Appendix II. Charting table
	Charting table 


	Scoping review details

	Scoping review title
	Postural control and its sub-components in patients with copd : a scoping review protocol

	Scoping review objectives
	identify and characterize alterations of sub-components that impact postural control in patients with COPD. The second aim of this scoping review is to clarify the association between postural control and activities of daily living in patients with COPD.

	Scoping review questions
	1. Which sub-components of postural control are implicated in its alteration in COPD patients ? 
2. What are the characteristics of these sub-components ? 
3. What is the relation between postural control (globally and for each sub-components) and ADL in COPD patients ?

	Elgibility criteria

	Population
	This review considered the studies that include COPD patients as defined by the Global Initiative for Obstructive Lung Disease (GOLD). All stages of the disease were considered. Patients must be over 18 years old. This review excluded studies involving other chronic respiratory lung diseases (eg. Asthma, interstitial lung diseases or bronchiectasis).

	Concept
	The concept of postural control (Systems Framework for Postural Control) proposed by Horak and his sub-components were explored in this review 
This model was used and adapted by Sibley et al. who established an operational definition of the model. The adaptation includes 9 sub-components which are presented and defined in the table1.: 1. Static stability, 2. Underlying motor systems, 3. Functional stability limits, 4. Verticality, 5. Reactive postural control, 6. Anticipatory postural control, 7. Dynamic stability, 8. Sensory integration, 9. Cognitive influences. 
This review included studies that focus on postural control, or at least one of its sub-components but in relation with global postural control strategies or performance in static or dynamic conditions. We considered as postural control assessment all functional tools described by Sibley et al in their review and laboratory assessment (kinetic or kinematic analyses in static and dynamic conditions). Subjective assessments of postural were not included in the review. Sources analysing one sub-component in isolation, with no direct link to postural control are excluded to the review.

	Context
	This review focused on available evidence on postural control with no geographical restriction. We included studies in the widest possible range of settings (laboratory assessment, inpatient or outpatient studies, pulmonary rehabilitation settings) and population (community-dwelling, real life…).


	Types of sources
	observational studies (descriptive studies, cohort studies, cross-sectional studies, case-control studies)
experimental studies (randomized controlled trials, non-randomized controlled trials and quasi-experimental designs such as before-after studies)
systematic reviews. 
Conference abstracts and grey literature will be considered for inclusion

	Evidence source details and characteristics
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	COPD Participants
(number / age / %FEV1)
	

	Controls (number / age)
	

	Study methods
	

	Details / results extracted from source of evidence

	Postural control and sub-components analysed in the study (as defined in the protocol)
bold if assessed in the study
	1. Static stability 

	
	2. Underlying motor systems

	
	3. Functional limits of stability

	
	4. Verticality

	
	5. Reactive postural control

	
	6. Anticipatory postural control

	
	7. Dynamic stability 

	
	8. Sensorial integration

	
	9. Cognitive influences

	Outcomes (and assessment methods)
	

	Sub-components conclusions
	




