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dom, Mgt Hakgo] W] ofot QPHSE Ao g FRIEGITt A S AnAgE AR NEF
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A9 9 5o Aol SATE §ulo] 715 Bt AL B, A L 1%} wie] 1|3}
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2. Helsdmx|=

2.1 R

FATE B 22 wiEE Bof S Fidoly SR WAsks I offv x| Zuith A S AR R
(extracorporeal shock wave therapy, ESWT)JL— ol-gsf 4 7|3 919 AF S T7HIA
o]of Fute} A7/l S5 Aufsh= S| & 7o ot FA7HA] AHE Al Q)5 A uHA] =.0] A
A 52711 34 249 A|ute] vhE= -‘r)rl:v- 2 F&7|(free radical}E B/d5to] AH5 Fdk= 20|
t}. oHoll= =2 Hlw 7| ol A 8.419] Eafjof] ARgE]o] gont, 1980 FH T =4 E 5 95| &
(osteoblastic) ¥-g0] 'WAE| o] 2} Fof|xl= 22| M H k= 318 A= k=t ARE-
Tlo] gict. ZZ A A3 9] 82 200087} 20021 FDAONA] 591 vhe & 2 S afdolnt
FHEO] T, AEO] A3l A T IARE TN ARGE oA gl olQ]ol e FEo] &R/
ol A-g=]o] gt Lefjol= S/, oA, thE] &5 5348 IAl= AR EHA 11 g<o]
Xuqx} Wojx| 2L QoK @ 2 atets], 2020; A4, 2018).

A L}5AA| 7.2 QIA Wof|A o] 2] |- 7|30 tisiAl= oF27kA] Aes] eI A= it <=244
oflA 7HE S837t 84 = 14 A oA 9] FAT] 4 Fx, oUA] { E, T ToHAZ 8 =419
S E49] F& o] obd Al =7 at Al jo] A HHg-5 Y oA 22 0] S F=ok= Aoy
O 7HA] AAFERI B YA Q] A 5Ro] itk SEAEANA =4 A
B U= ACE BT 72 FA, 8%, TH e 77148 ol AS5AmA| = 5 21 A
S71ohe AR B, SAu] &3t 28 Al7to] 24 ARl ¥ PIAE Ao r HIUL,
core-blinding factor subunit alpha-1 (CBFA-1)2] f-%= W v &3} L] ZZA}F M| EZ 0] B51=
ZX5k= Ao] FEAES B9 deFoh B2 AHSY] SEAF AL nitric oxide synthase
(NOS), vascular endothelial growth factor (VEGF), proliferating cell nuclear antigen (PCNA)
52 24 T4 QAR B A IR WEE ek, o|= QIS RS 91 A4 599
T A ke IS -7 AR ERE STHIA 229 Ao PBS Fcks Ao R
Gt S22 -Gl wet Aol ATE Hlth= A2 of 2] AtollA AAstaL glow, of=gt
ATFE0NA 0.28 mj/mrf °13e] SATE WFH 0= 71 Aol ARGEH QF Hrhal ok At Bl
UL, 0.60 mJ/mf o] FAT= 1 229 FA WS dod £k lon, FAH o= A 249
& %‘?%%LZF glq%ilE N0l Yt A-8ofl oA A - A= o tiet A7k o B

2.1.1 HASAMX|E S (Y & A=, 2018)

SATE U e A AT 2P o ® L.
ALY A5 A 1= 57|18 o839 L= THpressure wave)E THE= 4]0 2 AR (projectile)©l]
A 45 3715 7153HA1%] F applicatorol|A] T Fof 5oHAE ALt HAUrL7] ol S2ut
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A A3 v 0 24 4=t ofFfjollA] APATES
PojA|= 2L 5] A ok= oA e B 0= H7|4F(electrophydraulic), 73
&&= HA7]E(electromagnetic), Bl Q]

27 AE A 229] T 2900l 7} ouix7} AFEe Ebt A o] 2lsto] F3o0] Al
O B 4% 4 Ik, mebd Aol St ol A7k @ ol ShFeks B9l AEHA ¢ B
S7]IRE 2900l S} ouiA7 BT L F 4 s, ufebd B3 F 4 Gl AvkE 7ol

R

1.1 HAS4Iiz RY

ALY

B MK | OFA]
1At 40 HgEoz 4 B0l Cro] M AXS ﬁﬁgm @,:Hjily%f'%
o OffOM Ne=S & st AVIYS Wdohs ol FH SF0 /Y e O o5 HC;:ET(HONMEE
HAA QOfXl= ZUR o To| MRS STAH B S FUSIE SUMS & 5 o000 L o A
S WhSls I0JUK| 28 S so=M Myse sae S nEcSe e
BEESSE. DO SE Bt omm o

___—6dB focal __ =6 dB focal
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HOE A A= 28 gl /\]%—‘vﬂ—-cﬂoﬂ tﬂs}oq HR}H Og/gf%%ﬂ(ﬂuor OSCODY), ZZTAH]
(sonography)E o}-&sto] ¥ 4
71t et YA & TFo EAISHL 7|71E ’\ﬂ oﬂ‘:}.

Z20 Mg gel Ex3ITY
@ %23} ZZ1t 24 probeE o] tj1 41k 7S

® AL S AlEela] JApE 0 2 SAM| A7 IS S7MAIA BAP AR 4 Ue HE7A AV TE
7RI,

® 13] 21=5] 2,000~3,0008)7H] A0k 283t
2.3 2ol B Y HASK H

2.3.1 = 18

Oit

2.3.1.1 HZEHQYTN=E SHY g

RIS AT 2 [ AARIE 20064 19 1938 H]530] G0 2 Ao AL8s)a gom, A
8o thewt gt

HEESHS x84 HSEDIZE 7084 oo HlZof
A HA=SX|E 1A| H2005-895(2005.12.22.) HEUXL 2006-01-01
BHE(E2) HoAsHnx|z [ZEQAEE HES0IE o=
Ho|H(HZ) Extracorporeal Shock Wave Therapy GHEESIE 2 Ot

A2HS LIATIY 2 AT, B 204, AT Malat 1, B X Q3 SO H0IM &
Ho| U HSE LS w0l bl U MENS 51 2 Y 1 FURAT #o| 9 TS Ao KEY
3 A7, S50 2491 71520 S 9Ist X2,




s R A7) Aol nhe
1o i Wil AL} BT S oL 2021 531, o TGN A2
2, ¥l 8-2 1315 35 o 78,0009(F4: 53 A~H) 507 D A2 FRIF YA H BN/
N

20194 tistAl A Qatels] o] Balo] Qshd, 20164 7Lol4 20179 6€¥ 30Y971A] 91LE-S A Qlgt
OF 497) Q770N A SZ084. AllSATHA| = [ZEAAIEZH ] vlFo] 2 F 1,398,836,0009] Eot
o, o] ZF A9 thFER] 76% ool HHAF2] /¥ te] vl&o| AR S 5, 2019).

H 1.3 NASHMR|E [ZEZAEE (S2084) HIZ( (e IZeltsts| 24, 2019)

72 A7 | B HIZ0| SN
ANEEEEY 22744 296,504,000 (21.2%)
SEHA 19744 34,342,0009(2.5%)

el Y BN 1,067,990,0002(76.4%)

201949 thePy @ olaet 3ol A= 20161 7€0l4 20179 6 309714] o 197049 Hlgo] dS

EABIAAL, AQlSAut A2 Bt 66,1058 2= i‘mﬂﬂ Ao, 7P FA1g2 135,00090| AL

F A2 30,0009°] HFE L JAA. A|2)SAute] 4= A5 A5t Algol AR-EE 717419 714

S FA] B 7o) Hefsta] oS Hhget 7HH o2 el Pﬂl A, g oPdolr= 20184 2¢

~3E AAEAYARE7H FuolA] vlge] A EBY EAR = A, A5 Au7t 184592 AR
of olo] = WA il BlFo] =R Aoz ERIHIKISH 5, 2019).

2.3.1.2 AoX 5{7tAte

A = AFSJREIIA ] B ke SR Al 2S A a7 717 887101, o] T st H FHa, AR
i, D7) 54 59 FAS AT 6171 AlEe] 244 55 ot FA o2 ARgE S41EA
A]o] ZRIEA] 952 157] AlE2 AlJstaL 7143 1571, A9 870, 4=Ad 470, 84K 84 1574,
WA = A A 42 A=A

2.3.2 79| &g
2.3.2.1 0|7 CPT AE

U= CPT ZE9] SAIE A e 2544 2 ¥ A5 A4vAze thadt 2.
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H 1.4 0|5 CPT ZE

CPT ZE #ely

Extracorporeal shock wave involving musculoskeletal system, not otherwise specified.
high energy

0101T

Extracorporeal shock wave. high energy, physician. requiring anesthesia other than local,

01027 involving lateral humeral epicondyle

Extracorporeal shock wave, high energy, performed by a physician or other qualified
28890 health care professional, requiring anesthesia other than local, including ultrasound
guidance, involving the plantar fascia

2.3.2.2 O|= FDA 521 &#d

u]=t A]Z0]oFHFood and Drug Administration, FDA)° A+ A5 Zd3*| & 7171 OssaTron
(High Medical Technology, Lengwil, Switzerland, @& Sanuwave/Alpharetta, GA)°ll T3} 2000
Hof| 220 &2 AU T A& F4 0 & 521513101, 0% 2003 = 254 4852 S
I S 2002¥ 0= 429 x| =0 Epos (Dornier Medical System, Kennesaw, GA) 71719}
Q= A+ X|&of Sonocur (Siemens Medical Systems, Iselin, NJ)7F 521%1.0H, 20059+
22229 A 725 Y8l Orthospec (Medispec, Germantown, MD)2} Orbasone (Orthometrix,
White Plains, NY)7} 519 v} ItKWang, 2012).

