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Objectives This review was conducted to evaluate the therapeutic effects of manual
acupuncture (MA) for shoulder impingement syndrome (SIS).

Methods We searched 12 electronic databases (DBpia, Korean studies Information
Service System [KISS], Oriental Medicine Advanced Searching Integrated System
[OASIS], Research Information Sharing Service [RISS], China National Knowledge
Infrastructure [CNKI], CINAHL, Clinical Key, Cochrane Library, Embase, JAMA, PubMed,
Web of Science) to find randomized-controlled clinical trials (RCTs) investigating ther—
apeutic effects of MA for treating SIS. Shoulder Pain and Disability Index scores and
numeric pain rating scale or visual analogue scale were analyzed as the main evalua—-
tion criteria.

Results Among 181 studies, 169 were screened and only 12 RCTs were eligible in our
review. Finally, 11 RCTs could be statistically analyzed. MA was more effective than
sham treatment and physical therapy in terms of reducing pain (p=0.003, p=0.0007
each). Electroacupuncture (EA) showed more significant effect than physical therapy
(PT) for improving shoulder pain (p{0.00001) and shoulder functionality (p{0.00001).
Conclusions These results suggest that MA and EA could be superior option for treat-
ing SIS than sham treatment or PT. However this review has its limitations due to the
small sample size and lack of well-designed RCTs that were included in the study.
Further well-designed RCTs are necessary to provide high-level evidence. (J Korean
Med Rehabil 2024;34(1):83-95)

Key words Acupuncture, Shoulder impingement syndrome, Subacromial impingement
syndrome, Internal impingement syndrome, Systematic review, Meta—analysis

www.e-jkmr.org 83



A—] E»»»

AA 224 5% F Al HAR B3 42 o
EZDe AA Q9] 7-30%7F YAE<t & He A
), ANFEZFTE e P E3 dlow
A gE= A3 F —o‘MOlrJﬁ) 19721 Neeroll oJ3] H%=
o|23ld oNFTEFTIFTE LT8R} A5 A
HoAYSE gAdR /\].o]_/] F7ko] FolA AT T
=0 H}Zth £4Jo] dojuhar, F1F Fo] F= Bo] 3

AEe dge dE=. oMFESTITE T=°1 ¢

" _o_o] U 53] o153 tlEo] EAE0] 70°4
120° Afo]o] ZA=2 o7&
Fol S7Fek= APl AoH(FFD), 79 T 2ol &
= HEET A2 v T4 A BEEE s4Eke
ﬁ"?—7} Brh= A 9A oMFESTTY St F
2 AU AEE £33 A4 ETE FERE 74
Oﬂ 7HEraL shH, AT ESTITT A4S ATt o
7] Z5o] zolH Hedo] Zel=(grinding) AZo] &
O3 523,
NNFESTTT X8 83 FiEE S
715705 3&Est=dol Atk A5 AY-E oA
%—?—EJ W7ol et ekl = AARE 29
2 A 55 AsH "k BEX A 5de ¢
Ao % B2 H ZolEA AQZEA 58, & 58X
718RS T3 ZEA4A =UAIE, 7 ARA S
o] ATHY. 1 & & BHEH X5 WHOE YA
Holsg ar!h, ALlFARA 8D Fo] lomn FhojstH
A7 F 3R] A& JA| ANFTEFTIFTE X8k
o] &85 JATHd. BEH A8 E SHEA] & A5
7] 53k 7H<(arthroscopic subacromial decom-
pression, ASD), 7N 7383} 7H3h<(open subacromial
decompression, OSD) Aedds, g9ddAE 5
=2 A 57 R AERY, £ T e 35S 9
& 179259} ASDE A% sk, dAviy
T A FH o FAXE99 OSDE A= 7.

