206) 6206 03 02 05 02
Wolloff et al. L0) (0.8) (L1 (0.7)

(2018)
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Dear Mrs Arni,
We apologise for the delay in dealing with your registration, an ever-increasing number of applications has led to a backlog and substantial delays for some users.

PROSPEROQ is currently prioritising submissions related to COVID-19. To enable us to focus on these submissions, and to avoid additional delay, during the pandemic we will automatically
publish submissions that have been waiting more than 30 days for registration.

This applies to your systematic review "The Effect of Telerehabilitation on Impreving the Quality of Life of Coronary Heart Disease Patients” which was published on our website on Aug 16,
221

The records will be published exactly as submitted, without review by the PROSPERO team, so the public record will indicate

“To enable PROSPERO to focus on COVID-19 registrations during the 2020 pandemic, this registration record was automatically published exactly as submitted. The PROSPERO team has
nat checked eligibility”

Review owners have always been responsible for the quality and content of PROSPERQ records, and high-guality well-written records will continue to speak for themselves.
Your registration number is: CRD42021259331
You are free to update the record at any time, all submitted changes will be displayed as the latest version with previous versions available to public view. Please also give brief details of the

key changes in the Revision notes facility and remember to update your record when your review is published. You can log in to PROSPERO and access your records at
https:/fwww.crd york.ac.uk’PROSPERO

Best wishes for the successful completion of vour review
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Lampiran 5 Prisma ceklist

PRISMA 2009 Cheklist

Section/topic Checklist item REPETEE

on page #

TITLE

Title 1 | Identify the report as a systematic review, meta-analysis, or both. i

ABSTRACT

Structured summary 2 | Provide a structured summary including, as applicable: background; objectives; data 1
sources; study eligibility criteria, participants, and interventions; study appraisal and
synthesis methods; results; limitations; conclusions and implications of key findings;
systematic review registration number.

INTRODUCTION

Rationale 3 . . I . 6
Describe the rationale for the review in the context of what is already known.

Objectives 4 | Provide an explicit statement of questions being addressed with reference to 6
participants, interventions, comparisons, outcomes, and study design (PICOS).

METHODS

Protocol and registration 5 | Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), | 58
and, if available, provide registration information including registration number.

Eligibility criteria 6 | Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics | 58-60
(e.g., years considered, language, publication status) used as criteria for eligibility, giving
rationale.

Information sources 7 | Describe all information sources (e.g., databases with dates of coverage, contact with 60-65
study authors to identify additional studies) in the search and date last searched.
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Search 8 | Present full electronic search strategy for at least one database, including any limits 60-65
used, such that it could be repeated.

Study selection 9 | State the process for selecting studies (i.e., screening, eligibility, included in systematic 71-72
review, and, if applicable, included in the meta-analysis).

Data collection process 10 | Describe method of data extraction from reports (e.qg., piloted forms, independently, in 72
duplicate) and any processes for obtaining and confirming data from investigators.

Data items 11 | List and define all variables for which data were sought (e.g., PICOS, funding sources) 71-72
and any assumptions and simplifications made.

Risk of bias in individual 12 | Describe methods used for assessing risk of bias of individual studies (including 68-69

studies specification of whether this was done at the study or outcome level), and how this
information is to be used in any data synthesis.

Summary measures 13 | State the principal summary measures (e.g., risk ratio, difference in means). 69

Synthesis of results 14 | Describe the methods of handling data and combining results of studies, if done, -
including measures of consistency (e.g., 1%) for each meta-analysis.

Page 1 of 2
Section/topic # Checklist item SEREiE:
on page #

Risk of bias across studies -15 | Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., 68-69
publication bias, selective reporting within studies).

Additional analyses 16 | Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta- -
regression), if done, indicating which were pre-specified.

RESULTS

Study selection 17 | Give numbers of studies screened, assessed for eligibility, and included in the review, 72

with reasons for exclusions at each stage, ideally with a flow diagram.
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Study characteristics 18 | For each study, present characteristics for which data were extracted (e.g., study size, 112-122
PICOS, follow-up period) and provide the citations.

