Table S1. Description of each Test Reported by Included Studies
	OUTCOME
	TEST
	DESCRIPTION

	FUNCTIONAL BALANCE
	Berg Balance Scale (BBS) 

	The BBS is considered the gold standard for functional balance. It is a questionnaire comprised by tasks, ranging from standing up from a sitting position, to standing on one foot. Each task is scored from 0 (unable) to 4 (independent). The total score is 56 points, and large scores indicate poor functional balance.[1] 

	
DYNAMIC BALANCE
	Timed Up & Go-Test (TUGT)
	The TUGT assesses the mobility skills to maintain the dynamic balance. It counts the time spent in which a person takes to rise from a chair, walk 3 meters, turn around, walk back to the chair, and sit down. The longer the time to perform the test, the patient has a worse dynamic balance and a greater risk of falls.[2]

	
	Four Square Step Test (4SST)
	The 4SST is a measure of dynamic balance. This test register the time spent to while the subject rapidly steps over low obstacles in clockwise and counterclockwise directions. Long time are related with poor dynamic balance.[3]

	POSTURAL CONTROL (POSTUROGRAPHY)
	Sway Area
	Area in mm2 in which the ellipse encloses 95% of instantaneous positions of the center of pressure anterior, posterior, medial and lateral coordinates.[4] The smaller the sway area (in mm2), the better postural control.

	
	Center of Pressure Excursion
	Is defined as the absolute length of the center of pressure path movements thought testing period.[5] The smaller the center of pressure excursion, the better postural control.

	CONFIDENCE OF BALANCE
	Activities-Specific Balance Confidence (ABC) scale
	The ABC is a scale composed by 16 items which assess the balance confidence level while performing different activities of daily living. The scores can range from 0 (poor balance confidence) to 100 (excellent balance confidence).[6]

	FEAR OF FALLS
	Falls Efficacy Scale (FES-I)
	The FES-I is a patient self-reported questionnaire comprised by 16 activities of daily living to assess the level of concern relating to falls. The scores can range from 16 to 64 and the higher score, the more the fear of falling.[7]

	WALKING 
SPEED
	10 Meters’ Walk test (10MWT)
	The 10MWT is a reliable to assess the walking speed. Patients must walk on a flat, hard floor at their fastest speed for 10 meters. Higher scores indicate major walking speed.[8]

	
	Timed 25-Foot Walk Test (25FWT)
	The 25FWT is a measure to walking speed, in which a patient must walk a distance of 25 foot (7.6 meters approx.). Walking speed is high when the time spent is lower.[9]
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Table S2. Subgroup Analysis According Disability Status (EDSS) of PwMS in Studies Included
	Outcomes
	Disability (EDSS)
	Studies
	N
	Cohen’s SMD, 95% CI and p-value 

	

Functional balance
	Only minimal disability
	Ozkul (2020)
	39
	-0.02 (-0.76 to 0.72); p = 0.96

	
	Minimal disability
	Not reported
	-
	Not reported

	
	Moderate disability
	Brichetto (2013), Ortiz-Gutiérrez (2013)
	83
	1.91 (1.19 to 2.63); p < 0.001

	
	Severe disability
	Calabrò (2017), Kalron (2016), Molhemi (2021), Peruzzi (2016), Yazgan (2020)
	191
	0.69 (0.27 to 1.1); p = 0.001

	
	Restricted ADL
	
	
	0.99 (0.33 to 1.65); p = 0.003

	

Dynamic balance
	Only minimal disability
	Ozkul (2020)
	39
	-0.51 (-1.29 to -0.28); p = 0.049

	
	Minimal disability
	Not reported
	-
	Not reported

	
	Moderate disability
	Prosperini (2013)
	72
	-0.18 (-0.91 to 0.55); p = 0.62

	
	Severe disability
	Calabrò (2017), Kalron (2016), Molhemi (2021),  Peruzzi (2016), Yazgan (2020)
	
	-0.27 (0.71 to 0.16); p = 0.22

	
	Restricted ADL
	Not reported
	-
	Not reported


Abbreviations: N = Number of participants; SMD = Standardized Mean Difference; 95% CI = 95% Confidence Interval.