2.3.2.3 32| ¢l 2

A IS AT 5= FE(EY, LAEdo}, o|ggo} ), HopH|g|7HE e, SFH]of, of23E L} 5),
ofAloH(dd|o|Alo}, it -5), Er]|(m]=t, JHUth & o =710l EE o] FEAAIES A 5ol ARE AL
A= A0 7 AT Wang, 2012).

ZAIHA(plantar fasciitis)> FEH5F 559 7P S22 ARICE, w|=ofxl= vid wigt i o]to]

S 1= 55} Aglolo}, 29| ATE0f|A] o] Ak F] uto] HE 9] ulA| @i microtrauma)
of] 2Jsf] Ash= T A1 ElY/g Histol] oJgt Ao 225k 0 2w E|gY/g Wo| SR = M IAR
AT A T A T8 S(plantar fasciosis) 2= E#{of gHhal 61| = gk, SA TS

u]gh S8 v 0 Aldto] i B, BB, 85, obe|AAo) B BolH 3 o o] ek

e
rr
o
o

h



AWt 0 2 AA L Y= 27} 315 AeK(self-limiting disease)°|™
EH 4 ELXM]H ‘:}E A= glo= o] SEEE 2L 2F 10%2] AloA = BSo v /e
o] AT & HE FAo] & o] =291 X755 Holol 3ttKXiong et al., 2019; Q<+, 20106).

3.1.2 X|& (2Y<, 2016)

SATHY FAlolA A 02 BEA A 57 AP g APt olefgt 7'<l BRoRE 22 A0S
UrEME} Thomas 5°] 2010\ LISt FE7 55 A= 7
S5 B HEE 220l Hheo] ghe i o 22 A =E AR 3}0%°F e, J—XEL‘%*OS A7t ?ﬂﬁ
eI the 2B, 74, WRA, AEA|, 7] 58 ARSE S 9leH 65 o ARl avrt
& 7T LHECIE FAL S P, oRETE 508 A B3k o3t A2 2~377Y Wl of
85~90%2] &Rl A xkg Hol, of miof= S0 flofd w7t A 2g Al&sfof 2kt shAlRt 677 Y
P A=l Hheo] 7 o] B gle] s A2l Anta Holut e A& 58 defstolof
gt
AEHHL A T 5 9l H]%O
83%71A] A &= k=
F4 5 YR, oM EotT|iHlolu BAE| 2o E £ WF
drugs)] AMg ERF SAZUHYC] FF Aol kol Hr.
SATEY SRl Hz7le Fujof Qe dolr= oIt HEA %’é(heel cup)¥ P2 SAZ
2 o] & A o= ABMIAEL. FEA H2 52 AR SHS EAFIL olEH R

—_

A Ee o g AEH AL o83 X732 SATIY gt

A

_ﬁ
%0
filo
o

i
i)
2
r (¢]
N
%
o)
u
st
e

0
i

FHHEAE Sol5 024 £4 2uto] I E 2o a3 et ARk O}ﬂ(prefabncated insoles)
< 7ot HEFo] M A9 ROA go] Hw E5] Ee] mefo| WiEA| sk 44719
HaEoA 2 A5 Hx 7)ot} WS QP(custom-made insoles)2 BHZFo|L @& S8 yjuh
S| B 5 A9 A-RJAE 71 SRl A F= AREHT

ORF 5L B v Ao] 2 FUSIL HoP B EES WS Ff. AibA 0= W A Fo A
%ol S 2] 30 Sl oRERRE ASTORM S kol A Sl oh 3
13 4] 134 Soit o] Eolek. )3 sl 59 wZE Aes Fote] 9 B4 2ate] EH 0=
AEHHS GANATE AtE gk

AE|E0]E FAHcorticosteroid injection)= & B5 A3} o] F4 L T SA Y Aol A
RpAolgtal Bt Qlrk. TRur 22|5HA 0 2 o] Agh2 H5A4o] ofd EjA Ao ® AF|Eo|E
FAPE 5 Aol d71H o=t a vt QAY Ee a7} glths 4 Qlo] =3o] . o]
o]F0i 7 HiERZA] A74Li et al., 2015)°]l 2J51H AHIZO|= FAR= FAL 5 OF 1711 71 55 7
Fato|} 1 o]Foe & 537 gl A0 & B skl Lo, WHEAQ] AH 20T FAR= £4] X
e SIS0l HA] Zut P9 S S7HIZIEE REEAQl A= 7Fset ¢t W gfjof sl thE
HEH 255 Algsfof gttt

2 =2

ot

2o A BE BEA X 20 WHE3HA] ORe SAI T SRjolA] A 4= ik £ T Ak

EN
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(plantar fasciotomy), 8742 &9 8-8]&(endoscopinc plantar fascia release), H|E27-3&

(gastrocnemius recession) 52 o8 7}A] Bido] A7 %1 ot

3.2 OfZAHES

ol AAHZ(Achilles tendinopathy)2 o2 | A 7 2] ¥H4d E|d)(chronic degeneration)°] &4
o], EAF Ei= R} o] Ego] A2 iRt A ZARE-O 2 QI7E &/4Hoveruse injury)]
ofsf WASh= Zlo] 7Y Eottt. 8 S oA £919] 55, FE, & AoKweakness), BIHEH
(stiffness) 2 W5EXofl 271 ¥E(tenderness)®] Utt. oA A EFL F2insertional) °F2 ]
27853 v B2 (non-insertional) 5082 FEE F2HE op | A EE &5o] g
Aol A A-= H& - (bone-tendon junction)o] F= TAYSHH, H|FAHE oA AAES
(mid-portion 3 F=2 eQl, E5o] A2 A%, A5 -3l F2 LATHMaffulli et al.,
2020).

3.2.2 X|& (Maffulli et al., 2020; ™XH=, 2021)

3t 59Jo] 9I9lo] o] A1}, H ol YAo 20| HhE B7)S s 2
RS I B ALE0] £ o H12 P20] B 913 A% BEA AR U Al i ol
Glo] 241 A5E AJY=| Qe P I o dE| e Hlgdd, B X|go thet 3 X

B4 & (eccentric loading exercise= F218- §lo] SHAI5H]| Q54 7iAlE Hol= opdd Az
B39 7H 71E2A4Q1 B X7 B o2 vlolsoi x| Q)tt.

H|AH| 20| & FJHEA|(non-steroidal anti inflammatory drugsi= 84 AFZA] £410] 31E-S EF7,
TS 2ot B35S SSAAFE BV} Qlo] F471001E Z2o] =y v of

= o= dHA St

LE|Zo]E FAHcorticosteroid injection) A& A= =22 |7} 3. RSk RS0
A} G214 AL FARIo] 93RS di4TH 4= QLo AB|20|=9] A F9] FA10] §5jAL oju] S E|o]
nom, 53] 7 W FU2 A9 XA wA(spontaneous rupture)2] {I&4Jo] lo] A g7]oth.

o 2AY T P A= B 07ld o] A=A BEA A=k S5kl Aske B¢

i)
o)
[>
N
ok
olN
=2
rir

riu
(1
<
5y
&,

_



=

FEAS(patellar tendinopathy)2 &5 950 55 9 &/140) 95

Jumper's knee2 ZE{A QU%0] HAREO] et &40 = Qlsf 53] WS, T2 et EokS

Shz v, B, @A S, 015171 25 A EolA w2 olgheS Bl R8s & A

QJo] Bzl Fodog E20 ouls J“_IFQ-ZHZﬂ,?_]_ 7159 A5kE o712 = ATt o= ASH9] Aol
7] Hei=£711719] 98- 7153t 6t o 2] REEZAIR1 Holrt ZFsiA A miAA Q] w7142 o] E|gjo
sk Aotolatal o 4= QltK(Larsson et al., 2012; A€9Y 5, 2012).

v}

ﬂog pualle] ASS R | = puale] j—{%qu—ﬂﬂg‘g
7go] I Q5HA o o|= Qlsf vHg A Agko] X 5of| ofFo] EAgth

A FE2A85Y A= Adof tigh goH 8- gltt. B4 24 g o s {4] HAl] 52 23et
581, FASA|, AE|Z0|E AL A AT A 5 59| Hlead WS AlgskaL 9o, B7HH A
A Ao A $£&A A F37F 13E 4 YrHSchwartz & Watson, 2015)

