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dry needling control/sham

idy © ibgroup an an D
1.1.1 Short-term
Chou 2009 33 141 10 71 09 10 50.0%
Tsai 2010 52 16 17 6.4 1 18  50.0%
Subtotal (95% CI) 27 28 100.0%

Heterogeneity: Tau® = 3.18; Chi? = 16.56, df = 1 (P < 0.0001); I? = 94%
Test for overall effect: Z = 1.92 (P = 0.05)

1.1.2 Middle-term

libuldu 2004 (rest) 371 233 20 365 203 20 33.1%
lbuldu 2004 (activily) 5.29 2.45 20 55 224 20 31.9%
Ma 2010 31 13 15 55 1.8 13 35.0%
Subtotal (95% CI) 55 53 100.0%
Heterogeneity: Tau? = 1.58; Chi* = 8.89, df =2 (P = 0.01); I?=78%

Test for overall effect: Z=1.08 (P = 0.28)

1.1.3 Long-term

libuldu 2004 (rest) 259 2.18 20 289 263 20 35.6%
libuldu 2004 (activity) 4.24 2.93 20 4.22 3.06 20 27.4%
Ma 2010 32: 24 15 51 18 13 37.0%
Subtotal (95% CI) 55 53 100.0%

Heterogeneity: Tau? = 0.46; Chi* = 3.39,df =2 (P =0.18); P =41%
Test for overall effect: Z = 1.32 (P = 0.19)

Mean Difference
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0.21 [-1.66, 1.24]
2,40 [-3.58, -1.22] ——
-0.89 [-2.50, 0.73]

0.30 [-1.80, 1.20] —

0.02 [-1.84, 1.88] .
-1.90 [-3.34, -0.46] —
-0.81 [-2.00, 0.39] ~i-
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Favours [dry needing] Favours [control/sham]
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dry needling

lidocaine injection

2141 Shor! term

Hong 1994(without LTRs)1.75 1.2 8 1 096 9 34.9%
Hong 1994(with LTRs) 1 1.46 15 042 049 26 65.1%
Subtotal (95% CI) 23 35 100.0%
Heterogeneity: Tau? = 0.00; Chi* = 0.07, df = 1 (P = 0.80); F = 0%

Test for overall effect: Z = 2.04 (P = 0.04)

2.1.2 Middle-term

Ay 2010 3.82 0.47 40 227 098 40 35.9%
Ga 2007 469 2.05 18 39 212 21 30.2%
Hong 1994 493 1.44 15 0.96 0.9 26 33.8%
Subtotal (95% Cl) 73 87 100.0%

Heterogeneity: Tau® = 2.19; Chi? = 32.09, df = 2 (P < 0.00001); 12 = 94%
Test for overall effect: Z = 2.40 (P = 0.02)

2.1.3 Long-term

Ay 2010 1.25 0.83 40
Subtotal (95% CI) 40
Heterogeneity: Not applicable

Test for overall effect: Z = 1.51 (P = 0.13)

097 083 40 100.0%

40 100.0%
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0.64 [0.02, 1.25]

0

1.55[1.21, 1.89]
0.79 [-0.52, 2.10]
3.97 [3.16, 4.78]
2.14[0.39, 3.89]

0.28 [-0.08, 0.64]
0.28 [-0.08, 0.64]

4 2 0 2 4
Favours [dry needling] Favours [lidocaine injection]
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dry neediing other treatments

4 L SUuDgro Call Oid A==l ) g
3.1.1 Short-term
Byeon 2003 (IMES) 57 15 10 5.1 0.9 10 54.4%
Byeon 2003 (IMS) 57 15 10 6.1 1.3 10 456%
Subtotal (95% CI) 20 20 100.0%
Heterogeneity: Tau® = 0.15; Chi* = 1.43,df =1 (P = 0.23); I = 30%
Test for overall effect: Z=0.29 (P =0.77)
3.1.2 Middle-term
Byeon 2003 (IMES) 45 14 10 31 1.5 10 14.1%
Byeon 2003 (IMS) 45 14 10 1.8 1 10  15.0%
GA2007 (IMS) 469 205 18 454 182 22 144%
libuldu 2004 (laser,rest) 3,71 2.33 20 205 143 20 145%
libuldu 2004 (laser.activity)5.29 2.45 20 285 195 20 13.7%
Ma 2010(miniscalpel needle) 3.1 1.3 15 25 1.7 15  15.0%
Ziaeifar 2013(compression) 1.34 1.93 16 3.05 227 17 13.4%
Subtotal (95% Cl) 109 114 100.0%