2 ol
ol
(0]
P
Y OIE of oy

|

T

ol

84 ] Korean Med Rehabil 2024:34(1):83-95.

o

DA B 2, 2

SO, AEAERB HFDn B 5+ Ao,

22 Yol meba ol ), FRANEERI) )

o S0, /ISR 3 AN =
(e}

ANFESTT= X537 2% IA =5 A8 A,
S ABANA 5L AN FH0E 2 A0 T
I AFE 9l AX(GB21), HAH(SI9), AS(TEI4), A
SHLI15), HZ(SI11), =5%SI110) 2 ofA|Ho] HI TP,
SHARE AA| e ol 8| A AT ETITE
A &317] el AR5 A= ol = B-skaL o]
of g 729 A dA ol AAA o] HE3gh A
Holt}. old] B AT HAETL oANFTESTT
AEANA A= Bl O G398 A7|E A
el AAA 12T wERHEA S AlSstaat g

I;HN- ) H]-l:g » M

o X O

AH
A

O
rot
oy

2023\ 104704 el dad ZE A7E o
© F Chinese Academic Journals (www.cnki.net), CINAHL
(www.ebsco.com), Clinical Key (clinicalkey.com), Cochrane
Library (www.thecochranelibrary.com), DBpia (www.dbpia.
co.kr), Embase (www.embase.com), JAMA (www.jamanetwork.
com), PubMed (www.pubmed.com), Web of Science (www.
webofknowledge.com), §H=8}<"d = (Korean studies Information
Service System, kiss.kstudy.com), Z15-2]EEE (Oriental
Medicine Advanced Searching Integrated System, oasis.
kiom.rekr), SH&EATAHHAH] 2 (Research Information
Sharing Service, www.riss.kr)E Z33F 12719 =€
221 HolgHo] 25 83t oFESTITal F
A5FE 283 =S AMsieH Aoyt AgAs

o) [e)
R ‘g‘
of gk Aghs FA] etk o] “Shoulder impingement



oVSES Tl tiet A= B3k AAE ZAaE 3 vEREA

J

=«

syndrome” %+ “Internal impingement syndrome” HE+
“Subacromial impingement syndrome” == “Subcoracoid
impingement syndrome” & F=0] F‘“Bi‘;ﬁﬁ?” E=

B TEE” e B MEEL” B2 A ”
So] “OFEFIT T “ARI}EFEEIT

£ o TEI|SEE

g
FE?
[-|+

o 1l o
71N ES Sl oTESTToHd dHEd ATE A
Aok Az} I, Fo] “Acupuncture” %= “Dry

needling™& ZAISHLOB S50} “EHA, “Hhinr, @5
of “, “AE, “HARE AMOIZ BT

2. 8¢|=

AY A2 Neer test 22 Hawkins Kenndy testll
A FRANE U2 &2 T dzdo] HAE B8 A
9] FF 52 WHESIAARE B3l oSEe] g<ld
SRS AT AERdEES, R,
AN 3]s, NS, AL 0] F1
H A= A=A S A, A, Q1T A
APAE, TF5 2 o|g|Ttoll= A 74 YT

FA WS A EE AP o, iz A3
I FA o] ‘A sk 2po|7} vs Sk
2 APk

(
il

&A1 l(randomized-controlled trial, RCT)%!
AotRom, Felral, A3 A pilot study),
43 EEE%", A 2xp gz A, vlae AF

AT, HIFARR A, B9 E A7 B4 el

A A 218t

Aol th3t WEFRLA 2 ﬂlﬁl?ﬂ EHuAE oo =
HE A7 GAH o R AFE HA Y o]F AT
A oA LR AT AEE AEsoH, £ 3
Aol A WAYE o) BYX|o tiaiAE T2 A3 A
TR} Al=olsiy 2498 Atk

AAL7}F Cochrane Handbook 712"
A 711 FEol w2t A E A7Ee] vEd

o =
Ae ool 2 G W BN AR AT
2 7ke) o] AL A3e) e ATAST BELS Sa) §
BEE

3) WIIX|E

# A7 AR RCTAA 284 oMSE=TFT
wd A AR F 52 SR ALE =ASSS

H(numeric pain rating scale, NPRS) &2 AJZM AL =

o)