4. My &7

4.1.1 =N SZLX|=stE|

20164 <A 21k &8} (International Society for Medical Shockwave Treatment, ISMST)O]|
A= A LS A2 w20 Tt 2352 271500 et FojES st A352 1) 5909 E£EE
Z-2Z(approved standard indications), 2) A¥ZoZE AZEHO AREEE A-8F(common
empirically-tested clinical uses), 3) Y& Z-3F(exceptional indications-expert
indications), 4) 23249l 2-3F(experimental indications) 2. & &o}0] AJA|oFL JTHISMST,
2016).
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B 1.5 =H SHAMX|=S3|0M 2HS MIS(SMST, 2016)

Category Indications

O Chronic Tendinopathies

e Calcifying tendinopathy of the shoulder

e | ateral epicondylopathy of the elbow (tennis elbow)

e Greater trochanter pain syndrome

® Patellar tendinopathy

¢ Achilles tendinopathy

e Plantar fasciitis, with or without heel spur

O Bone Pathologies

® Delayed bone healing

* Bone Non-Union (pseudarthroses)

e Stress fracture

® Avascular bone necrosis without articular derangement
e Osteochondritis Dissecans (OCD) without articular derangement
O Skin Pathologies

® Delayed or non—healing wounds

e Skin ulcers

® Non-circumferential burn wounds

Approved standard
indications

O Tendinopathies

¢ Rotator cuff tendinopathy without calcification
¢ Medial epicondylopathy of the elbow

¢ Adductor tendinopathy syndrome

® Pes—-Anserinus tendinopathy syndrome

¢ Peroneal tendinopathy

¢ Foot and ankle tendinopathies

O Bone Pathologies

® Bone marrow edema

¢ Osgood Schlatter disease: Apophysitis of the anterior tibial tubercle
* Tibial stress syndrome (shin splint)

O Muscle Pathologies

¢ Myofascial Syndrome

¢ Muscle sprain without discontinuity

O Skin Pathologies

® Cellulite

Common
empirically tested
clinical uses

O Musculoskeletal pathologies

¢ Osteoarthritis

* Dupuytren disease

® Plantar fibromatosis (Ledderhose disease)
¢ De Quervain disease

® Trigger finger

O Neurological pathologies

® Spasticity

¢ Polyneuropathy

® Carpal Tunnel Syndrome

O Urologic pathologies

® Pelvic chronic pain syndrome (abacterial prostatitis)
® Erectile dysfunction

® Peyronie disease

O Others

® Lymphedema

Exceptional
indications/expert
indications

O Heart Muscle Ischemia

O Peripheral nerve lesions

O Pathologies of the spinal cord and brain
Experimental O Skin calcinosis

Indications O Periodontal disease

O Jawbone pathologies

O Complex Regional Pain Syndrome (CRPS)
O Osteoporosis

10



4.1.2 Zg E0[H 710|=2fel

o)<k ZELEFE QI TLOIS)S] (American College of Foot and Ankle Surgeons, ACFAS)©llA4 2010 ]|
WS 7ol Erflo] W2, SAate] ehAte] A woll= BAME A=t Ao 5 T ST A '
of Hk-3o] 1L uf trS TA|9] A 7E Aok 5k, 670 oA HEX] 7of H-go] QiAL S o] td
SAT 2Rt tsiiAl A LS AT 5L &2 A= 5 TLEstolok Skl AAISHI T Thomas
et al., 2010).

o]= A A8 9J5}s](American College of Occupational and Environmental Medicine, ACOEM)
oflA 20110 HHSE 7ol =Rl THH 0= Adth=s PR SATUA SAHselected
patients with chronic recalcitrant condition)o AR AB & 0 2 4|5 ATR| 55 ARESHES AL
S tHEASE-H15F: Insufficient- Recommended, Consensus-based) (Hegmann et al.,
2011).

2) opRyAAHES

o)<k ZELEFE QI 7L0IS}S| (American College of Foot and Ankle Surgeons, ACFAS)©lA4 2010 0]
BRI Zlo|Egijlof] wEd, UFEA Y 2Ry g S SEHAchilles enthesopathy and
tendinopathy) A} X522 A|SAoA 25 At YH#sI9GHThomas et al., 2010).

u]=t 2143 2]5}3](American College of Occupational and Environmental Medicine, ACOEM)
9] 7ol =EERI201 Dol W=, oFdHIAAHS SAoIA 54, o8 T i & AEIS] SRl A
= A AS AT 5E L] =thal HSIIT vt T o] WA opdE| A S SRl A A
4 8% (eccentric exercise)} Bdsto] H 22 0 2 AL85H= Ao o] UsIATHEASZ-ATLS

&' Insufficient-Recommended, Consensus-based) (Hegmann et al., 2011).

3) EMUES

tl= A 424 °J5}5](American College of Occupational and Environmental Medicine, ACOEM)
ol 201 1d9] L3 7o EefRlofA = 717G SRt A A| A TA| & ARE-S HAISHA| Y=
ot HHSIHHEATE-HIS5E: Insufficient-No Recommended, Consensus-based)

(Hegmann et al., 2011).
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H 1.6 YMJI0|EEIQ1 QOF
Guideline SIS Recommendation T Strengtr? i
Base Recommendation
ACOEM NR ESWT is not recommended for acute, Insufficient-
(2011) sub-acute, or post—operative Achilles Not Recommended
Ankle and Tendinopathy. (Consensus—based)
foot ESWT is recommended as an adjunct to Recommended
disorders eccentric exercise for chronic, recalcitrant
Achilles Tendinopathy.
ESWT is recommended for chronic plantar Insufficient—
fasciitis in select patients with chronic Recommended
recalcitrant conditions. (Consensus—based)
ACOEM NR The ACOEM has no recommendation on Insufficient-
(2011) ESWT for partellar tendinosis. Not Recommended
Knee (Consensus—based)
disorders
ACFAS Plantar Heel: 30 | ESWT is recommended for the treatment of Grade B
(2010) studies, type chronic plantar heel pain, but only after Recommendation
Heel Pain NR receiving at least six months of other
treatments (e.g., home physical therapy,
corticosteroid injections, night splits, etc.).
Achilles ESWT is recommended for the treatment of Grade B
Conditions: Achilles enthesopathy and Tendinopathy. Recommendation
4 studies, type
NR

ACFAS, American College of Foot and Ankle Surgeons; ACOEM, American College of Occupational and
Environmental Medicine; ESWT, extrocorporeal shock wave therapy: NR, not reported

4.2 22| o|z7|=HIt H11M

4.2.1 Y= NICE 7to|=2fol

= FPRAGAATA(National Institute for Health and Care Excellence, NICE)o|A+= &2
A Agto| A A== A LlS AT 22t e ste], 20099 8ol £/ 34 AT (refractory
A HA 55

tennis elbow)t B34 A9 A(refractory plantar fasciitis), 20114 1€ &3
S5 IHrefractory greater trochanteric pain syndrome), 20164 1290 opEA A AHZ(achilles

tendinopathy) ¥ interventional procedure guidance 432 2H3SHH} it} o] 5 E A Y3
AE 2900] SfFole AT B4 SATINAQ00K), OFIHAEHQ016K) 02 A2 7]
Al W82 vt Ztt.

4.2.1.1 Extracorporeal shockwave therapy for refractory plantar fasciitis (2009.8.)

%45 NICEIA] 20099 WIS AS15Ank 2 7o | Efle] uhtwl, S84 SAjmarel Sl Aol
2} 2.9} Fristo] 7R3 QPR BAL A 151 kA, el o T TA BB P

12



o} wEbA, s Al YA AMdA(clinical governance), 2(consent), Al(audit), T A+
Sof ARt ARg-E|ojof ghthal A A5

4.2.1.2 Extracorporeal shockwave therapy for Achilles tendinopathy (2016.12.)

=t NICEOIA] 20164 LIS AlL)5 A2 7 7lo| =aiRlo] w21, o A5 FRtol|A] Ald¥ok=
A FAn] 2ot JASI] Fa7 QP30 EAlE A7 |EA] EARE B o] digh A A GB=]A]
a1, A4 9 A SHof|A RETH AR E, o Ale2 A AMdA(clinical governance),

59)(consent) ¥ A+ gt £ 2] (special arrangements) St A1TF ARE-E] ofo} SHotal AJAT5FSY
=

5. §7I=4

& B7He SAT, oI A S, FEAEE iXPﬂH A LS AT 5] AFH e 2 gk
of i35t oJFfsa TAYIE £ HAQZAY0] -84 ARL-S 95t A oAAALS R Yt}
iz

¢
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1. ®MAH S0

1.1 7

% %‘7}01]/\1% 4= ﬁzﬂ‘ AEE 5 oA E SXESATLY, o HAAT, FEAEI)NA S A|LSAnt
F}H/gdof sl H7Fs7] Yol AAIZ B (systematic review)= 5ol =Yt