Heterogeneity: Tau? = 1.63; Chi* = 31.21, df = 6 (P < 0.0001); I = 81%
Test for overall effect: Z = 1.97 (P = 0.05)

3.1.3 Long-term

llbuldu 2004 (laser,rest)  2.59 2.18 20 212 1.8 20 38.5%
libuldu 2004 (laser,activity4.24 2.93 20 3.35 26 20 221%
Ma 2010(miniscalpel needle) 3.2 2.1 15 14 1.3 15 39.4%
Subtotal (95% CI) 55 55 100.0%

Heterogeneity: Tau® = 0.05; Chi? = 2.21, df = 2 (P = 0.33); I = 10%
Test for overall effect: Z = 2,55 (P = 0.01)
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A B, Hofh G YT )y :UFE 4w LR WUMTePs J6 97 3508
INEA LS . ARRGIENIESE T 4497 LA ILMTP
A 5Pk T ARG G RIS, S B ILMTP (934
SPERAL T — 2 IR , T8 A 512 0 1 R =i SR R
TZH M.
3.3 AR BR

ARTRFEINAFNHEBRARE™ 48 | SCHRICER B4 1, 45 21 7]
{5 RE T ABAHF I AFAE LR R B - DA ABIFSE I 3 s

Mean Difference Mean Difference

[V, Random, 95% CI IV, Random, 95% CI
0.60 [-0.48, 1.68] —T
-0.40 [-1.63, 0.83] — T
0.14 [-0.83, 1.12] —~——

1.40 [0.13, 2.67]
2.70[1.63, 3.77]
0.15 [-1.06, 1.36]
1.66 [0.46, 2.86]

2.44[1.07, 3.81] ———

0.60 [-0.48, 1.68] —_——
A.71[-3.14,-028) —

1.06 [0.01, 2.11] e

0.47 [-0.80, 1.74] — T

0.89 [-0.83, 2.61] =

1.80 [0.55, 3.05] —

1.09 [0.25, 1.92] ——

I I L
T T T

-2 =1 0 1 2
Favours [dry needling] Favours [other treatments]
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B BUR RGO 25 IR R LB SR 5% .

P IR T, TR AT LIRS A5 LMTPs B3R 5L
e ABR) Z 4 R G5 oAb IR 7 7 AE 4R = LA ILMTePs
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J5 WUMTEPs i 43 RS0 | rp A 728 b pe e

S5 30k
[11 Simons DG, Travell JG, Simons LS. Travell and Simons'

myofascial pain and dysfunction: the trigger point manual.
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R3 ARG ARBRIE RS REBURES

2 531 /1R AR Y MD(95%CI)  Z{H Pl
FH—=axtRaA
S
[ 2 -2.51(-3.14,-1.89) 7.87 <0.00001
Bt B35 7 -2.50(-5.05,0.05) 1.92 0.05
Ef
[ 2 I -1.03(-1.79,-0.27) 2.67  0.008
PRI N -0.89(-2.50,0.73) 1.08 0.28
K
[ 2 I -0.85(-1.76,0.05) 1.85 0.06
Bt AL 2507 -0.81(-2.00,0.39) 1.32 0.19
FH—F S FRFHA
EH
[ 2 I 0.64(0.02,1.25) 2.04 0.04
B AL A5 7 0.64(0.02,1.25) 2.04 0.04
A
[ 2 U 1.85(1.55,2.15) 11.29 <0.00001
FrEHILRL N 2.14(0.39,3.89) 2.40 0.02
K
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