PHALE 5L 200248 537456 11 )

AEIEE S

e i P FEAIL NGk Ae st By S 6 ¥ SORAY

250 S meta W1

WERD HREY RAMEN XEH B4R

TR JeAt 2 TP I AE 2 — , AR R R
TE16.7%—75.1%" . HdHE 2 BRp A58 Bt o | S
5N WS s sk M gE R AS 1) BT KT, FEEE
(GB/T14396-2016 %< i 43 26 5 XA ) o, 098 19 S 5
M54.200", AEFRRSF S0 , SCPRMLAEPE S50 , 2 5000 d5c ki
VL2 A HoE SO B 0 e 2540 S I L R, 300
B A AR S 2 I SR s AR LS A A
P B R L AT fih R A9 LA A 3mm—6mm A 45 Y, X
PRI B e e 2 7 AR SR LA Bk 8y, AHOCREIR 5 =)
TP AR PO IR LK ) T R R A, Fr
AT AR R S UL i 2 SRR SR, 30 4 DI PR 45
Ty fil & S TR AR o

UL b & AT O UL TR Tk VBT B APAE,
b S e Ty R TR e A B AR AR IR R R T
1Z . Simons DG %" i P44 e A4 2 SR - T8 i Bl
A BERT fih  pki Ab 3 B PR, 95 o sz B WL 5K A JE PRI
J1 R LRR TR B SR TRTT AL A ) 560 bk — 2
HAEBZ AP A R EE 35k, Stk
TG RUGE i A w3 AR LR 5K T 14 A2 b i i A7, BT
AR ik Az o5 VB PR “RE AL A IR PRI 5T /R, B
P fih S pi T R SRR B, (RS AT £ R A 5T A B
M R B3 B T g 0 SR IR B ek e R R i 2 B
) i e R X R AR SR R, I L T 3 I
RO Rl i (RN S N 1S | R S R O W 7 R 1Ak e
7 A S M 00 RSO IS T S AT s TR, S5 AR E, Bk
M HEA% 3R Y T BRI T ANl T AT AE

I ARSI et P S JULST RS A 2 1 %o e AR AR S
FUR SR IR R R AR B (R RIS 15 0 BE AR T meta
M IR IL S E R T

1 #ER5HE
AT 2 B R GEPPA Fl meta 20 BT 0 1 6445 4% H 5 B
(PRISMA statement) , £ Z87E [ b R GLPFA 1 /934 PROS-

PERO V-5 {E/M} (4 % : CRD42017071521)
L1 ZABRIE

OBFFEBETT - 9GP He 0 R M S0 AR
Joi RN DG 19 3 3l 9 11 DR B AL X BE K 56 (randomized  con-
trolled trial, RCT). QBFFEXIE : BN AL R AR N (4F
%=18 %) , fF& AR S MESUR 2 Wbn v, H 235070 22 /0 Hh 3L
—AMih & o QT B - % B 2 H R B R R A B
29WR YT IR R Sk B0 T 1 [ ) Bt B T 04328 (in-
ternational classification of health interventions, ICHI Be-
ta-3) Zi i : MAS.PC.ZZ] " ity i i P4 FRA S 32 2 193R Y7
T2 IR S A A E R Z R T . @4 R
b 00 o [0 45 A0 92 455 8L 1 43 5 % (visual analogue
scale, VAS) il 5 %% 3 4> # % (numerical rating scale,
NRS)]. % W {H (pressure pain threshold, PPT)Fl3 57k
Z)jJ¥ (range of motion, ROM).,
1.2 HERRARIE

AR ST s QR AT, Ck A 45 Rt
PRI ABREZEE ; O S0 & s @ICR RIS
Oz Rtatr A HARER AL P EEpR 2 TR 3
13 KA

%% PubMed .OVID Web of Science . EBSCO.SCOPUS
Cochrane Library ,PEDro , H [E 1M | 7 J5 B4 22 | 4 5 55 i
o K F HARA BRI He A T AR R SR I RCT, KR
P B MBS0 P R 2 2021 4 10 ], K R 5 R v g ek
3o MR AR S A R ARZS SR 2 UG R A
15 - SR U PR i UL SR L R | A
R R T, SR R R3S cneck pain , cervical-
gia* | cervical pain, cervicodynia* . trigger point*, myofascial
pain, MTrPs. manual therapy.compression . pressure release,
TEIE A ZR T HEA T 2 U BURS: , ARAEAS [R) R P A 2R R A
SE A H R 2RI, [R]E i T A R TAR 5T, A5 SRS
AASCHI T ST TR 2R