ALl AT & [ HAESH 1A 9 S7 A9U3](o]s A s 29, 9

2
,
)
Mo
ok
k1
e
rlo
Ku)
ille
1o
JOl
jukad
mﬁ

Ao

(0]

=2 7N = PICO-TS, #3A % A7 52 32 ~otalt
QT A 93 A 2.0 B71eh AAE AR -2 2 elofA =0ft & 27 of o] of

- E2A2ue B0 AIFATA Bl A R0]E 24} BEF a¥, sham ESWTO H8] Qbds}i
- ol AAEE B0l AolEATA R AHR0]E 24, BEH @4, sham ESWTO] H]5)
o]

« BEANS YA Ao F AT RE A R0|= A}, HEH A%, sham ESWTO] ¥l Qds}i

14



H 2.1 PICO-TS M& W&

T2 MW
. - EX2%4H(plantar fasciitis)
Patients o= e . .
(CHAY 2R - opZe|AziE S (achilles tendinopathy)
° = - 221 Z(patellar tendinopathy)
Intervention = ;
= MRS HLX|=(ESWT
@) SHTURRESWD)
- AHZ20|E FA X|Z: Z2E|FAH Z0|E(corticosteroid) S AR
Comparators - BN QW E2|X|R. 2R, AELE, A, WA HXT|, 9E5 OFEl Ofzt
(HI SRHEH) 2= HAHZ0|= SESH(NSAID), =20t X|=, H0|X X2 S
- sham ESWT
- ofE
CAlE BE RAE U AEE
Outcomes _
_ STA
(Z2) and
o O
s
. AFO| X|
sl— =
Time 111 otO
(—’:‘—&,'7|?_|‘) HISrotX| %3
Study designs =
= H W O Zel(Sd T M2
(@798 o EUE )
o A H|gtotx| 42

ESWT, extracorporeal shock wave therapy; NSAID, non-steroidal anti-inflammatory drug

o

< =W 570 Hlo[EHo]AE o83t 2, 7t H|o|EH|o] A 549 al2sto] A4
Aol -8t Wi glolEHo] A that ZTEHE 2.2).

H 2.2 = HIO|HHO]A

I 29 M URL F2&
KoreaMed http://www.koreamed.org/
Olst=F0|0|E{t]| 0] AHA(KMBASE) http://kmbase.medric.or.kr/
SF= 0| O[EH| O] A HA(KISS) http://kiss.kstudy.com/
StEussEHEEA(RISS) http://www.riss.kr/
SH=2tst |2 E AR (ScienceON) https://scienceon.kisti.re.kr/
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NEC HQISAHIX|Z [2S A 51X L E5

1.3.2 79|

=2] glo|EH|o| A= Ovid-MEDLINE, Ovid-EMBASE, CENTRAL (Cochrane Central Register of
Controlled Trials)Z ©]-&5ITHIE 2.3). 2] Ho]EfH|o] A0]| 4] 2] A 0oj:= Ovid-MEDLINEO]|A]
ARG HAo|E 7|0 & 7F Az o] o] 2| 7513 21 SA101F](MeSH, EMtree term), text
word, =2 A4}, Aot HA 59| FA7]52 AAs] &Eollon, 7|7 9 Aojof AlgkE FA]
231 A|3¥steit. AMo] E-8tt =] Ho[eHlo| A thaalt O (3E 2.3), A4 Q1 A 9 HAE

T (32 3]0] A B9t

H 2.3 =2| HO|HHO]A

= 2 AMH URL &
Ovid-MEDLINE http://ovidsp.tx.ovid.com
Ovid-EMBASE http://ovidsp.tx.ovid.com

CENTRAL (Cochrane Central Register of Controlled Trials) http://www.thecochranelibrary.com

H 2.4 249 18 3 H{H| 7|E

MEeq 2
MEN7|Z(inclusion criteria) HiX|7|Z=(exclusion criteria)

- AIH0I| Fol5t LHMBINE TN = AT 25 - SEAY F= HUMAE HF

- HSHMR 27t £HE = - X7} Ot Y (review, letter, comment 5)

- AIH0I| Fofst H{ WS HIWE 7 - SIMEH(ERI=R, ZE0 UHE T, TR §)

- ARS0]| Folot (A IE SHLt O]4 B1IsH 26 - ot=0] = JOIE SHEX| o2 A7

1.5 HISE H& 87t

T2 v AAAIE A7 (randomized controlled trial, RCT)S] H[EH Y8 H7}= Cochrane]
Risk of Bias (RoB)E AMg-5to] & 1 olAd2] HEAZ} 532 0 & A9t thHiggins et al., 2011).
F2H9] v FAIE Aol ARS-E]= Cochrane®] RoB& F 77 @28 o]Foj5 o, 7+ £350
3] ‘low/high/unclear 9] 3712 FEj= H7}Ech. Risk of Bias H7F2 3 low o HIEH $3o]

22 705 WAL, B ABI SAMA ES AGREA, Y L7k A APA, rhgol
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@SS, B2 54 AP AIBA, 461 Aok s}/ T Bl e
BIZE71910] ] A S, e A=) Ao] 52 Belslel WIIck RoB 79 TAHR WKy

H|F2H9] A-H(non-randomized studies, NRS) =& 2] HI=H 919 B71= Risk of Bias Assessment
tool for Non-randomized Studies (RoBANS) ver 2.0& AR&5}to] T o|Ale] AEA/| =PHF o=

AFSIITHHSY 5, 2013). RoBANSE HIEH -3 T 328 B7F 52 7179510 RCT 7 019]9]
H|Z2HQ] o tof] A28 4= Q= H|EY Q3 HrF g /E Qo & 87 AR & o]Fo|A
Zh 3ol el "R/ /=S4 9] 37HA] FElE B7HET B7HE L R ol BIEE o]
A A0 WAt A2l BrRMES [FE 419k At

1.6 XI2FE

AFEo] AoH AR FE 4141S E8ote] T o AEATL EP4 07 AuiEs S6qict 3 Ho
AEA} QA 0 7 Apa iz opalo] wet B3-S Fejst T o2 3l o] ARA 221 ATs =90
2 AESH, F AEA] O ATYL o]2o] et E 51t AETANA oA BUX|7} QLS A9
3lol2 &4 =osto] Folalirh.

ARz PA L AEATL 200 24T T, 4919512 Bolo] HE SE|QIth F0 Aaid g

AFEA, AT, FPAE, B 23, a3 2350l ZE .

1.7 X2 24N

A2 A B4 (quantitative analysis)®] 7Fse 73-F- HEREAS st oM, BV B
A AE(qualitative review) H'HS 2813t

A LlSATA| 7 T F2 7 1 AYE E}OVJO] ZAete 2 HEZFa I §(random effect model)
= ARgSto] EAISIGITE A &410] 7hedt Mg B A4 W R, 715 Bt Hweighted mean
difference, MD)2} H#&35}5 B ]’(Standardlzed mean difference, SMD)& AF&5}%1 0.1, AlZ| L
ZHconfidence interval, CI)& 374 AlAIoF .

FALo 2o £ F AEF AR oA BEHA AP BALEA] 2 Aeolls HEsAE
Bl BEHAE F7oto] 28513l o, Mgl change value)?] FHIE AIHE H gt H9= 5%k

(final value)®@} 3+ dHdotHHiggins et al., 2019).

HEREA A], o] A (heterogeneity)oll gt Tk -4 AJZH& 02 &% (forest plot)& &RIstL
Cochrane Q statistic (p<0.10 ¥ F9-2 544 424 Bt7|&0 2 7403} 2 A S AM85)o]
E3 7H 5AZ o] AAS ddstAitt I EA%0] 0-40%= o] 2 AJo] FERA] 2 A 02| 30-60%=
S ALY o], 50-90%= AAIA 0 = o] A o] Jl& 4= A2 H, 75-100%8%] 73-F- ATt oA o]
Q= Ao 2 45t tH(Higgins et al., 2019).