Risk of bias within studies 19 | Present data on risk of bias of each study and, if available, any outcome level 108-109
assessment (see item 12).

Results of individual studies 20 | For all outcomes considered (benefits or harms), present, for each study: (a) simple 73-104
summary data for each intervention group (b) effect estimates and confidence intervals,
ideally with a forest plot.

Synthesis of results 21 | Present results of each meta-analysis done, including confidence intervals and measures | -
of consistency.

Risk of bias across studies 22 | Present results of any assessment of risk of bias across studies (see Item 15). 110

Additional analysis 23 | Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta- -
regression [see ltem 16]).

DISCUSSION

Summary of evidence 24 | Summarize the main findings including the strength of evidence for each main outcome; 123-136
consider their relevance to key groups (e.g., healthcare providers, users, and policy
makers).

Limitations 25 | Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level 136-1377
(e.g., incomplete retrieval of identified research, reporting bias).

Conclusions 26 | Provide a general interpretation of the results in the context of other evidence, and 135
implications for future research.

FUNDING

Funding 27 | Describe sources of funding for the systematic review and other support (e.g., supply of 139

data); role of funders for the systematic review.

From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting ltems for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS
Med 6(6): €1000097. doi:10.1371/journal.pmed1000097

For more information, visit: www.prisma-statement.org.

Page 2 of 2
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Lampiran 6 Tools Penilaian Kualitas Artikel CASP RCT

ChSP v

Aapraisa
':' Summamosn Pasiion, Adde
Way Oootord 02 TLG

Skils Programs

CASP Cheddist 11 guestions to help you maks serse of & Randomizssd Controlled Trial

Hirav to use: this appraisal ool - Thres broad Esues eed to be corsidensd when appraising =
trisl:

[ Are the results of the study valid? (Section A)
[ What are the resubs? (Saction B)
[ \Will the resubs help locally?  (Section ©)

The 11 questions on the following pages are designed to help youw think aboaut thess issues
systematically. The first three questions are soresning questions and can b anssened
guickly. If the arssser to both is “pes”, & 5 worth proceeding with the rermaining questions.
There is some degres of overlap between the questions, you are ashed to reoond 8 “yes™,
“no” or "'t t=lIl” to most of the guestions. & number of mlidsed prompis are gven after
each question. Thess are desigred to remind youw why the guestion is important. Record your
reasons for your srswers in the spesces provided.

Abaonrt These cheddists wene designed to be used a5 edumtional pedsgogic tools, as partof 8
worishop sething. therefore we do not sugmest 8 sooning system. The cone CASP cheddists
[randomised controlled trial & systematic revies| were bsed on JARS Users” puides to e
medicl literature 1994 (adapted from Gunett GH, Sackett DL, and Cock D), and ploted with
Fems lth e prachitioners.

For esdh new cheddist, 8 group of experts wene assembled to develop ard pilot the dhedidis:
and the workshop format sath which it would be used. Ower the years oversll adjustments
hezrve been made tothe format, but s recenk suneesy of cheddist users neterated that the: besic
format cantinues ta be wseful ard sppropriate.

Feferendng we recommend using the Harmrd style oistion, i.ec Oetical Approisal Shils
Programme [A0LE] CASP finsert noma of checklist Le. Randomised Controlied Toom | Chechiis
fonime] Availobie o LUAL Accessed™ Date Accessed.

DICASP this work is licersad under the Crestres Commons Attribution — Non-Commearcial-
Share A like. To view a copy of this license, vt H{gmﬂim.ﬁﬂimmr
=230 wesnar caspulonet

Critical Aporshsl Sl Progremms [CA5P ] part of Dedoed Centew for Triple 'Welus HealSsoa e Lbd. werscamp-uk et
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Lampiran 7 The Cochrane Collaboration’s tool for assessing risk of bias

Tables

| Cochrane Collaboration's ool for assessing risk of bias (adapted from Higgins and Altmant3)

Blas domain  Source of blas

Selection bias  Random sequence
generation

Review suthors' [udgment (assess 23 low,
Support for judgment unclear or high risk of bias)