(visual analogue scale, VAS)®F? shoulder pain and dis-
ability index (SPADI) total scoreE 5+ % 7}‘#_‘?—& B
FARAS JdsiATh. 1 2o AIAsSS AHE
HIE=7} vrop EAollA A2 = At

2) HoJE| =5

Y A7 AR, FRAE, AREH =T, 2
T B %, WIAE, Aste] FAH Fol 4l s
SEBEES T

34 o]/del ATollA
A 7A el sl 7 23t A& A5 Aol
7d-5-ell st E4-& A3kt Cochrane 4232
JJo] Review Manager (RevMan) version 5.4.1 for
Windows (The Nordic Cochrane Centre, Copenhagen,
Denmark)E 283t A&53 WHTE9 53t H
ZHstandardized mean difference, SMD)$} 95% A1+
ZHconfidence interval, CI)= T3t} 7] AlF 4
9 Higgins ' $A%& Al3ste] o]d4S Fdsie
™, WEREAS ST A7 8 WY 59 =¥
(random effect model)S ©|&3}Th.

AQE Arel Hole F Ha

www.e-jkmr.org 85



AFl»»» AT 394, FAYHo] X BT} of AW, X ERES

2 o] FolA A @ AT 239, A5 ATt HE

A olFEZFToR AFHA B AT 129,

1. it A raw data §l°] AT AIAHTE B7|SEAY, AFAH

off thall ZAkA AR 7FEAE F= F raw data7} FAIS

202313 10€74A] E% ATAR F, 1274 Heol AT 8, Aol FAFT AAE 7Kl AT 108

EHjo] 25 53 F 18119 AT A57F AAEITH ojxpA o &2 vjA|EIATE HFZ 02 123 ] AFB37)

7782 AFAET T HO& dxpH oz wiA At AAHP oM, o] Z 112 Ao t)d WeHEA
o]F 1049 A7AE AES HAESIY RCT7F ofd o] o]Zo|HtiFig. 1).

g PubMed (n=21)
=] CINAHL (n=28)
=] .
DBpia (n=2)
S JAMA (n=2) KISpS (n=1)
= Clinical Key (n=4) CNKI (n=28) -
o= OASIS (n=5)
= Cochrane Library (n=33)
[= RISS (n=1)
() EMBASE (n=21)
E Web of Science (n=35)
Y
Publication Identified Dupilication
(n=181) (n=77)
(=2]
£
f=
3
() v
=
[3]
n
Screening
(n=104)
Excluded with reasons
Reasons
« Not RCTs (n=39)
« Not an acupuncture
(n=23)
« Not a SIS (n=12)
E « Raw data unavailable
E Full text articles assessed (n=8)
D for eligibility (n=104) « Wrong study design
= (n=10)
- \—/
3
o) RCT finally included
= (n=12)
o
£

Fig. 1. Study selection process of PRISMA flowchart. CNKI: Chinese National Knowledge Infrastructure, KISS: Korean studies
Information Service System, OASIS: Oriental Medicine Advanced Searching Integrated System, RISS: Research Information
Sharing Service, RCT: randomized controlled trial, SIS: shoulder impingement syndrome.
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Table I. Summary of the Randomized Controlled Clinical Trials of Acupuncture for SIS

First author (year) A: Intervention (n) C: Control (n) Outcome Results

Rueda Garrido™ (2016) MA (35) SC (33) 1. VAS 1. SMD 1.08, 0.57 to 1.59 (p<0.05)
20 minx1 per week 20 minx1 per week
(4 weeks) (4 weeks)

Kibar™ (2017) LA (36) SC (37) 1. VAS 1. SMD 2.94, 2.27 to 3.61 (p<0.05)
40 secx5 per week 40 secx5 per week
(3 weeks) (3 weeks)

Lathia®™ (2009) MA (11) SC (11) 1. NPRS 1. SMD 3.42, 2.02 to 4.81 (p<0.05)
20 minx2 per week 20 minx2 per week
(6 weeks) (6 weeks)