BAA E42 RevMan 5.4F o853 oM, 27 &3} 2po9] BAH o132 5o 5%l A Ths}
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NEC X‘”QIX71]I|'iIE [E-—'E—7_1| Xls,_l-] OI‘X 51:_7_5‘_%:1_

At

1.8 Z2HZ= Yot

FI)I

E 7oA =43t A|A|H FA 17 Ake] A 52 Grading of Recommendations Assessment,
Development and Evaluation (GRADE) HL o2 ‘—lﬂ7}3}%1:]-(7t}3[‘*°§ 5. 2011). o] & Bl

S2uEte] 94t P4 U A7 AR et 8 AR B gt ZAGE AA 9 FF AT} Pt
SJulE AAISkLAL Sk

Has3 EE
Ans QU ORI ETIH TV} BR(SIHD, 1 9 WSS TROIAS 1) A8 S A
X748 A3 By S SN0 21 2 o g Dereil 28 TACH WA Be) €
£ £ BEA 0] Ut N2 S HEE{OR A}
ATIX| 243 1 3= FHAO2 D25I0] Y 227152 BG4S
255 QU ORI ETH S TSt BR7K53H KR 2EEO10] B ZR0| 022 Tl
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2
41
)
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0,
vl
=)
0,
>

SETAS AT & E2 1,6215(=5 <] 8124, =] 809%H)S td 2= 2l AHHAIE skt
A H 25 HES 530 1,5188(=9] 7154, 4 803H)= HiAIHICH, 9 A& 5 32H(F2
A=A 2F52 0z 2 g7l TRt P 371 AHEATY, obdH Ay

5, FEAES)S M E AdSATA 58 A-8olo] B7IRt e £ 718(=2] 709, =4 1)
ot AEE TS A ERoM, SATY 548(=9] 534, Ui 19), opdHadwS 119

LH OlTli), FEAS 7HES] 79, =W 0H)ol it Far2, 119 E¥(Dedes et al.,
2SS A0 BrlekaL Qlo] &2 EIE QI
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NEC/\ ne=szmxz 2274z 5K U 55

=9| DB (n=1,429) 2L DB (n=1,636)
(A2 2021.01.06) (A 2021.01086)
- Ovid-MEDLINE (n=493) - KoreaMed (n=392) - KMbase (n=559)
- Ovid-EMBASE (n=639) - KISS (n=142) - RISS (n=376)
- CENTRAL (n=297) - NDSL (n=167)
SEHAH E 4L 28 (n=1,621) HE Y x5 HE F HiHE 8 $ (n=1,518)
- 29| DB (n=812) > - 22| DB (n=715)
- 2L DB (n=809) - ZLY DB (n=803)
v
HE2/XE ZHE § MHE £8 (n=103) UE ZE Z UM E 29 &+ (n=32)
- 29| DB (n=97) > - 39| DB (n=27)
- ZLj DB (n=6) - 2L DB (n=5)
1 HIF|ALS (n=1,550)
o a - HQIE A K| 27} $HEIA] %2 AP(n=53)
HF AE = H9E 29 (0=71) - A0 Hol® ChaKIo} Of Be(n=768)
- 52| DB (n=70) . g@aﬂ;&:ﬁmlﬂzwm
- = 2(n=680)
=4 OB (0=1) - HIEHOA RO FBE|QO L EHDUE Ot UHYANE
SRAAFO| oY 2L(n=88)
- HWT B DA &S $HA| B2 AP(n=44)
- AbHO] Mg @PLA O] A B2 2W(r=97)
‘ - AFHO Ho|g APRIHE iUt 0|4 HISHA| %2 BH(n=6)
-EEHE EE HAMAE AR(n=4])
EX 294" (n=54) or| A H(n=11) FEUES(n=7) - %7} oful AP (n=305)
- $hR0) T WOZ BUET| RS WRn=44)
29|53, ALY 1 2911, 24 0 9|7, FLH 0 - 5B (n=192)
% 3.1 2EMYE SEX(GHK| Y £5)

SRR T 2F AgE A7E & 543olt A7 EEE= RCT 489, IS E A7 6HO| Lk
Z AL = 4,829 (FAT 2,448, Bl 2,3811) 02, S EE AwH T 20004 o] Hof
HhpE F310] 13, 200095E 2010 Atelof] 199, 201 1ARE] 20208714] 34%0]ict A==t
7P 7] 158, "= 84, 5 79, ol 3W, EE 39, I8, divh, g, 5 729, v,
A7HEE, @2 o|YE, QIyAloL, F=t, FHuich, Hi=h, T AR, Skt 7 1A U3Estoict. Bl S A
o] FEEZ AT, 1) AHEo|E FARM e A7} 144, 2) B2 9 It v wet A7} 194,
3) sham ESWT<} H|wgF A7} 21Ho| 3l

O

HEERI0]) vt BAS T 3.10] FAH R AT
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T 3.1 [ENZUY] MEIZSI0| QX EN

—Ta [ | — o
%l b SNz
oM IRREE)  or ST Ol TP e e
28 7t Izt
Armagan HEUEA SXI0IM o=  HOIN X2 + o
" mptuker2020 P71 wmsizoaey . 120C20 0 ESWITES o e
o
2 Cinar2020  RCT EF|  ZX2org 13,21 oy TEEY esewml oy
o A o
3 Jillani 2020 RCT Et EXNZ29HE 163, C63 ESWT AHZ0|E FAF 60E
Tezel 2020 RCT 17| ESyShmalie:! 142, C 42 ESWT kinesiotaping ES
5 Xu 2020 RCT &= EX2YH 149, C 47 ESWT AHZO0|E FAF 671E
6 SoOrOKTReT el zmaey 140,C43  ESWT 9Es x| 48%
) QI = ol = °
7 Tandiyo 2019  RCT Aot calcaneal spurs 130, C30 ESWT =20} X|= 10
8 Turhan 2019 RCT H7| e EMZAUE 116,C16 ESWT AHZ0|E FAF 37HE
Yinilmez = rod = o
9 ganmak201g RCT Bl B 120, C 20 ESWT 201M x|2 1742
118, C1: =8I} X|=
10 Akinoglu2018 RCT FE7| ZX2oH ESWT +I8 25 M 2=
C118,C218 o
C2: 74 2
C1: 201X X|=
125 bt
; Ey Shlalte’] , CHAEX 2
11 Cinar 2018 RCT H7| 0N T C124,C217 ESWT (éZtﬁ(%_x Y=
L=\
eV
12 Lai2018 RCT CHZF Ok =X20HY 147, C 50 ESWT AHZO0|E FAH 374E
13 Ugurlar 2018  RCT  H7| e ExZaA 139, C 40 ESWT AHZ0/E FAH 34
24 Cl: 220} %2
. : = oz 2
14 Akinoglu2017 RCT H7| C126, C2 28 ESWT + 25 EZ—IE—E 171
15 Hocaoglu2017 RCT E7|  ZEXZLUY 136,C36 ESWT AHZ0|E FA 67HE
16 lbrahim 2017 RCT O= EXZUA 125, C25 ESWT sham ESWT 24
17 Ordahan 2017 RCT H7| TS i 137,C33 ESWT kinesiotaping B
C1: 30|X xX|=
oRd, HXIY 1 20, ox T2 o
18 Ulusoy 2017  RCT H7| Zxj20f0] C1 20, C2 20 ESWT+25 o Zom sz =
+R5
HEN X220
19  Eslamian 2016 RCT O]zt HSSHX| 42 120,C20 ESWT AHZRO0|E FAH 270E
EXiZar
20 Devemdeh - ger ped mxzay 115,C19  ESwr+es SEMESWIH g
Krukowska mae  SAZYE ESWT + Z3I X + =
21 2016 RCT 2= (calcaneal spurs) 127.C20 kinesiotaping  kinesiotaping 2%
29 Sg%'gv'tzef RCT O2  oby Z=x2or 1125,C121  ESWT sham ESWT 3742
23 Konjen 2015 RCT Hi= o EXMZUS 115, C15 ESWT Z80 X= 671
o g/'&rga”i‘KiVi RCT O A =xzote 143, C 41 ESWT AB20|E FAL 374Y
Al ZX HIEM QH(QE
25 Chew2013  RCT &% =zxaoy 119,C 16 T EES i)“ HEHES o
_ el = | o
26 Marks 2013 RCT S=HE Y EXNZYUYE 148, C 36 ESWT sham ESWT 24
27  Saber 2012 RCT ORKE SEXNZud 130, C30 ESWT AHZ0|E FAH 37HE
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HelSALK|= [

