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Purpose: The primary purposes of this study were to identify the degree of the effect size and the variables related to it on the effects of

physical therapy on myofascial pain syndrome.

Methods: This study collected 15 studies published between 2008.01.01 and 2019.12.31. The Analysis results confirmed 57 effect size
data. The random-effect model was chosen because of the heterogeneity of the data.

Results: First, the full case showed the largest mean effect size of 2.03 (p < 0.001). Second, the size of the effect, according to the hands-
on intervention, was 2.74 (p < 0.003). Third, the VAS showed an effect size of 2.30 (p<0.001). Fourth, the intervention period showed a
1- to 15-day effect size of 2.94 (p<0.001). The number of interventions showed a 6 to 10 effect size of 2.84 (p < 0.006). The number of
participants showed a 10 or less effect size of 2.66 (p<0.001). Finally, the ‘Trim and Fill’ result confirmed that the calibration effect size

was 0.93 (p<0.001).

Conclusion: Physical therapy had a great effect on myofascial pain syndrome in the neck and shoulders, and that the effect differed ac-
cording to the methods of the intervention and the methods of evaluation.
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Figure 1. The picture of PRISMA flow chart.
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- Forest plot according to intervention summary

- Forest plot according to intervention type summary

Standardised Mean Standardised Mean
Hands  Subgroup Difference SMD  95%Cl Subgroup Difference SMD  95%-Cl
[ Fascial distortion model Hands on
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Random effects model 201 [1.40; 2.63]
Heterogeneity: /= 0%, = 0, p = 045

Heterogeneity: I = §2%, ©* = 1.1450, p < 0.01
Residual heterogenelty: = 91%,p <001 10 5 0 5 10

OFF HP+TENS+US+Stretching
Random effects model e 057 [0.01; 1.03]
Heterogeneity: I* = 0%, /= 0,p =0.72

OFF HP+TENS+US+Stabilization - Forest plot according to outcome summary

Random effects model = 1.24 [0.57; 1.91]

Heterogeneity: 1= 86%, t* = 05562, p < 0.01 o 5“"3;;:‘&2‘“" sio. e
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z;:ru;:::«':‘ 72'5:':;':.‘ :’ =0.8028,p <0.01 k s i Random effects model | 5] 272 [230; 3.43]
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o <0533 500 - e Random effects model ° = 149 [087; 151]

Heterogeneity: / = 89%, 1* = 0.5738, p < 0.01
ON Rolifing
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Heterogeneity: /> = 2%,
Residual heterogeneity: /=

: 203 [1.72; 233

OFF  Ultrasound+Stretching
Random effects model - 437 [2.92; 5.82)
Heterogeneity: /= 72%, <* = 08070, p = 0.06

¥AS: Visual analogue scale, PPT: Pressure pain threshold

[} Swedish massage
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Heterogeneity: not applicable
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TENS: Transcutaneous electrical nerve stimulation, MFR: Myofascial release,
MFR: Myofascial release, IASTM: Instrument assisted soft tissue mobilization

Figure 2. The picture of forest plot according to intervention and outcome.

Table 1. Size of the intervention effect according to the control variable

95% Cl

Control variable N k ES (9) m o Q (df) p
No of participants <10 22 2.66 2.05 3.28 23.64(2) <0.001
111020 31 1.82 143 2.21
>21 4 1.06 0.74 1.38
Intervention period (d) 1to0 15 5 294 1.99 3.90 12.55(3) <0.006
161030 42 2.12 1.75 249
31t045 4 1.08 0.37 1.80
46 to 60 6 1.39 0.60 2.18
No of Intervention 1t05 2 1.29 0.96 1.61 23.86(3) <0.001
61010 28 2.84 227 3.41
111015 23 1.45 1.09 1.82
>16 4 1.08 0.37 1.80

k: Number of effect size, ES: Effect size. 95% Cl: 95% Confidence interval, LL: Lower limit, UL: Upper limit, I: Between-study variability.
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