YRR L PubMed A1 -

DOI:10.3969/j.issn.1001-1242.2022.11.016

AT . W DA TS B RHIFE (202040023 ) 5 5 A R FME 4T 155 H (81470105)
1 Bl — R ER RO, BIET,200082; 2 RUHAE LGS sdEEERE; 3 RIBAEEER; 4 EiilEd

S—VEH A AR, B T A 5 WORE H 1. 2022-02-08

www.rehabi.com.cn 1541



Chinese Journal of Rehabilitation Medicine, Nov. 2022, Vol. 37, No.11

#1 (neck pain[MeSH terms]) OR (neck pain[title/ab-
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abstract] OR cervicodynia* [title/abstract])
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Pk L [SMD=0.14, 95%CI ( - 0.14—
0.42),P=0.33](6B).

S 155 meta S0 A7 45 S R, 45 0F
9% 8] 5 PR v (P=79% , P<0.01) , St 1M

Tabatabaiee 2019
Ziaeifar 2019
Subtotal (95% CI)

1.1.2 Other Interventions

Kashyap 2018
Oliveira-Campelo 2013
Qliveira-Campelo 2013
Shah 2015

Subtotal (95% CI)

1.1.3 Sham Treatment/Waiting List
2713 164
22,93

P ¥ e 41 AR BB L F X B 41 [SMD= Sundla
Kashyap 2018

0.97,95%CI1(0.35—1.59) , P<0.01]; .41
SHTEER R, Bl R ORI T
BE /25 1 xF B8 4 [SMD=1.16, 95% CI
(0.46—1.85),P<0.011( 7).

2.3.3 kA R S T B R B IE T

Oliveira-Campelo 2013
Oliveira-Campelo 2013
Stieven 2021

Subtotal (95% CI)

Total (95% CI)

Heterogeneity: Tau? = 0.23; Chi? = 31.91, df = 14 (P = 0.004); I* = 56%
Test for overall effect: Z = 0.08 (P = 0.94)

Heterogeneity: Tau? = 0.14; Chi? = 5.48, df = 3 (P = 0.14); |2 = 45%
Test for overall effect: Z = 2.27 (P = 0.02)

Fernandez-de-las-Pefias 2006

Heterogeneity: Tau? = 0.05; Chi? = 5.22, df =4 (P =0.27); 2=23%
Test for overall effect: Z = 0.47 (P = 0.64)

51 19 15 47 21 15 76% 0.19[-0.52, 0.91] ) i
214 1.03 4 2 107 15 63% 0.13[-0.77,1.03] I
4 08 10 33 024 20 67% 1.31[0.47, 2.15] N
32 23 15 134 193 16 74% 0.86[0.12, 1.60] S
47 66 28.0% 0.62 [0.08, 1.16] L g

38 09 20 42 04 20 83%  -056[1.20,0.07] &3
207 059 8 193 139 15 66%  0.11[-0.74,0.97] 7
27 159 6 256 193 23 63%  -045[105,0.75 4
227 158 6 286 182 23 6.3% -0.32 [-1.23, 0.58] ¥
362 145 15 286 145 15 75%  051[-0.22,1.24] =
55 96 34.9%  -0.10[-0.50,0.31] L 4

15 2267 821 7 63%
1276 15 2267 8.21 8 66%
207 059 7 22 115 15 63%
227 159 6 329 152 25 62%
227 159 6 27 142 22

030 [-0.61, 1.20]
0.02[-0.84, 0.88]
-0.12[-1.02,0.77]
-0.65 [-1.56, 0.26]

6.2% -0.29 [-1.19, 0.62]

|J{JI|

Heterogeneity: Tau? = 0.16; Chi? = 8.61, df = 5 (P = 0.13); I = 42%
Test for overall effect: Z = 1.39 (P = 0.16)

214 103 7 429 144 15 55%  -155[-250,-0.52]
56 92 374%  -0.35[-0.84,0.14]
158 254 1000%  0.01[-0.31,0.34]

NI
[IC] [Comparative]