ZTEZA 2] 5| &

=,
=

=]
L

e o Exe,
as TRREE)  or IS e AR & B HIZSAY e
7 7t 2712t
28 Saxena2012 RCT =S¢ ke EXZ20H 111, C14 ESWT sham ESWT (1=
29 \Z/S?Satpour RCT 02t =xoor 120, C 20 ESWT sham ESWT Y=
30 lbrahim 2010 RCT 0|2 Ot ZxZoi 125, C 25 ESWT sham ESWT 6712
31 Rompe2010 RCT 5% Z4EX2YY |48, C54 ESWT 23 15712
32 Yucel2010  RCT E7|  ZXZo 127,C33 ESWT AHZO0IE ZAF 3K
Gerdesmeyer 2 =Ry
B s T RCT SY SRy 1129,C122  ESWT sham ESWT 14
34  Marks 2008  RCT 22 0hbg ZXI0Y 116,C9 ESWT sham ESWT 672
35 S&')';V'tzer RCT =9 oty =xjJole 120, C 20 ESWT sham ESWT 374
OA LEx|Ad
36 Kudo 2006 RCT  7HLiCt %ﬁiﬂﬂg 1 58, C 56 ESWT sham ESWT 3742
Ot =30
37 Malay2006 RCT o oS SMESE 1115, C 57 ESWT sham ESWT 14
(proximal)
| 79(85) 5.3
o Ot =230 ’ A OH
38 Wang 2006 RCT EHJ |_ro —|X-||_ﬁ =] C 70(83) ESV\/T En_ == C : 33|L_:|
A |
39 Porter2005 RCT &%  &XZIHE 164,C61  ESWT+8S5 Lz -
| 144, C 141 3
] Ey dimisfle;] ,
40  Ogden 2004 RCT |= EX2H (phase 2) ESWT sham ESWT 19
1]
41  Theodore 2004 RCT 02  EX2YYH 176, C74 ESWT sham ESWT ?ﬂ =
42 Haake 2003 ~ RCT =Y Bt ZxZor 1135,C137  ESWT sham ESWT 14
43 Mehra2003 RCT @2  ZXIoy 113,C 10 ESWT sham ESWT 672
ot
44 Rompe 2003 RCT =¥  EXIZY(HZ| 119, C 20 ESWT sham ESWT 14
H2)
45  Speed2003 RCT & = R0t | 46, C 42 ESWT sham ESWT 6712
16 Egggbmder RCT &=  =xook 181, C85 ESWT sham ESWT 3742
47  Ogden 2001 RCT 02 ZXZ2YH(proximal) 1130, C130*  ESWT sham ESWT 37
20
48 Rompe1996 RCT S ;pﬁfgaf)’ca'ca”ea' 115.C15  ESWT sham ESWT 6%
=t
A | .
49  Erden2020  NRS E7|  0Hg ZXI0KA 175, C73 ESWT :ﬂiﬂ—o;* boene
[ |
_ ESWT + AHZ0|E AL o
It 230 21
50 Mishra2019  NRS HZ  Zx2aid 130, C 30 SaxE T 2axa 671
51 Dedes2019 NRS J2|A ZXZor 188, C 56 ESWT 230 X2 174
52 Dedes2018 NRS J2lA ZX29H 188, C 15 ESWT HEM o 174
53  Grady2019  NRS 0= WM ZFI0E 129, C31 ESWT AHZ0IE FAL 67K
B4 ZA¥2009  NRS &= EX2ole 117,C15  ESWT BEY oY e

C, control group; ESWT, extracoporeal shock wave therapy; |, intervention group; NRS, non randomized study; RCT,
randomized controlled trial
* randomized group2| =2 HIAIE
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2.1.1. X 4

A0 i E4

SKe)
'1__.‘

1 3.20) A 02 AT B7jo] LA AT iR HEH Qo]

AHfsiAY, S A[&71t0] 671 oldRl SRS tde= sh3ltt

uhE, B4 SA2uY B2

=

i

J Al Q)41 =S F7ket A= ardani-Kivi et a ompe et a
Ao 2 A QSATR 7Y a5 H7IeE A7t= 2H(Mardani-Kivi et al., 2015; R t al.,
2010)0.2 &1%| ]t
H 3.2 [EXM2UYE] iyt EY
ol o1 o1 Female 5’8 X|&7)12t
XK ! Bz oY o |1
wo IS of oA 8298 ) @rEsaswm T
) Armagan por FEEEAEMONY oo o0 g0 o inone
AYE Z= xR0k -0 : : =
Alpturker 2020 MSHZ XY . C18.874%
2 Cinar 2020 RCT ZXZY 145.2, C 44.8 20.9% 174 oy
6742 Ok LER QU
3 Jillani 2020 RCT ZXZ9d 152.5, C52.5 58.7% < 113.274¢ Oﬂjﬁﬂﬁ“u
« C11.374¢ =
- 188.574¥
Ot =20 0,
4 Tezel 2020 RCT  2hY ZXZof 146.2, C 46.8 821% | (g1 A
= R0 (PF AICt - 14.274¥
5 Xu2020 RCT Shisy ot | 48.5, C 47.2 68.0% . casoe
6 Caglar Okur2019 RCT ZXZofe 148.8, C 46.9 g19% 1 21%
-C98%
7  Tandiyo 2019 RCT calcaneal spurs 148.8, C50.9 90.0% NR
X OEH
8 Turhan 2019 RCT  2h8 ZXZ0{Y 140.3,C41.4 70.8%  674E Ok ﬁljﬁﬂﬁ““
Yinilmez Sanmak P o | 1270 (| 2-8471)
9 Loro RCT Zx2ay 149, C 53 853% . ¢ spei(eiel 3-120742)
_ 1 50.0
Ny dlmla] o] ’ o oAk
10 Akinoglu 2018 RCT X2l C1 501, C2 45.2 100.0% 374 OfA
11 Cinar 2018 RCT ZXaoY 145.4, 84.9% 174 O
SAETE C146.5, C2 44.0 ' =l
248 Ok LER QU
12 Lai2018 RCT oHd ZX29Y 154.5,C54.6 55.7% < 17.9% DU A
. Off &4TH
*C 81—r
13 Ugurlar 2018 RCT 9ty Zxory 139.2, C 40.1 50.6% 674 Ol
. 1 50.0
ESydimlslle] ) 0, 21 oAt
14 Akinoglu 2017 RCT ZRZ22Y Cl501 Coaso  1000% e OKY
6742 Ol HER QH
15 Hocaoglu 2017 RCT EXZ9E 150.2, C47.9 86.1%  +187Hg o
o Ol A
*CME
X OEH
16 Ibrahim 2017 RCT ZXZ2 166.6, C 49.1 64.0% 67 Ol ﬁljﬁﬂﬁ““
=
17 Ordahan 2017 RCT Xz 147.8,C47.7 77.1%  NR
6703 O
M LM =23 . 2/
18 Ulusoy 2017 RCT ohY, HXIY SN2 154.5, 81.7% 1 27.0+29.8711&

C153.4,C251.0

+ C114.4x9.071&
+ C217.3£14.7711&
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NEC HlQISZX|2 [22ZARE 5iX| U B
A figy A Female &4 XI&712
XX o '—_ = m; o oo = — HIT
wo AR oy AR} 42 A8 o) @z ==z W
218 ol HAEX O
19  Eslamian 2016 RCT OHM ZXZofY 141.5,C42.9 82.5%  +185% am
- C104% ol =
| : 40CH 40.0%,
50CH 20.0%,
60CH 04t 40.0%
20 Hawamdeh 2016 RCT ZXZ28iY C:300H21.1%,  61.8%  NR
40T 26.3%,
50CH 21.1%,
60CH OfAt 31.6%
Z=xZaty
21 Krukowska 2016 RCT =18 151.4, C51.1 NR NR
(calcaneal spurs)
E7HE 00X 23 0] ey oy
22 Gollwitzer 2015 RCT  BHY SXRZ 150.0, C47.4 703% MOl 187.6%, g "
C38.8% Zgh =
4 KOl HER O
23 Konjen 2015 RCT ©HY ZXZoi 145.6, C 45.0 80.0%  -11.34 U
.C134 Oi A
2 g/'(;'ga”"'('v' RCT 24 XAy 143.9, C 44.7 67.9% 6% O[gt
A 44E 01y
25 Chew 2013 RCT Z=x2ord 145, C 47.5 457% - 11874g
- C10.57H¥
HEXM Q=
26 Marks 2013 RCT  2hY JXZ0{d 151.9,C55.9 71.4%  64E Ok oA
=
HEXM Q=
27 Saber 2012 RCT ZXizor 134.3,C34.2 55.0% 674 04 oam
=
28 Saxena 2012 RCT 0k ZX2at 147.9,C47.6 NR 671 O
EZF_I‘I _9_!:H
29 Vahdatpour 2012 RCT ZXZot 150.6, C 48.1 62.5% 34 O oA
=
, = . BEX QY
30 Ibrahim 2010 RCT 2hYg ZX2LY 156.6, C 49.1 64.0%  67HY Ol of Ay
=
z ot
31 Rompe 2010 RCT =4 FXN22d 149.8, C 53.1 64.7% «13.6%
- C39%
6718 Ol HAEX O
32 Yucel 2010 RCT Z=x2oid 142.9, C44.7 70.0%  +137.7% am
« C39.4% ol <
Gerdesmeyer 6o Ok HEX™ QH
B oooe RCT  2H LXIY ZX2%Y 152.4, C52.0 68.3% 1256712 oA
« C24.974¥ =
34 Marks 2008 RCT 24 ZXZY 151.9, C51.7 56.0%  HZ 28.37H
6718 Ol HEX QM
35 Gollwitzer 2007  RCT  0HY ZXZ0Y 153.9, C 58.9 62.5% - 111.37H¥ Wan
« C12.174¢ =
6711 o4
- HZEX QH
36 Kudo 2006 RCT 2 UX|H ZXZLY 151.1,C48.8 64.0% - 131.37H¥ Wan
*« C27.170¢ =
obM Z=xZate 672 Oy HEM QH
37 Malay 2006 RCT  roximal 150.8, C 52.1 68.9% - 131.67H¥ oA
proxima . C 26.07H% =
OpA =10t 9 <1 9.8
38 Wang 2006 RCT OHM ZxZof 153.2,C51.6 695% . (Cgana
6% 01y
39 Porter 2005 RCT ZEX7HZ 138.6, C 39.9 66.4% 1 12.7%
< C14.6%
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A figy A Female &4 XI&712
1xx ﬁE |__ — ma' ﬁﬂ oo = [ HIT1
woHAHED) oy ARt 4z A9 %) @2 == sz O
XX OH
40 Ogden 2004 RCT OHM ZXi20f NR NR NR iifnﬁ“u
=
6718 o1 HE™M QO
41 Theodore 2004  RCT Ok ZXZote 150, C 53 727% <1 2294 am
o Ofl Al
.« C24.174¥
42 Haake 2003 RCT oty ZRanfe 153.1, C 52.9 7500 127428 =EH 9
N S PP ecrt off A
XM OH
43 Mehra 2003 RCT ZXZod NR NR B 11742 ﬁljﬁﬂﬁ‘*:’
=
ObN EX{Za . . HEX o
44 Rompe 2003 RCT (i) o1z 143, C 401 51.1%  Z|A 12742 04 o
Z|A W 0l
45 Speed 2003 RCT ZX2ate 151.7,C52.5 58.0% | 16.774¥
+C135¥
46 Buchbinder 2002 RCT ZX2aY 152.2, C54.2 57.8%  ZA 6% OJA
_ .| 2.651 HEX oY
= ord 0,
47  Ogden 2001 RCT ZEXZ2YUH(proximal) 49.6 65.9% . C 2954 o Al
ZX224% (calcaneal 5 o HEX o
48 Rompe 1996 RCT o =t 147, C 51 36.7%  E4 12748 0]A ol
2 OH
49 Erden 2020 NRS 2H =Xz 143, C 45 26.7%  E|A 6712 Oy iljﬁﬂﬁ‘*b‘
=
XM OH
50 Mishra 2019 NRS ZX{Zore 44.2 86.5%  Zl4 672 Oy iifﬂﬁ““
=
51 Dedes 2019 NRS ZEXZo 18A1 014 54.9% NR
52 Dedes 2018 NRS ZEXZo 18A1 0|4 58.3% NR
(22X X|Z[Ho/H 2
I o EXIAR]S HEX QW
53 Grady 2019 NRS XA ZX2a 153.9, C51.2 750% 5ol maigo ol Al
L}, A5t A9)
o1 11274
54 ZIAr 2009 NRS ZXZoi 144.1,C42.0 40.6%