Vas®™® (2008) MA (205) SC (220) 1. NPRS 1. SMD 0.89, 0.69 to 1.09 (p<0.05)
20 minx1 per week 20 minx1 per week
(3 weeks) (3 weeks)

Arias-Buria®” (2015) PE (17) PT (19) 1. NPRS 1. SMD 1.07, 0.37 to 1.78 (p<0.05)
1.2 minx1 per week BID (4 weeks)
(4 weeks)

Dunning®™ (2021) EDN (73) PT (72) 1. NPRS 1. SMD 0.76, 0.42 to 1.10 (p<0.05)
20 minx2 per week  8~15 minx2 per week 2. SPADI 2. SMD 0.72, 0.39 to 1.06 (p<0.05)
(6 weeks) (6 weeks)

de Miguel Valtierra®™ (2018) PE (25) PT (25) 1. NPRS 1. SMD 1.13, 0.53 to 1.73 (p<0.05)
90 secx1 per week 45 minx1 per week 2. SPADI 2. SMD 1.19, 0.59 to 1.80 (p<0.05)
(5 weeks) (5 weeks)

Imani®” (2021) DN (22) PT (22) 1. NPRS 1. SMD 0.77, 0.15 to 1.38 (p<0.05)
10 minx1 per week 20 minx3 per week
(3 weeks) (3 weeks)

Jalilipanah® (2021) DN (13) PT (13) 1. VAS 1. SMD 0.80, -0.01 to 1.60 (p<0.05)
3 sessions per week 3 sessions per week
(1 week) (1 week)

Ekici®™® (2021) DN (21) PT (20) 1. VAS 1. SMD 0.51, -0.11 to 1.14 (p<0.05)
6 sessions over 4 week 2 per week (3 weeks)

Lewis® (2017) EA (77) PT (73) 1. SPADI 1. SMD 0.79, 0.45 to 1.12 (p<0.05)
30 minx2 per week 1 per week (6 weeks)
(3 weeks)

Kleinhenz'® (1999) MA (25) SC (27) 1. CMS Unable to analyze due to lack of data

20 minx2 per week
(4 weeks)

20 minx2 per week
(4 weeks)

(" Evaluation Metrics: CMS)

SIS: shoulder impingement syndrome, MA: manual acupuncture, min: minutes, SC: sham control, VAS: visual analogue scale,
SMD: standardized mean difference, LA: laser acupuncture, sec: seconds, NPRS: numeric pain rating scale, PE: percutaneous
electrolysis, PT: physical therapy, BID: bis in die, EDN: electro dry needling, SPADI: shoulder pain and disability index, EA:
electroacupuncture, CMS: Constant-Murley score.
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Fig. 2. The meta analysis outcome of pain score (VAS or NPRS) change between acupuncture versus sham control treatment.
VAS: visual analogue scale, NPRS: numeric pain rating scale, Std.: standardized, SD: standard deviation, CI: confidence interval.

Acupuncture PT Std. Mean Difference Std. Mean Difference
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Testfor overall effect = 3.45 (P = 0.0006 4 -2 0 2 4

Favours [PT] Favours [Acupuncture]

Fig. 3. The meta analysis outcome of pain score (VAS or NPRS) change between acupuncture versus physical therapy. VAS:
visual analogue scale, NPRS: numeric pain rating scale, PT: physical therapy, Std.: standardized, SD: standard deviation, CI:
confidence interval.

EA PT Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight [V, Random. 95% CI IV, Random, 95% CI
Arias-Buria JL (2015) 56 1.2 17 ar 21 19 148% 1.07 [0.37,1.78] -
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Test for overall effect £Z=6.37 (P = 0.00001) Favaurs [PT] Favours [EA]

Fig. 4. The meta analysis outcome of pain score (VAS or NPRS) change between electroacupuncture versus physical therapy.
VAS: visual analogue scale, NPRS: numeric pain rating scale, EA: electroacupuncture, PT: physical therapy, Std.: standardized,
SD: standard deviation, CI: confidence interval.
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