Test for subgroup differences: Chi* = 7.29, df =2 (P = 0.03), I’ = 72.6%

TE : A RUE N HTHT s B R BUEE T/

BOR S ASRCT! 221294 ] 321807 )
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[SMD=0.9, 95% CI (0.45—1.35) , P<
0.01]; W41 A3 AT 45 R W, Sl il M+ &
BT L B/
1.1,95%CI(0.5—1.69) ,P<0.01]([&9).
24 EFRWE

23 4% IR 2H [SMD=

U =1 V12 4 55 T 3 A ey 0 85 T
e ABIFFEX LU 6 1 B B il st A
i) meta 43 B H, I B VA TT R s
FE % RE T (4 I 2 001 T - T 22
il , SR LU AR A oA A St
BB R TR RN, &3
BN AR R A AR FOREESRE N ER
i, Bgger BVERIEKIRZE S B, XN

— — y
5 sRiMERENARERENEHEENR
ic Comparative Std. Mean Difference Std. Mean Difference
it % ClL IV, Random. 95% CI

1.2.1 Dry Needling
Arias-Buria 2020 48 21 15 34 22 15 10.2% 0.63 [-0.10, 1.37] (=,
De Meulemeester 2017 4.19 1.97 21 359 206 17 11.0% 0.29[-0.35, 0.94] i =
Ziaeifar 2019 3.33 222 15 24 174 16 10.4% 0.46 [-0.26, 1.17] | BT
Subtotal (95% CI) 51 48  31.5% 0.44 [0.04, 0.85] L4
Heterogeneity: Tau? = 0.00; Chi? = 0.47, df = 2 (P = 0.79); = 0%
Test for overall effect: Z = 2.18 (P = 0.03)
1.2.2 Other Interventions
Kashyap 2018 1.13 0.74 8 1.07 1.16 15 9.2% 0.06 [-0.80, 0.91] o
Oliveira-Campelo 2013 222 16.3 6 313 194 23 88% -0.47 [-1.38, 0.44] BB
Oliveira-Campelo 2013 222 16.3 6 319 162 23 88% -0.58 [-1.49, 0.33] =
Subtotal (95% CI) 20 61 268%  -0.32[-0.83,0.20] ©
Heterogeneity: Tau? = 0.00; Chi? = 1.15, df = 2 (P = 0.56); I = 0%
Test for overall effect: Z = 1.20 (P = 0.23)
1.2.3 Sham Treatment/Waiting List
Kashyap 2018 113 074 7 14 097 15 88%  -029[-1.19,0.62] —=
Kojidi 2016 3.19 0.64 14 456 0.99 7 76% -1.71[-2.79, -0.64] e
Kojidi 2016 3.1 085 14 456 0.99 7 78% -1.56 [-2.61,-0.52] T
Oliveira-Campelo 2013 222 16.3 6 326 163 22 87% -0.62 [-1.54, 0.30] Sl
Oliveira-Campelo 2013 222 16.3 6 312 135 25 88% -0.63 [-1.53, 0.28] ==
Subtotal (95% CI) 47 76  41.8% -0.91 [-1.45, -0.37] <&
Heterogeneity: Tau? = 0.13; Chi? = 6.22, df = 4 (P = 0.18); I = 36%
Test for overall effect: Z = 3.30 (P = 0.0010)
Total (95% CI) 18 185 100.0%  -0.33[-0.76,0.10] L i

Heterogeneity: Tau? = 0.33; Chi? = 27.56, df = 10 (P = 0.002); I* = 64%
Test for overall effect: Z = 1.51 (P = 0.13)
Test for subgroup differences: Chi? = 16.40, df = 2 (P = 0.0003), I = 87.8%

I PR PR LR T2 B/ 23
(0.17—1.08),P<0.01](E 8)

S HAROCR meta X EE &5 S B R , S0 7E [0 SR T 50%
(P=26% , P=0.24) , ff 1L ¥ 42 1R 20 %50 5% B 2 4 % B 4

1% BB 2H [SMD=0.63 , 95%CI

2
[IC] [Comparative]

2.5

ANEZH B PAB$4>0.05 , 150 BH 33 1954~ 740
AR R AW o T WAL R F A i)
ERRILE T3,
EPESFHIT M 25 (GRADE)