+ C10.1702

C, control group; |, intervention group: NR, not reported; NRS, nonrandomized study; RCT, randomized controlled trial

2.1.2. M Ed

& g7to] 2t v FA e EEE BH, v .

ESWTS}F AH|Zo|= AL HI1E Hwjt A7 141H0] BI= tH(Erden et al, 2020 Jillani et
al, 2020; Xu et al, 2020; Grady et al, 2019; Mishra et al, 2019; Turhan et al, 2019; Lai et al,
2018:; Ugurlar et al, 2018; Hocaoglu et al, 2017; Eslamian et al, 2016; Mardani-Kivi et al, 2015;
Saber et al, 2012: Yucel et al, 2010; Porter et al, 2005).

ESWTe} B2 QS 1| w3 A= 19HO| At Armagan Alpturker et al, 2020; Cinar et al, 2020;
Tezel et al, 2020; Caglar Okur et al, 2019; Dedes et al, 2019; Tandiyo et al, 2019; Yinilmez
Sanmak et al, 2019; Akinoglu et al, 2018; Cinar et al, 2018; Dedes et al, 2018; Akinoglu et
al, 2017: Ordahan et al, 2017; Ulusoy et al, 2017; Krukowska et al, 2016; Konjen et al, 2015;
Chew et al, 2013; Rompe et al, 2010; 748 et al, 2009; Wang et al, 2000).
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NEC HQISAHIX|Z [2S A 51X L E5

ESWTS} sham ESWTE B2 3t A= 21Ho|{tHIbrahim et al, 2017; Hawamdeh et al, 2016;
Gollwitzer et al, 2015 Marks et al, 2013; Saxena et al, 2012; Vahdatpour et al, 2012; Ibrahim
et al, 2010; Gerdesmeyer et al, 2008; Marks et al, 2008; Gollwitzer et al, 2007; Kudo et al,
2006; Malay et al, 2006; Ogden et al, 2004; Theodore et al, 2004; Haake et al, 2003; Mehra
et al, 2003; Rompe et al, 2003: Speed et al, 2003; Buchbinder et al, 2002; Ogden et al, 2001:
Rompe et al, 1996).

2919130 A= 2on} X2 do]A X & BXE, 9% A4 S-S T fyo]d HE Qo)
wzo] melng Afd X 2Ee Helx] oFy, HEA QW o 2 uslslo] X9 Ant|ote] Aule
8]k Ao] 2 Hslehs odolgir). olo] 223} X, HlolA X7, Bl R, 25, A%4 52 HEY
Qo g LEsto] AejF AR Felo] AItE H| Wit

H ZEA Q] A Y82 X 3.30]] A H 02 AASHLY,

E 3.3 [ZXMZUE] S M e

il 1MAHAE) AT X I mE
ESWT vs. AHIZ0|E FA}

3 Jillani 2020 RCT ESWT AHZ0|E FA}

5 Xu 2020 RCT ESWT AHZ0|E FAL

8 Turhan 2019 RCT ESWT AHZ0|E Z=A}

12 Lai 2018 RCT ESWT AHZ0|E A}

13 Ugurlar 2018 RCT ESWT AHZ0|E Z=A}

15 Hocaoglu 2017 RCT ESWT AHZ0|E ZA}

19 Eslamian 2016 RCT ESWT AHZ0|E ZA}

24 Mardani-Kivi 2015 RCT ESWT AHZ0|E FA}

27 Saber 2012 RCT ESWT AH|Z0|E FAt

32 Yucel 2010 RCT ESWT AH|Z0|E FAt

39 Porter 2005 RCT ESWT + 25 AHZ0|E FAL+ 25
49  Erden 2020 NRS ESWT AHZ0|E FAH+ HEXN O
50 Mishra 2019 NRS ESWT + S2|X|= AHZ0|E FAH+ E2X|=
53 Grady 2019 NRS ESWT AHZO0|E A}
ESWT vs. EZX QH

1 Armagan Alpturker 2020 RCT ESWT + 85 g0|N X2 + 25

2 Cinar 2020 RCT ESWT + 85 + EX7| 25 +5X7|

4 Tezel 2020 RCT ESWT kinesiotaping

6  Caglar Okur 2019 RCT ESWT UEH XY

7  Tandiyo 2019 RCT ESWT Za2lt X2

9  Yinilmez Sanmak 2019 RCT ESWT H0IN X|=

10 Akinoglu 2018 RCT ESWT C1: S A= + 71 25

C2: 718 2=

' C1: 20[X Xz + BEX QH
11 Cinar 2018 RCT ESWT C2: HEXN QU(SE. EZFJS
. = OT & o
14 Akinoglu 2017 RCT ESWT + 25 cr: Ec'cgf g§+to
17 Ordahan 2017 RCT ESWT kinesiotaping
C1: 80|18 X2 + 2=
18  Ulusoy 2017 RCT ESWT + 28 C2: 2SI} X|2 + S5
21 Krukowska 2016 RCT ESWT + kinesiotaping Z21t X|= + kinesiotaping
23 Konjen 2015 RCT ESWT Z2It K&
25 Chew 2013 RCT ESWT + H&X QH HEXNQHRES
31  Rompe 2010 RCT ESWT &
38 Wang 2006 RCT ESWT HEN QH
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HEH THAAE) ATRY S H| w S
5

1 Dedes 2019 NRS ESWT 280 Xz
52 Dedes 2018 NRS ESWT HEN QH
54 A 2009 NRS ESWT HEXN QH
ESWT vs. sham ESWT

16 lbrahim 2017 RCT ESWT sham ESWT
20 Hawamdeh 2016 RCT ESWT + 25 sham ESWT + 2&
22 Gollwitzer 2015 RCT ESWT sham ESWT
26 Marks 2013 RCT ESWT sham ESWT
28 Saxena 2012 RCT ESWT sham ESWT
29 Vahdatpour 2012 RCT ESWT sham ESWT
30 lbrahim 2010 RCT ESWT sham ESWT
33 Gerdesmeyer 2008 RCT ESWT sham ESWT
34 Marks 2008 RCT ESWT sham ESWT
35  Gollwitzer 2007 RCT ESWT sham ESWT
36 Kudo 2006 RCT ESWT sham ESWT
37 Malay 2006 RCT ESWT sham ESWT
40 Ogden 2004 RCT ESWT sham ESWT
41 Theodore 2004 RCT ESWT sham ESWT
42  Haake 2003 RCT ESWT sham ESWT
43  Mehra 2003 RCT ESWT sham ESWT
44 Rompe 2003 RCT ESWT sham ESWT
45 Speed 2003 RCT ESWT sham ESWT
46 Buchbinder 2002 RCT ESWT sham ESWT
47 Ogden 2001 RCT ESWT sham ESWT
48 Rompe 1996 RCT ESWT sham ESWT

ESWT, extracoporeal shock wave therapy; NRS, nonrandomized study; RCT, randomized controlled trial

