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Objectives The purpose of this systematic review is to analyse randomized controlled
trials about acupuncture for patellofemoral pain syndrome (PFPS) and evaluate it's pain
improvement effect.

Methods Studies will be searched from ten databases (Medline/PubMed, Cochrane
Library, EMBASE, China National Knowledge Infrastructure [CNKI], WanFang Data,
Citation Information by NII [CiNII], ScienceON, Koreanstudies Information Service
System [KISS], KMBASE, and KoreaMed). Participants will be patients diagnosed with
PFPS, regardless of cause, gender, age or race, and interventions will be acupuncture,
electroacupuncture, dry needling, fire needle, and acupotomy. Other treatments than
interventions will be the control group and the main outcome will be reviewed by visual
analogue scale (VAS).

Results Data will be extracted and assessed according to the Preferred Reporting
ltems for Systematic Review and Meta—Analysis flow chart and Cochrane risk of bias
tools. Meta—analysis will be conducted using random effect model within 95% con-—
fidence interval.

Conclusions We expect this systematic review to provide useful data about the pain
improvements of patellofemoral pain using acupuncture and expect to stimulate and
systematize acupuncture treatment on PFPS in the future. (J Korean Med Rehabil
2022;32(3):29-35)
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Table 1. Search Method for MEDLINE/PubMed

No. Search terms

#1 “Patellofemoral Pain Syndrome”[MeSH Terms]
#2 “Patellofemoral syndrome”[Title/Abstract]

#3 “Anterior knee pain*”[Title/Abstract]

#4 “Runner's knee”[Title/Abstract]

#5 #1 OR #2 OR #3 OR #4

#6 Acupuncture[MeSH Terms]

#7 Pharmacopuncture| Title/Abstract]

#8 “Acupuncture Therapy”’[MeSH Terms]

#9 Electroacupuncture[MeSH Terms]

#10  Electroacupuncture[Title/ Abstract]

#11  Acup*[Title/Abstract]

#12 “Dry Needling”[MeSH Terms]

#13  Needl*[Title/Abstract]

#14  #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13
#15  #5 AND #14
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KISS: Koreanstudies Information Service System, RCT: < Pste @rkE AA3
randomized controlled trial.
Table IL Data Extraction Variables
Content Data Items

Prospective study information  Author(s), year of publication, country, language of publication, location of the study

Number of participants Number of participants invited, number of participants randomized, number of participant
eligible, number of participants dropped-out

Participants Average age, gender, diagnostic criteria for patellofemoral pain syndrome, duration of
patellofemoral pain syndrome, Occupations

Intervention Type of acupuncture, type of acupoints, type of Meridians, duration and frequency of
intervention, length of intervention session

Comparison Name of intervention, type of intervention, duration and frequency of intervention, length of
intervention session

Outcome VAS score, NRS score, Kujala scores, CKRS, VMO/VL, LKS, KOOS

Follow-up Duration of follow-up

VAS: visual analog scale, NRS: numeric rating scale, CKRS: Cincinnati knee rating system, VMO/VL: vastus medialis oblique/
vastus lateralis, LKS: Lysholm knee score, KOOS: knee injury and osteoarthritis outcome score.
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