H4 GRADE ZRGEAMEAE 3930 , 45 W41 Hl meta 43 BT (1 1E

4

PEAERA THER AR A2 0], BASS SN2 3 Frs

R3 MAHEH GRADEIEIES 2K

iEv e v 5 RS A—Ek [l AKER KA RS SMD/MD(95%CI)
Bl P R VS H B AT MG U meta 04T (<1 J8])
AR (n=11) JUE FEEE (P=78%) " JE Je(P=0.75)  AE®AL -0.12( - 0.53,0.28)
EFHIEST (n=4) JEEE FEHE (P=45%) I JTEE JTo(P=0.92)  AEHAK 0.62(0.08,1.16)
HEIEIT (n=6) PR R (P=84%) G JTEE J(P=0.06)  AEFML  0.01(-0.69,0.72)
YR /22 AT B (n=5) U FEEE (P=61%) o FETE F(P<0.05)  AEFAE - 0.64( -1.18, - 0.11)
Bl PR VS H e i GRS E meta 24T (1—12 /)
FFAE T (n=6) JUEE JVHE (P=64%) o JETE £ (P<0.05)  AEHAE  -0.33(-0.76,0.10)
EFHNEYT (n=3) o Te(P=0%) I P Je(P=0.2) &g 0.44(0.04,0.85)
HEIEIT (n=2) fa i JE(P=0%) G I e Jo(P=0.05)  AEFML  -0.32(-0.83,0.20)
BRI /28 AN R (n=3) FUE Ta(P=36%) o FETE £ (P<0.05)  dEWAE -0.91(-1.45,-0.37)
SRR R VS Heeih Tﬂiiﬁimlﬂﬁmetaﬁﬁf(ﬂﬁl)
AR (n=11) JEE AERTEE (F=85%) o JEE Jo(P=0.31) JEEM 0.18( -0.33,0.69)
EHHRITY (n=2) J A H ™ (P=95%) I ﬂlﬁ%i’ni Je(P=1.0) et -2.82(-6.76,1.11)
HEIEIT (n=8) JEE AEE T E(P=81%) o FEER Je(P=0.21) 4# WK -0.2(-0.85,0.44)
LRI /28 AN R (n=7) JUEE JUEE (P=45%) o JEE Ja(P=0.13)  AEHAK 1.01(0.61,1.41)
Bl M R VS HeE iR T ECE O B meta 43T (1—12J7)
ﬁﬁﬁﬁﬂﬁ(n—ﬁ SR JEE (P=79%) o It Jo(P=0.25) 1F% 0.97(0.35,1.59)
HEIEIT (n=3) PR ARHE (F=86%) o E| Sy Je(P=0.46)  JEEAL  0.71( - 0.46,1.87)
BRI /23 AT I (n=4) JEEE FEEE (P=71%) G JTEE JTo(P=0.92)  AEHAK 1.16(0.46,1.85)
Bl PR R VS H BB GE TS S meta /M (<1 JA)
BRI (n=5) PR JEE (P=80% ) I e e F(P<0.05)  AEEAL -0.67( -1.97,0.62)
flﬁi’ A7 (n=1) o G o B[y - 15 -2.12(-259, - 1.65)
bmf“(n 3) JYEE JUEE (P=58%) I |y Jo(P=0.05)  AEHAE - 2.85( -4.05, - 1.65)
’% .IJ S %R (n=3) JTEE Te(P=8%) I B iy £ (P<0.05)  AEHAK 4.23(1.99,6.48)
Bl AR R VS B BRI GE ST 51 meta 0BT (1—12 J&)
JITA R (n=2) FETE To(P=38%) o FETE £(P<0.05)  AEFAE 4.98(2.57,7.38)
HEIEIT (n=1) JEEE Te(P=0%) o BB gy - JEHAE 3.23(-0.22,6.69)
LR/2S FANHR (n=2) S S (P=49% ) pW SR £ (P<0.05) EHAR 5.78(2.63,8.92)

T DB E VKT 0=0.05 ;s @BFFE R BRYE T H XU - REHAH
FE 3 W™ H AR - K 2R

S AU i e RS PO 5 5 71 T KRG « S 2 5017 5 D58 1 45 A 5 XU 1y 1
SR A o RUR BT 5 G — BV « ™ o KUK, - P>40% 5 1™ 2 RS - >80% 5 COUESE A I 4 1 - BTl A8 140 B4

UEA s QAVKE A (2 BT AEAS dE ) " T LB < R A <250 3 1™ 7 XURS: « BEAS <250 LR [RIVAYT 2 81 22 5 AN B3 s @k R MR : Egger K40/

