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Objectives This review was conducted to evaluate effectiveness and safety of ex-
tracorporeal shock wave therapy (ESWT) with meridian and acupoint theory for adhe-
sive capsulitis.
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Fig. 1. PRISMA flow chart describing the trial search and selection
process. PRISMA: preferred reporting items for systematic reviews
and meta-analysis, CNKI: China National Knowledge Infrastructure,
CAlJ: Chinese Academic Journals, RISS: Research Information
Sharing Service, KISS: Koreanstudies Information Service System,
NDSL: National Digital Science Library, KISTI: Korea Institute of
Science and Technology Information, RCT: randomized controlled
trial.
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Table I. Summary of Randomized Controlled Trials of Extracorporeal Shock Wave Therapy for Adhesive Capsulitis

First author
(year)

Wang ZH'®
(2020)

Ren JY'”
(2019)

Wu GL'®
(2017)

Wang LL'
(2016)

Lv K*
(2015)

Intervention

Experimental group

Acupoint ESWT
(n=30)

Acupoint ESWT
(n=41)

Acupoint ESWT
(n=34)

Acupoint ESWT
(n=33)

Acupoint ESWT

+shoulder exercise

(n=44)

Control group

Non-acupoint ESWT
(n=30)

Non-acupoint ESWT
(n=41)

Non-acupoint ESWT
(n=34)

Non-acupoint ESWT
(n=31)

Non-acupoint ESWT
+shoulder exercise
(n=44)

Main outcomes

1. Pain (VAS)
2. ROM

1) Score

3. ADL

1. Pain (VAS)
2. ROM

1) Flexion

2) Abduction

3) Extension

4) Adduction

5) External rotation
6) Internal rotation
3. Efficacy rate
4. Levels of serum

]

Results

. SMD -0.83 [-1.36, -0.31] p=0.002
. 1) SMD 0.30 [-0.21, 0.81] p=0.25
. SMD 0.48 [-0.03, 1.00] p=0.06

. SMD -2.86 [-3.48, -2.23] p<0.0001
. 1) SMD 0.96 [0.50, 1.42] p<0.0001

2) SMD 2.51 [1.92, 3.09] p<0.0001
3) SMD 2.45 [1.87, 3.03] p<0.0001
4) SMD 1.71 [1.20, 2.22] p<0.0001
5) SMD 2.38 [1.81, 2.96] p<0.0001
6) SMD 2.68 [2.08, 3.28] p<0.0001

. RR 1.21 [1.03, 1.42] p=0.02
. 1) SMD -1.57 [-2.05, -1.09] p<0.0001

2) SMD -1.51 [-1.99, -1.03] p<0.0001

Acupoint

LI15, SI9, TE14,
Ashi point

SI9, SI11, BLIS,
CVvl1l

1) 5-HT

2) PGE,

1. Pain (VAS) 1. SMD -0.19 [-0.67, 0.29] p=0.44 LI15, SI9, SI10,
2. ROM 2. 1) SMD 0.15 [-0.33, 0.62] p=0.55 SIl1, TE14

1) Flexion 2) SMD 0.28 [-0.19, 0.76] p=0.24

2) Abduction 3) SMD 0.19 [-0.28, 0.67] p=0.43

3) Extension 3. RR 1.46 [0.87, 2.46] p=0.15

3. Efficacy rate

1. Pain (VAS) 1. SMD -0.43 [-0.92, 0.07] p=0.09 LU2, LU3, LU7,
2. ROM 2. 1) SMD 1.40 [0.85, 1.95] p<0.0001 LU10, LI4, LI10,
1) Flexion 3. RR 1.14 [0.90, 1.43] p=0.28 LI15, SI3, SI4,
3. Efficacy rate 4. SMD 2.09 [1.47, 2.71] p<0.0001 SI6, SI8, SI9,

4. Rehabilitation rate SI11, SI12, SI13,

TES, TE14

1. Pain 1. SMD 0.56 [0.13, 0.98] p=0.01 LI4, LI10, LIlI,
2. ROM 2. 1) SMD 0.88 [0.44, 1.31] p<0.0001 LI15, ST38, SI3,
1) Flexion 2) SMD 1.58 [1.10, 2.06] p<0.0001 SI4, SI6, SIS,
2) Score 3. RR 1.08 [0.92, 1.27] p=0.34 SI9, SI11, SI13,
3. Efficacy rate 4. SMD 0.95 [0.51, 1.39] p<0.0001  TES, TEl4, GB39,
4. ADL Ashi point

