
eFigure.
Effects of 6-week unilateral resistance training on the maximal work (MW) recorded from both the trained less-affected (LA) and untrained
more-affected (MA) ankle dorsiflexors. The graphs report individual results obtained in all phases of the study (A1�pretest, B�intermediate,
A2�posttest, A3�follow-up) for MW at 45°/s (continuous line) and at 10°/s (dashed line). To adhere to the cross-education paradigm,11

during phase B, the MW was assessed in each of the scheduled training sessions in the trained limb (left panel), and a single intermediate
measurement was performed, in the middle of the intervention period, in the untrained limb (right panel). As the MW values of each
participant were quite different at baseline, the ordinates in each graph are enhanced to emphasize as much as possible the variations of MW
throughout the entire duration of the study. Missing points during phase B indicate that participants 1 and 4 missed the last training session.
Missing points during phase A3 indicate that participant 5 missed the follow-up assessment due to dropout.
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eTable 1.
Changes and Responsiveness of the Clinical and Functional Outcomes as Determined by Repeated-Measures ANOVA (N�8)a

Outcome
Measure

Pretest
X (SD)

[95% CI]

Posttest
X (SD)

[95% CI]

Follow-up
X (SD)

[95% CI]
SRDi

(SRDi%)

Pretest vs
Posttest

Difference
Score Unit (%)

Pretest vs
Follow-up
Difference

Score Unit (%)

10MTW (s) 9.3 (2.6)
[7.1, 11.5]

8.4 (2.2)
[6.5, 10.3]

9.0 (2.3)
[7.0, 11.1]

0.72
(–7.7%)

–1.1 (–9.7%)
P�.029

–0.3 (–3%)
P�.28

TUG (s) 10.6 (2.6)
[8.4, 12.9]

9.4 (2.2)
[7.6, 11.1]

10.2 (3.2)
[8.4, 12.2]

1.02
(–9.6%)

–1.2 (–11.3%)
P�.04

–0.4 (–3.8%)
P�.21

6MWT (m) 350.0 (93.0)
[272.2, 427.7]

378.1 (95.8)
[298.0, 458.2]

365.1 (70.5)
[301.9, 428.0]

nc �28.1 (�8%)
P�.09

�15.1 (�4.3%)
P�.64

a Pretest�assessment at baseline, posttest�assessment immediately after the 6-week intervention period, follow-up�assessment performed after 12 weeks
from the end of intervention, CI�confidence interval, 10MTW�10-Meter Timed Walk Test, TUG�Timed “Up & Go” Test, 6MWT�Six-Minute Walk Test,
nc�not computed due to fatigue exhibited after the baseline 6MWT, SRDi�individual smallest real difference. Outcome values are reported as mean (SD)
[95% CI]. Changes in outcome values are reported as difference scores (in absolute values following the unit of measurement of each outcome) and as
percentage values (��increase, –�decrease), and significance of these changes is reported as P values, which were calculated by repeated-measures analysis
of variance pair-wise comparisons and considered significant at P�.05. Changes were considered meaningful when the difference score was greater than the
calculated SRDi value.

eTable 2.
Individual-Level Pretest-Posttest Changes in Strength of the Less-Affected Trained Ankle Dorsiflexor Muscles as Determined by the
2–Standard Deviations Methoda

Dynamometric Outcome
Measures

Participant No.