Begg ki 4 (40 AHF7
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&6

R {4 32 T o e o S B Y B B L B AR

A ic Comparative
dy or Subgroup al Mean D

2.1.1 Dry Needling
Stieven 2021 1.72 0.58 7 239 081 15 4.8%
Tabatabaiee 2019 16.2 0.84 10 18.89 0.3 20 38%
Subtotal (95% CI) 17 35 8.6%
Heterogeneity: Tau? = 7.65; Chi? = 19.29, df = 1 (P < 0.0001); I = 95%
Test for overall effect: Z = 1.41 (P = 0.16)
2.1.2 Other Interventions
Fernandez-de-las-Pefias 2006 22 06 20 235 04 20 53%
Ganesh 2016 211 048 15 199 048 30 53%
Kashyap 2018 0.73 0.55 8 092 058 15 4.9%
Nasb 2020 628 16 7 562 16 9 47%
Oliveira-Campelo 2013 28 04 6 25 04 23 48%
Oliveira-Campelo 2013 28 04 6 26 05 23 4.9%
Ransone 2019 6.58 1.17 5 681 18 10  4.6%
Shah 2015 3.2 145 15 266 145 15 5.1%
Tabatabaiee 2019 16.2 0.84 10 18.52 0.36 20 41%
Subtotal (95% CI) 92 165 43.8%
Heterogeneity: Tau? = 0.77; Chi? = 41.80, df = 8 (P < 0.00001); = 81%
Test for overall effect: Z = 0.61 (P = 0.54)
2.1.3 Sham Treatment/Waiting List
Ganesh 2016 211 048 15 166 049 30 53%
Gemmell 2008 445 1.69 15 337 162 8 49%
Gemmell 2008 3.77 1.76 15 3.37 162 7 49%
Kashyap 2018 0.73 0.55 7 041 039 15 4.8%
Kojidi 2016 1.74 0.08 14 155 0.12 7 45%
Kojidi 2016 1.66 0.14 14 155 0.12 7 48%
Oliveira-Campelo 2013 28 04 6 2 04 22 46%
Oliveira-Campelo 2013 28 04 6 2 04 25 47%
Ransone 2019 6.58 1.17 5 444 145 10 4.3%
Stieven 2021 1.72 0.58 7 149 0.96 15 4.9%
Subtotal (95% Cl) 104 146  47.6%
Heterogeneity: Tau? = 0.18; Chi? = 16.35, df = 9 (P = 0.06); I* = 45%
Test for overall effect: Z = 4.94 (P < 0.00001)
Total (95% ClI) 213 346 100.0%

Heterogeneity: Tau? = 1.19; Chi? = 134.03, df = 20 (P < 0.00001); I* = 85%
Test for overall effect: Z = 0.68 (P = 0.50)
Test for subgroup differences: Chi? = 12.79, df = 2 (P = 0.002), I* = 84.4%

Std. Mean Differenc

-0.86[-1.80, 0.08]
-4.88 [-6.40, -3.35]
-2.82[-6.76, 1.11]

0.29[-0.91,034]
0.25[-0.38, 0.87]
0.32[-1.19, 0.54]
0.39[-0.61, 1.39]
0.73[-0.19, 1.65]
0.40[-0.50, 1.31]
0.13[1.21,094]
0.36[-0.36, 1.08]
4.02 [-5.35, -2.69]
-0.20 [-0.85, 0.44]

0.91[0.26, 1.56]
0.62[-0.26, 1.51]
0.22[-0.68, 1.12]
0.69[-0.23, 1.62]
1.93[0.82,3.05]
0.79[-0.16, 1.73]
1.94[0.89, 3.00]
1.95[0.92, 2.98]
147 [0.23,2.71]
0.26[-0.64, 1.16]
1.01[0.61, 1.41]

0.18 [-0.33, 0.69]

Std. Mean Difference
Random, 95% C

SERECA

AP |

.iHMim

°Te

4 2 4
Favours [Comparative] Favours [IC]

B ic Comparative Std. Mean Difference Std. Mean Difference
Study or Mean SD Total Mean SD Total Weight V. Random, 95% Cl V. Random, 95% CiI
2.1.1 Dry Needling
Stieven 2021 1.72 0.58 7 239 081 15 50% -0.86 [-1.80, 0.08] &
Tabatabaiee 2019 16.2 0.84 10 1889 03 20 37% -4.88 [-6.40, -3.35] R
Subtotal (95% CI) 17 35 87%  -2.82[-6.76,1.11] ——e——
Heterogeneity: Tau? = 7.65; Chi* = 19.29, df = 1 (P < 0.0001); I* = 95%

