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Supplementary Table S1. PubMed search strategy until January 2021. Analogous search strategies
were used for Scopus, and Cochrane Database.  

Supplementary Table S2: Articles excluded

	Reason to exclusion
	Ref.

	Control group non reported
	1,2

	Mixed intervention (physical exercise in addition to other)
	3–11

	Cognitive assessment not performed 
	12–16

	Only one type of physical exercise was included
	17–23
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Supplementary Figure S1.  Risk of bias using the Cochrane Collaboration´s tool for assessment of risk of bias (RoB2): A. Intention-to-treat effect; B. Per-protocol effect.  
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Supplementary Figure S2. Publication bias
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