Table S3. Subgroup Analysis According Total Number of Sessions
	Outcomes
	Number of sessions
	Studies
	N
	Cohen’s SMD, 95% CI and p-value 

	Functional balance
	8-19
	Brichetto (2013), Kalron (2016), Khalil (2018), Lozano-Quilis (2014), Molhemi (2021), Munari (2020), Ozkul (2020), Peruzzi (2016), Yazgan (2020)
	297
	0.55 (0.24 to 0.86); p = 0.001

	
	20-39
	Eftekharsadat (2015), Tollar (2019)
	84
	0.93 (0.33 to 1.52); p = 0.002

	
	>40
	Calabrò (2017), Ortiz-Gutiérrez (2013)
	87
	1.9 (1.2 to 2.59); p < 0.001

	Dynamic balance
	8-19
	Kalron (2016), Khalil (2018), Lozano-Quilis (2014), Molhemi (2021), Nilsagard (2012), Ozkul (2020), Peruzzi (2016), Yazgan (2020)
	326
	-0.35 (-0.6 to -0.07); p = 0.012

	
	20-39
	Eftekharsadat (2015), Maggio (2020)
	90
	-0.13 (-0.58 to 0.32); p = 0.58

	
	>40
	Calabrò (2017), Prosperini (2013)
	112
	-0.32 (-0.84 to 0.21); p = 0.24


Abbreviations: N = Number of participants; SMD = Standardized Mean Difference; 95% CI = 95% Confidence Interval

Table S4. Subgroup Analysis Number of Sessions per Week
	Outcomes
	Number of sessions per week
	Studies
	N
	Cohen’s SMD, 95% CI and p-value 

	Functional balance

	1
	Not reported
	-
	Not reported

	
	2
	Eftekharsadat (2015), Kalron (2016), Khalil (2018), Munari (2020), Ozkul (2020), Yazgan (2020)
	252
	0.41 (0.08 to 0.74); p = 0.016

	
	3
	Brichetto (2013), Molhemi (2021), Peruzzi (2016)
	100
	0.84 (0.32 to 1.36); p = 0.002

	
	4
	Not reported
	-
	Not reported

	
	5
	Calabrò (2017), Tollar (2019)
	94
	1.31 (0.76 to 1.86); p < 0.001

	Dynamic balance
	1
	-
	-
	Not reported

	
	2
	Eftekharsadat (2015), Kalron (2016), Khalil (2018), Nilsagard (2012), Ozkul (2020), Yazgan (2020)
	281
	-0.4 (-0.68 -0.11); p = 0.007

	
	3
	Maggio (2020), Molhemi (2021), Peruzzi (2016)
	124
	-0.15 (-0.6–0.28); p = 0.49

	
	4
	-
	-
	Not reported

	
	5
	Calabrò (2017), Prosperini (2013)
	112
	-0.12 (-0.58–0.32); p = 0.58


Abbreviations: N = Number of participants; SMD = Standardized Mean Difference; 95% CI = 95% Confidence Interval



Table S5. Subgroup Analysis According Duration of each Session in Minutes
	Outcomes
	Minutes of Duration of each Session
	Studies
	N
	Cohen’s SMD, 95% CI and p-value 

	Functional balance

	20-30
	Eftekharsadat (2015), Kalron (2016), Molhemi (2021), Ortiz-Gutiérrez (2013), Ozkul (2020), Peruzzi (2016)
	223
	0.69 ( 0.12 to 1.21); p = 0.016

	
	40-45
	Calabrò (2017), Munari (2020)
	55
	1.09 (0.02 to 2.15); p = 0.045

	
	60
	Brichetto (2013), Lozano-Quilis (2014), Tóllar (2019), Yazgan (2020)
	158
	0.77 (0.27 to 1.49); p = 0.005

	Dynamic balance
	20-30
	Eftekharsadat (2015), Kalron (2016), Molhemi (2021), Nilsagard (2012), Ozkul (2020), Peruzzi (2016), Prosperini (2013)
	328
	-0.36 (-0.62 to -0.1); p = 0.01

	
	40-45
	-
	-
	Not reported

	
	60
	Lozano-Quilis (2014), Maggio (2020), Yazgan (2020)
	128
	-0.2 (-0.62 to 0.22); p = 0.35



Abbreviations: N = Number of participants; SMD = Standardized Mean Difference; 95% CI = 95% Confidence Interval