Test for overall effect: Z = 1.41 (P = 0.16)

2.1.2 Other Interventions

Fernandez-de-las-Pefias 2006 22 06 20 235 04 20 57% -0.29[-0.91, 0.34] 8
Ganesh 2016 211 048 15 199 048 30 57% 0.25[-0.38, 0.87] Vi
Kashyap 2018 0.73 0.55 8 092 058 15 52% -0.32[-1.19, 0.54] i

Nasb 2020 628 16 7 562 1.6 9  49% 0.39[-0.61, 1.39] T
Oliveira-Campelo 2013 28 04 6 26 05 23 51% 0.40 [-0.50, 1.31] s
Oliveira-Campelo 2013 28 04 6 25 04 23 51% 0.73[-0.19, 1.65] [Z=
Ransone 2019 6.58 1.17 5 681 1.8 10  47% -0.13[-1.21, 0.94] =
Shah 2015 32 145 15 266 145 15 55% 0.36 [-0.36, 1.08] =
Subtotal (95% CI) 82 145  41.9% 0.14 [-0.14, 0.42] 4
Heterogeneity: Tau? = 0.00; Chiz = 5.76, df = 7 (P = 0.57); P = 0%

Test for overall effect: Z = 0.98 (P = 0.33)

2.1.3 Sham Treatment/Waiting List

Ganesh 2016 211 048 15 166 049 30 57% 0.91[0.26, 1.56] i
Gemmell 2008 445 1.69 15 3.37 1.62 8 52% 0.62[-0.26, 1.51] [t
Gemmell 2008 3.77 1.76 15 3.37 1.62 7 51% 0.22[-0.68, 1.12] 5 =5
Kashyap 2018 0.73 0.55 7 041 039 15 50% 0.69[-0.23, 1.62] ==
Kojidi 2016 1.74 0.08 14 155 0.12 7 46% 1.93[0.82, 3.05] =
Kojidi 2016 1.66 0.14 14 155 0.12 7 50% 0.79[-0.16, 1.73] [
Oliveira-Campelo 2013 28 04 6 2 04 22 47% 1.94 [0.89, 3.00] T
Oliveira-Campelo 2013 28 04 6 2 04 25 48% 1.95[0.92, 2.98] =
Ransone 2019 6.58 1.17 5 444 145 10 43% 1.47[0.23,2.71] -
Stieven 2021 172 058 7 149 096 15 5.1% 0.26 [-0.64, 1.16] ==
Subtotal (95% CI) 104 146 49.5% 1.01[0.61, 1.41] *
Heterogeneity: Tau? = 0.18; Chi* = 16.35, df = 9 (P = 0.06); I* = 45%

Test for overall effect: Z = 4.94 (P < 0.00001)

Total (95% Cl) 203 326 100.0% 0.37 [-0.07, 0.81] >

Heterogeneity: Tau? = 0.79; Chi? = 92.70, df = 19 (P < 0.00001); I> = 80%
Test for overall effect: Z = 1.63 (P = 0.10)
Test for subgroup differences: Chi? = 14.77, df = 2 (P = 0.0006), I* = 86.5%

T« A RUENE S HTHT ;s B R BUEE T /5

3 itig

e PRATFSE .73 , ke L o s T A 2500 UL i i A
SRS NS5 B RE R (HARE H AU — R sk
P R IR SURAE AR A BOREA T T R GEHE", Hizbhse
R Z SRR RAL T . ABFTRER
PEFE R T ARRS SRS AR AT FE , FERE R M T S5 4
RUHEART T B LA WFSY SN ASCIR 1575 , #E4T 6 1> meta

— AL A

4 2 0 2 4
Favours [Comparative] Favours [IC]

Iy, RGP T it P fih ek
AR S S0 R PR R RO
(RIS 1% SR Y B R . 4%
SRR B P 2 R AR SR
A A (R O 1Y T B0 B A B S A
Pl Gl € S A bl lesd = PO GEE R [E]
PRI AR B ) T RO R B SRR T o
BRI 37y A0 T Bh
{18y BI85 PTG T dole 4 T AR
i GRADE R GHETE Tk , % meta 53
MriE SR R T 45