ESWT: extracorporeal shock wave therapy, VAS: visual analog scale, ROM: range of motion, ADL: activities of daily living, SMD:
standardized mean difference, 5-HT: 5-hydroxytryptamine, PGE,: prostaglandin E,, RR: risk ratio or relative risk.
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acupoint ESWT non-acupoint ESWT Std. Mean Difference Std. Mean Difference
Study or Subaroup Mean S0 Total Mean SD  Total Weight IV. Random. 95% Cl _Year IV. Random. 95% CI
Wang FH 2020 -3.85 088 30 -3 0.87 30 25.0% -0.83 [-1.36,-0.31] 2020 —
Ren Jv 2019 -5.24 032 41 -3.89 0.58 41 248% -2.86 [-3.48,-2.23] 20149 —
WWu GL 2017 -4.71 082 34 -456 0.75 34 253% -0.19 [-0.67, 0.29] 2017 =
Wang LL 2016 -6 o 33 -85 1.5 31 252% -0.43[-0.92, 0.07] 2016 —=T
Total (95% CI} 138 136 100.0% -1.06 [-2.14, 0.01] —~li——
Heterogeneity: Tau®= 1.13; Chi*= 49.85, df= 3 (P =< 0.00001); F = 94% t t '

Test for overall effect Z=1.94 (P = 0.05) - -z v ? f

Favours [acupoint ESWT] Favours [non-acupoint ESWT]

A. The meta-analysis of acupoint ESWT versus non-acupoint ESWT in VAS

acupoint ESWT non-acupoint ESWT Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
RenJy 2018 40 41 33 41 B36% 1.21[1.03,1.42] 2019
Wi GL 2017 19 34 13 34 5.9% 1.46 [0.87, 2.46] 2017
Wang LL 2016 29 33 24 3 30.5% 1.14[0.90,1.43] 2016 e e —
Total (95% CI) 108 106 100.0% 1.20 [1.06, 1.36] -
Total events g8 ¥o

. =  ehiE= _ _ == | | \ \
Heterogeneity: Tau®= 0.00; Chi®=0.79, df= 2 (P =067, F=0% D!S DTT 1f5 é

Testioroverall effect. 2= 2.85 (F = 0.004) Favours [non-acupoint ESWT] Favours [acupoint ESWT]

B. The meta-analysis of acupoint ESWT versus non-acupoint ESWT in efficacy rate

acupoint ESWT non-acupoint ESWT Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD  Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Ren Yy 2018 31.37 1435 41 1928 1024 41 341% 0.96 [0.50,1.42] 2019 —
Wy GL 2017 54.98 1645 34 5262 1545 34 338% 016 [0.33, 062] 2017 B e ——
Wang LL 2016 974 152 33 TE.1 148 MO321% 1.40[0.85,1.95] 2016 e —
Total {95% CI) 108 106 100.0% 0.83[0.12,1.53] —e——
Heterogeneity: Tau®= 0.33; Chi*= 12.30, df= 2 (P = 0.002); F= 84% ; f f

2 R 0 1 2
a

Testfor overall effect. 2= 2.23 (F=0.02) Favours [non-acupoint ESWT] Favours [acupoint ESWT]

C. The meta-analysis of acupoint ESWT versus non-acupoint ESWT in ROM (Flexion)

acupoint ESWT non-acupoint ESWT Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SO Total Mean SD _ Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
RenJv 2014 1855 247 41 1141 325 41 487% 245[1.87,3.03 2019 ——
Wy GL207 1824 887 3 1715 533 34 503% 019 [-0.28, 067 2017 —TE—
Total (95% CI) 75 75 100.0% 1.32 [-0.90, 3.53] —— N —

Heterageneity: Tau? = 2.48; Ghi*= 34.84, df= 1 (P = 0.00001; = 87%

Testforoverall effect Z=1.16 (P =0.24) -2 -1 i 1 2

Favours [non-acupoint ESWT]  Favours [acupoint ESWT]

D. The meta-analysis of acupoint ESWT versus non-acupoint ESWT in ROM (Extension)

acupoint ESWT non-acupoint ESWT Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Tofal Mean SD  Total Weight IV. Random. 95% Cl Year IV, Random, 95% Cl
Ren J¥ 2019 6158 1224 41 3148 1034 41 487% 251[1.92,3.09] 2019 ——
Wy GL 2017 2548 1606 34 2118 1374 34 503% 0.28 019, 0.76] 2017 T
Total (95% CI) 75 75 100.0%  1.39[-0.79,357] e —
Heterageneity. Tau= 2.40; Chi= 33.32, df=1 (P < 0.00001); F= 47% B 3 T 1 ¥

Testfor overall effect 2=1.25 (P=0.21) Favours [non-acupoint ESWT] Favours [acupoint ESWT)

E. The meta-analysis of acupoint ESWT versus non-acupoint ESWT in ROM (Abduction)

Fig. 2. The meta-analysis of acupoint ESWT versus non-acupoint ESWT in adhesive capsulitis. ESWT: extracorporeal shock wave
therapy, VAS: visual analog scale, ROM: range of motion.
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Fig. 3. Risk of bias summary and graph. +: low risk of bias,
-2 high risk of bias, ?: unclear risk of bias.
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