Describe the method used to generate the allocation sequence  Selection bias (biased allocabon to inerventions)
in gufficient detad o allow an assessment of whether it should — due to inadequate generation of & randomised

prodica comparable groups BeQuenCE

Allocation concealment

Describe the method used to conceal the location sequence In Selection blas (biased allocation to interventions)
sufficient defall o determine whether infervention alocations  due fo inadequate conceaiment of llocations
cauld have been foressen before or during enfolmant betore azsignment

Performance blas Blinding of participants and Describe all measues used, if any, to biind trial paricipants and Performance blas due o knowledge of the

personngl’

resgarchers from knowladge of which intervention a paricipant  allocated interventions by participants and
recelved, Provide any information redating to whether the intended  personned during the study
biinding was eflective

Detectionbizs  Blinding of outcome
Essessment’

Describe all measures used, if any, to blind outcome assessment Detection bias due to knowledge of the allocated
from knowladge of which Intervention 2 particiant received.  Interventions by oulcome assessment

Provide any informatian relating 1o whether the intended blinding

was effective

Atirbon bles  Incomplete outcome data®

Describe the comgletensss of ouicome data foreachmain— Atition blas due to amaunt, nature, of handing
outcome, Incliding affribon and exchusions from the ansfysis.  of Incomplete cutcome data

State whether afiriion &nd exclusions were raportad, the numbers

in each Intervention group (compared with fotel randomised

participants}, reasons for affrition or exchislons where repored,

&nd any reinczslons in anatyses for the review

Reporting bz~ Selective reporting

State how selective pucome reparting was examined and what Reparing biss due to sslective outcome
wias found feparting

Cither bias Anything else, ideally
prespecied

State any Important concems about bias nof covered In the other Blas due 1o problems not covered elsewhere
domains in the ool

*Agsessments should be made for each main outsome or class of oulcomes.
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Lampiran 8 John Hopkins Nursing Evidence-Based Practice Research

Evidence Appraisal Tool

Johns Hopkins Nursing Evidence-Based Practice

Research Evidence Appraisal Tool

Evidence Level and Quality:

Article Title Kumber
Author(s): Publication Date:
Jomal:
Setting: Sample

{Composition & size);
Dioes this evidence address my EBP question? T¥es ClMo

O not proceed with appraisal of this evidence

Level of Evidence (Study Design)

A Is this & report of & single research study? W Mo, go to B.

1. Was there manipulation of an iIndependent varable?
. Was there a control group?
3. \Were study participants randomily assigned to the intervention and conirol
groups?

if ¥es to all three, this is a Randomized Controlled Trial (RCT) or Experimental
Study —*

if Yes to #1 and #2 and Mo to #3, OR Yes to #1 and Mo to #2 and #3, this Is Quasl
Experimental {some degree of investigator control, some manipulation of
an independent variable, lacks random assignment to groups, may have a
control group) -*

if Mo to #1, #2, and #3, this s Non-Experimental {no manipulation of independent
waniable, can be descriptive, comparative, or cormelational, often uses secondary
data) or Qualitative (exploratony in nature such as interviews of focus groups, &
starting point for studies for which little research cumently exists, has amall
sample sizes, may use results to design empirical stdies) -

MNEXT, COMPLETE THE BOTTOM SECTION ON THE FOLLOWING PAGE, “STUDY
FINDINGS THAT HELP YOU ANSWER THE EBP QUESTION"

(T LEVEL 1

OLEVELI

OLEVEL I

Yes

O¥es
C¥es

Li¥es
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Johns Hopkins Nursing Evidence-Based Practice
Research Evidence Appraisal Tool

B. s this a summary of multiple research stwdies? If No, go fo Non-Research
Evidence Appraizal Form.

1. Doesite

& comprehensive search sirategy and rigorous sppraisal method

iy
|Systernatic Review)? If Mo, use Non-Research Evidence Appraisal Tool; if

Yes:

a.

b.

2. For Systernatic Reviews and Systematic Reviews with meta-analysis or meta-

Does it combing and analyze results from the studies to penerate a new

stabstic (effect alze]? (Systematic review with meta-analysis)
Does it analyze and synthesize concepts from gualitathve studies?
|Systematic review with meta-synthesis)

if Yes fo either a or b, go to #28 below.

symthesis:

b

c.

d.