PR AT AR AIRALEK 7, i
finh 2% A RS 0 M YRR, DATIAT R i
filh & f54h 119 BE 2 AE AL 3K 2 R Th
RO, AR SE R o B R
TRYT REAT A0 SR A DCRER , X 5 2
HIAR ST 25 SR — 80, (EEMREED
2, TE ARG PR 9 AT EE R Bt
e R 21 5 22 B0 28 1 6 R i (il 22
IR 34 % Bijur PE 50417 58 19 & /Ml
RESR(1.3—1.4), SR PEde RS HE
1697 7 3 CEF RIBR A1 ) 7 2l A 48 A
(R 22 B0 H b R B 2 22 5 X ]
A5 AH DG 2 rp vt B 3R 97 O X2
SRR Ko BN, 76 H BT R B
i A SR ) meta AT HR R S 259155
AT RS 1% ) g — A 21 xR
HAHEIRITAD) ALPIRTIRIEIT 7
FOREHE A HRTR] , 3 AT RE S 3507 5
I FE e 6] H R A R 22 5 T
SR B S A T et P R T Ak TR
— P2 11 AR T 3 DU AS R e o 2 4%
JEM EHAR R, E S TIRIT
AT L Hp Bt S I A K 25 SR B
o 1] T B IR R IR B R
P 2 S0 R 9 A5CR T RE R AR
fi , X 5 Oliveira-Campelo NM 27 A

Benito-de-Pedro M ZE™HIFST 25 45—,

BRI 75— Pl 8 36 7 i A s 17 15 AR T 8K
BE AR A il A i A I b AR SR A e S, AT
IBFN I i i B R, 7E Cagnie B AW, BRI
P RV RIS AT 8 AR A e P S0P R PR R T RE
WA OG5V S, (HR P & Z [ AR T S L. ABIFSY
SER R R s AR S R SR R AR R Y BV
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7 sRiERENARRENEHEENR