1 2 3 4 5 6 7 8b

PM 10°/s 1* 1* 1 1* 1 1* 1 1*

MW 10°/s 1* 1* 1 1* 1* 1* 1*

PM 45°/s 1* 1* 1 1* 1 1 1*

MW 45°/s 1* 1* 1 1* 1 1* 1*

a PM�peak moment; MW�maximal work; 10°/s�10 degrees of angular velocity per second; 45°/s�45 degrees of angular velocity per second;
1*�significant improvement for at least 2 successive data points in the intervention phase falling outside the 2–standard deviations band; 1�visible trend
of improvement, not statistically significant.
b Participant 8, unlike the rest of the sample, underwent isometric testing, so the outcome reported is the isometric peak moment.
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eTable 3.
Clinical Relevance and Responsiveness of Changes in Strength After 3 and 6 Weeks of Resistance Training and at the 12-Week Follow-upa

Angular
Velocity

Strength
Measure SRDi (%)

Change (Difference Score)

Pretest vs
Intermediate

Unit (%)
(95% CI)

Pretest vs
Posttest
Unit (%)
(95% CI)

Pretest vs
Follow-up
Unit (%)
(95% CI)

LA 10°/s PM 2.94 (9.7%) �1.5 (5%)
[–2.0, 5.9]

�3.6 (12%)*
[1.0, 6.2]

�1.9 (6%)
[–1.3, 5.1]

MW 1.23 (14.4%) �1.00 (12%)
[–0.9, 2.9]

�4.5 (53%)*
[3.0, 6.0]

�1.6 (19%)*
[–0.4, 3.6]

45°/s PM 2.55 (11.7%) �1.8 (8%)
[–2.0, 5.6]

�4.8 (22%)*
[0.7, 8.9]

�1.5 (7%)
[–2.8, 5.8]

MW 1.14 (12.4%) �0.9 (9%)
[–0.9, 2.7]

�4.0 (42%)*
[1.5, 6.5]

�1.0 (11%)
[–1.0, 3.0]

MA 10°/s PM 1.73 (7.8%) �0.4 (2%)
[–2.0, 2.8]

�4.1 (23%)*
[0.4, 7.8]

�2.4 (13%)*
[0.4, 4.4]

MW 1.21 (17.4%) �0.3 (4%)
[–3.2, 3.8]

�2.4 (33%)*
[0.3, 4.4]

�1.00 (13%)
[–1.2, 3.2]

45°/s PM 2.06 (11.8%) �0.4 (2%)
[–1.4, 2.2]

�4.1 (23%)*
[1.5, 6.7]

�2.4 (13%)*
[0.1, 4.7]

MW 0.96 (13.9%) �0.1 (1%)
[–1.5, 1.7]

�2.7 (39%)*
[1.2, 4.2]

�0.7 (10%)
[–1.6, 2.8]

a LA�less-affected trained side, MA�more-affected untrained side, PM�peak moment (in newton-meters), MW�maximal work (in joules), SRDi�individual
smallest real difference as absolute and percentage values, pretest�baseline assessment, intermediate�assessment after 3 weeks of resistance training,
posttest�assessment at the end of 6-week intervention period, follow-up�assessment after 12 weeks from the completion of the intervention. *Exceeds the
calculated SRDi cutoff for meaningful changes.

eTable 4.
Individual-Level Pretest-Posttest Changes in Strength of the Less-Affected Trained and More-Affected Untrained Ankle Dorsiflexor Muscles
as Determined by the Smallest Real Difference Analysis (n�7)a

Dynamometric
Outcome Measure

Assessment

Pretest vs Intermediate Pretest vs Posttest Pretest vs Follow-up

LA MA LA MA LA MA

PM 10°/s 4/7 2/7 6/7 7/7 4/6b 4/7

MW 10°/s 4/7 2/7 7/7 5/7 3/6 4/7

PM 45°/s 2/7 2/7 5/7 6/7 2/6 3/7

MW 45°/s 3/7 3/7 5/7 6/7 3/6 4/7

a PM�peak moment, MW�maximal work, 10°/s�10 degrees of angular velocity, 45°/s�45 degrees of angular velocity, pretest�baseline assessment,
intermediate�assessment after 3 weeks of resistance training, posttest�assessment at end of 6-week intervention period, follow-up�assessment after 12
weeks from completion of the intervention. Participant 8 was not included in the smallest real difference analysis.
b Participant 5 only missed the follow-up assessment of the less-affected side due to injury (skin burn over the ankle).
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