COMPLETE THE NEXT SECTION, “STUDY FINDINGS THAT HELP YOU ANSWER

Are all studies included RCTs?

Are the studies a combination of RCTs and guasi-experimental or

quasi-expenimertal cnby?

Are the studies a combanation of RCTs, guasi-experimenial and

non-experimental or non-expenimental only?

Are any or all of the Incheded studies qualitative™

THE EBP QUESTION"

=

OLEVEL 1

OLEVEL I

O LEVEL In
O LEVEL In

Mes

LiYes

L¥es

L¥es

L

LMo

LM

STUDY FINDINGS THAT HELP ¥OU ANSWER THE EEP QUESTION:

HOW COMPLETE THE FOLLOWING PAGE, “QUALITY APPRAISAL OF RESEARCH STUDIES™, AND ASSIGN A
QUALITY SCORE TO YOUR ARTICLE

177




Johns Hopkins Nursing Evidence-Based Practice

Research Evidence Appraisal Tool

Quality Appraisal of Research Studies

+ |Does the researcher identify what Is known and not known about the problem and how the
study will addresas any gaps in knowkedge? OYes |CMa
Was the purpose of the study deary presented? OYes |Cka
Was the literature revsew curment {most sources within last 5 years or classic)? OYes | Cmo
YWWas sample slze sufficent based on study design and rationale? (¥es | Clko
« [fthere Iz a control growp:
o Were the characieristics andior demographics similar in both e control and
inbervention growps? OYes [CMo | Cka
= Hmultiple settings were wsed, were the settings similar? O¥es |CMo | ONA
o Were all groups equally treated except for the intervention groupls)? COYes |COMo | ChA
»  Are data collection mathods described clearty? OYes | OMo
= Were the instruments rellable {Cronbach's a [alpha] = 0.70)2 [O¥es |CMo | COMA
»  ‘Was instrument validity discussed? C¥es [Cmo | CkA
= [ surveys/guestionnalres were used, was the response rate = 25%? O¥es |CMo | CONA
= Were the results presented clearty? [¥es | Clko
» [ftables were presented. was the namative consistent with the table contant? [O¥es |CMo | COMA
= Were study imitations identified and addressed? [O¥es | Mo
»  ‘Were conclusions based on results? OYes |CMa
Quality Appraisal of Systematic Review with or without Meta-Analysis or Meta-Synthesis
= a3 the purpose of the systematic review clearly stated? O¥es Lhko
» ‘Were reports comprehensive, with reproducible search strategy? OYes LMo
o [Key search terms stated OYes ClNo
o Multiple databases searched and identified OYes CNo
o Inclusion and exclusion criteria stated OYes CNo
» ‘Wes there a flow diagram showing the nember of studies eliminated at each level of _
revigw? (¥es Co
= ‘Were detalls of incheded studies presented (design, sample, methods, results, outcomes,
strangths and limitations)? OYes LMo
Were methods for appralsing the strength of evidence (level and quality) described? OYes LMo
Were conclusions based on results? (OYes i
o Results were Interprated [¥es Ok
o Gonclusions fiowed logically from the interpretation and sysiematic review question [O¥es Ok
= Did the systemabc review include both a section addressing limitations and how they wens
addressed? OYes Oko

QuaLITY RATING BASED ON QUALITY APPRAISAL

& High quality: consisient generalizable resuits; sufficlent sample size for the study design; adequate control; definitive
conclusions; consistent recommendations based on comprehensive literature review that includes thorough reference

to scientific evidence

B Good guallty: reasonably consistent results; sufficient sample size for the study design; some control, and fairly
definitive concusions; ressonably consistent recommendations based on fairy comprehensive Iferabue review that

inchudes some reference 1o scentfic evidence

¢ Low guality or major flaws: bitle evidence with inconsistent results; insufficent sample size for the study design;

conclussons canmot be drawn
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Lampiran 9 Letter of Acceptance Literature Review
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