ic ‘Comparative

Std. Mean Difference

Std. Mean Difference

g Mea ean D Random Rand
2.2.1 Other Interventions
Ganesh 2016 27 052 15 26 053 30 11.3% 0.19 [-0.43, 0.81] I
Kashyap 2018 0.77 0.74 8 135 0.69 15 10.1% -0.79 [-1.68, 0.10] 3
Oliveira-Campelo 2013 29 04 6 22 03 23 93% 2.12[1.05, 3.19] S
Oliveira-Campelo 2013 29 04 6 23 04 23 97% 1.46 [0.47, 2.44] e
Subtotal (95% CI) 35 91 40.4% 0.71 [-0.46, 1.87] »
Heterogeneity: Tau? = 1.20; Chi® = 21.37, df = 3 (P < 0.0001); I = 86%
Test for overall effect: Z = 1.19 (P = 0.24)
2.2.2 Sham Treatment/Waiting List
Ganesh 2016 27 052 15 1.8 0.52 30 10.9% 1.70 [0.98, 2.42] co
Kashyap 2018 0.77 0.74 7 079 068 15 10.1% -0.03 [-0.92, 0.87] i
Kojidi 2016 177 07 14 155 0.12 7 10.0% 0.36 [-0.55, 1.28] i
Kojidi 2016 1.68 0.14 14 155 0.12 7 98% 0.93 [-0.03, 1.89] i
Oliveira-Campelo 2013 29 04 6 21 04 25 95% 1.95 [0.92, 2.98] iy
Oliveira-Campelo 2013 29 04 6 22 03 22 92% 2.11[1.03, 3.20] =
Subtotal (95% CI) 62 106 59.6% 1.16 [0.46, 1.85] L 4
Heterogeneity: Tau? = 0.54; Chi = 17.24, df =5 (P = 0.004); P =71%
Test for overall effect: Z = 3.24 (P = 0.001)
Total (95% CI) 97 197 100.0% 0.97 [0.35, 1.59] *
_l:elel;ogeneityl:l T?'u2 =g.793; gshl(":’= 4888,2;‘" =9 (P <0.00001); I =79% 10 5 0 5 1’0
est for overall effect: Z = 3. =0. .
Test for subgroup differences: Chi? = 0.42, df = 1 (P = 0.52), I = 0% Favours [Comparativel Favours 1]
e o <y
8 BRIMEEER TR R M MR LR
ic Comparative Std. Mean Difference Std. Mean Difference
Study or Mean % %
4.1.1 Dry Needling
Tabatabaiee 2019 4154 068 10 4366 049 20 85% -3.70 [-4.95, -2.44] X
Subtotal (95% Cl) 10 20 85%  -3.70 [-4.95, -2.44] ]
Heterogeneity: Not applicable
Test for overall effect: Z = 5.76 (P < 0.00001)
4.1.2 Other Interventions
Oliveira-Campelo 2013 46 5.8 6 481 4 23 92% -0.47 [-1.37, 0.44]
Oliveira-Campelo 2013 46 5.8 6 468 49 23 92% -0.15[-1.05, 0.75]
Shah 2015 3533 145 15 392 145 15 9.0% -2.60 [-3.60, -1.59] 0
Tabatabaiee 2019 41.54 0.68 10 43.88 0.83 20 89% -2.90 [-3.99, -1.81] x
Subtotal (95% CI) 37 81 36.4% -1.50 [-2.88, -0.13] [
Heterogeneity: Tau? = 1.73; Chi* = 24.09, df = 3 (P < 0.0001); I* = 88%
Test for overall effect: Z = 2.14 (P = 0.03)
4.1.3 Sham Treatment/Waiting List
Gemmell 2008 49.1 104 15 491 83 7 92% 0.00 [-0.90, 0.90]
Gemmell 2008 505 8.6 15 491 83 8 93% 0.16 [-0.70, 1.02]
Kojidi 2016 3429 464 14 3036 4.41 7 91% 0.83[-0.12, 1.77]
Kojidi 2016 32.86 5.37 14 30.36 4.41 7 92% 0.47 [-0.45, 1.39]
Oliveira-Campelo 2013 48 58 6 376 5 25 91% 1.59 [0.60, 2.58]
Oliveira-Campelo 2013 46 5.8 6 397 72 22 92% 0.88 [-0.06, 1.82]
Subtotal (95% CI) 70 76 55.1% 0.63 [0.17, 1.08]
Heterogeneity: Tau® = 0.10; Chi? =7.23, df =5 (P = 0.20); I> = 31%
Test for overall effect: Z = 2.71 (P = 0.007)
Total (95% CI) 117 177 100.0% -0.50 [-1.42, 0.41]
Heterogeneity: Tau? = 2.16; Chi? = 99.82, df = 10 (P < 0.00001); I> = 90% 100 _5'0 0 100‘
Test for overall eﬁef:l: Z=1.08 (P.= 0.28) Favours [Comparative] Favours [IC]
Test for subgroup differences: Chi? = 45.06, df = 2 (P < 0.00001), I? = 95.6%
—H- ST = — s
9 ERINPEREN XA ERE R ERR
ic Comparative Std. Mean Difference Std. Mean Difference
udy o bgroup Mea otal Mean D To IV. Random. 95% Random. 95% Cl
4.2.1 Other Interventions
Oliveira-Campelo 2013 468 54 6 417 64 23 17.3% 0.80[-0.13, 1.72]
Oliveira-Campelo 2013 468 54 6 452 47 23 17.9% 0.32[-0.58, 1.22]
Subtotal (95% CI) 12 46 35.2% 0.55 [-0.09, 1.20]
Heterogeneity: Tau? = 0.00; Chi* = 0.52, df = 1 (P = 0.47); I* = 0%
Test for overall effect: Z = 1.68 (P = 0.09)
4.2.2 Sham Treatment/Waiting List
Kojidi 2016 3436 47 14 30.36 4.41 7 16.6% 0.83[-0.12, 1.78]
Kojidi 2016 33 522 14 30.36 4.41 7 17.3% 0.51[-0.41, 1.43]
Oliveira-Campelo 2013 468 54 6 372 46 25 14.6% 1.97 [0.94, 3.00] r
Oliveira-Campelo 2013 468 54 6 392 64 22 16.3% 1.19[0.22, 2.15]
Subtotal (95% CI) 40 61 64.8% 1.10 [0.50, 1.69]
Heterogeneity: Tau? = 0.13; Chi? = 4.62, df = 3 (P = 0.20); I? = 35%
Test for overall effect: Z = 3.58 (P = 0.0003)
Total (95% CI) 52 107 100.0% 0.90 [0.45, 1.35]
Heterogeneity: Tau® = 0.08; Chi* = 6.78, df = 5 (P = 0.24); I = 26% s 5 73 = 160

Test for overall effect: Z = 3.93 (P < 0.0001)
Test for subgroup differences: Chi? = 1.46, df = 1 (P = 0.23), I?= 31.3%

Favours [Comparative] Favours [IC]
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