AEERA0N A2 ESWT SA19] 545w, AR {219 ESWTE 283 d47F 238 2= 7
= Aol A8 771 3,
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NEC/\ xesznxz 232428 55| U 58
B 3.4 [FH2UY] ESWT 51 54
. =JH HIH (13|
o 1 Xt ﬁﬂl =23 HALE Frequency el SEng EFD Pressure §§H,§;I¢ Eiﬂ,“’?' AL2ZH|
(HE) HEA| M (H2) Impulses (shock) mJ/mm?)  (bar) (Cdez] (G
1 Armagan Alpturker 2020 NR - - - 10 2,000 - 25 £ 38(1%) X BTL-5000 SWT
2 Cinar 2020 HIAK - - - 2,000 0.02 1-10 Z33(1%) X EMS Swiss Dolor Clast
3 Jillani 2020 NR - - - 2 1,000-1,500 - - Z 33)(2%F) NR NR
4 Tezel 2020 eS| - - - - 2,000 0.02 - = 63(1%) X Swiss Dolorclast Master device
5 Xu 2020 FIING=:| - - 0 - 2,000 0.2-0.3 - £ 33|(1%) X Swiss DolorClass
6 Caglar Okur 2019 UARA - - 0 12 2,000 - 2 Z 38(1%) X EMS Swiss Dolor Clast
7 Tandiyo 2019 FING= - - ©) - 2,000 - 2 Z63(7-10%) NR BTL-6000 SWT
8 Turhan 2019 LA - - O 10 2,000 - 3 Z 331%) X Swiss Dolorclast Master device
9 Yinilmez Sanmak 2019 NR - - - 10 2,000 - 2 £ 338(1%) NR Elmed Vibrolith ESWT
10 Akinoglu 2018 SIAR - - o0 —3 ;880 22 - E3801% MR Swiss DolorClass
11 Cinar 2018 LA - - O - 2,000 - = 33|(1%) NR Swiss DolorClass
12 Lai 2018 ESE - - - - 1,500 8;% - £230%) MR NR
13 Ugurlar 2018 ENG=| - - 0 6 2,000 - 4 = 33|(1%) NR Chattanooga Intelect
14 Akinoglu 2017 A - - 0 8 1,500 0.3 - £ 33(1%) NR Swiss DolorClass
15 Hocaoglu 2017 FINL=| - - 0 10 2,000 0.16 - NR X Vibrolith Ortho
16 |brahim 2017 HIAFS - - O 8 2,000 0.16 3.5 £ 23(1%) X Swiss DolorClass
17 Ordahan 2017 NR - - - 12-15 2,500 - 2-3 = 53|(1%) X NR
18 Ulusoy 2017 NR - - - 10 2,000 - 2.5 = 33(3%) NR BTL-5000 SWT
19 Eslamian 2016 RN - - 0O - 2,000 0.2 - Z 53|(3%) X DolorClast Classic
20 Hawamdeh 2016 BIALS - - 0O - 2,000 - £ 338(1%) X Masterplus (MP 200)
21 Krukowska 2016 HIAS - - O 10 2,000 - 2.5 = 43|(3Y) NR BTL-5000 SWT
22 Gollwitzer 2015 ESE - - - 2,000 0.01-0.25 - = 33(1) NR Duolith SD1
23 Konjen 2015 YA - 0 10 2,000 - £ 63(1%) X Swiss DolorClass
24 Mardani-Kivi 2015 =N - - - - 2,000 0.15 = 33(1%) X NR
25 Chew 2013 Sk o - - - 2,000 0.02 -) 0.42 - Z 23(1%F) X Dornier EPOS Ultra ESWT
26 Marks 2013 AR - - 0 - 500 -) 2,000 0.16 2.5 Z 33)(3%) NR Dolor Clast
27 Saber 2012 ESE] - - - 2 1,000-1,500 0.28 - = 23|2%) X NR
28 Saxena 2012 o] o - - 4 2,000 0.24 - Z 33|(7-102) X Duolith™
29 Vahdatpour 2012 Dual o - O (2’00%3020000b) 0.2 - = 33|(1%) X Duolith SD1
30 lbrahim 2010 LA - - 0 8 2,000 0.16 3.5 Z23|(1%) X EMS Swiss Dolorclast
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TENEE)

= EXSE =IHSIA =

otH (1;1;; usrﬂl 8 BIAL Frequency Impulses (shock) EFD Pressure Z’Eﬂ;l;" Eégh—l AF2EH|

A HiA| E M P (H2) mpulses (shoc md/mm?d)  (oar) 2t =2

31 Rompe 2010 HIAS - - - 0 - 2,000 0.16 4 £ 35(1%) X EMS Electro Medical Systems

32 Yucel 2010 =58 o - - - - 3,000 - - Z 13| O Stonelith-V5 Lithotripter

33 Gerdesmeyer 2008 AIA - - - 0 8 2,000 0.16 - 1~38|(13%)* X Swiss Dolorclast

34 Marks 2008 HIALS - - - 0 0 500 -) 2,000 -» 3,000 0.16 25 £ 33|(32) NR Dolorclast

35 Gollwitzer 2007 Dual - O - O - 2,000 0.25 - = 33(1F) X Duolith SD1

36 Kudo 2006 SR - O - - - 3,800 0.03-0.36 - Z13| O Dornier Epos Ultra shockwave device

37 Malay 2006 Esi] o - - - 2.5 3,800 - - £ 13| X Orthospec ESWT

38 Wang 2006 S o - - - - 1,500 0.32 - 1~33** NR OssaTron Orthotripter

39 Porter 2005 S o - - - - 1,000 0.08 - Z 33|(1%F) X NR

40 Ogden 2004 ESE] o - - - 2 1,400 0.22 - =13 O OssaTron

41 Theodore 2004 SR - O - - - 3,800 0.36 - =13 O Epos Ultra device

42 Haake 2003 NR - - - - - 4,000 0.08 - Z 33)(2%) O NR

43 Mehra 2003 YA - - - 0 8-10 2,000 - 2.5 £ 33|(2%) O Swiss Dolorclas Mobile Lihtotripter

44 Rompe 2003 =HY - o0 - - 4 2,000 0.16 - = 35(1F) X Sonocur Plus

45 Speed 2003 EdsE] - O - - - 1,500 0.12 - Z33|(17H8)  NR Sonocur Plus

46 Buchbinder 2002 SR - O - - - 2,000, 2,500 0.02-0.33 - Z 38(1%F) NR EPOS Ultra

47 QOgden 2001 =M - - - - 1,500 - - = 13| O OssaTron

48 Rompe 1996 B - O - - - 1,000 0.06 - Z 33|(1%) NR Siemens Osteostar

49 Erden 2020 NR - - - - 15 - - 1.8 £ 33(1%) X Masterpuls MP100

50 Mishra 2019 NR - - - - - 2,500 low-energy - 1-35*** NR low-energy ESWT

51 Dedes 2019 AR - - - 0 21 1,500 — 1.6 3%|-5%] NR  STORZ MEDICAL Masterpuls® MP200
e 15 2,500 - 1.8 (33| 80%))

52 Dedes 2018 v - - - 0 —a ;ggg - ro— 3280%  NR STORZMEDICAL Mesterpuls® MP200

53 Grady 2019 radial-focused O - - O 10 2,000 low-energy - Z 335(1%) X EnPuls EPATS

54 A 2009 ESE O - 3 1,200 0.24 - Z 38(1%) NR Evotron

ESWT, extracoporeal shock wave therapy; NR, not reported

E, Electrohydraulic (M7]4=&); M, Electromagnetic (BX}7]); P, Piezoelectric (F7]); EFD, Energy Flux Density (HLX] L)
a, focuse shock waves

b, raidal pulses

* 33| X|z &AL H|E: X 119H(92.2%), Hlu= 117H(95.5%)

**70.6% (60/85 heels)AIM 18] X|28. &, 2-33] IEE A Hm X|2 £ 30-45¢ = X|=8tS0| ¢
> X X2 2 65, 3/ME AIF0 B7tot0] VAS E= > 5801 R, M= HAIE

§ EPAT, extracorporeal pulse—activated therapy

r|r
i
>
o2
g
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2.2. HIEE 2= Tt 2y

——

2.2.1. AU W ALAIR

£ grto] 2E AeE A4t 543 5 RCT 4840 et BlEH 18 B71= Cochrane RoBE ©1-8-51
371ttt 712 RoB| 282 H7F GA(FAH] videA A4, videa 21, A7 oixt 9
ARl thet =7, 2xbg7tol thet =7, E5-Ee ZaAts, A4 Hanof| S7tsto] Ao e
TE AEE 5 A=A vEE F9o 2 B8 FA(co-intervention)@} F17F A-14] 2] Y(financial
funding)< F71sto] 871 =] tisl W/ ==/E2H4 Al 552 = B7IsIeith
21 vl A3 Aol dish BlEE 82 70.8% (34H)ollA BIEH 3o] WS 0 F H7IE it
Hhd, WA 28 JollA= BiEE flgo] B2 B w5 0= 7R A7 50% ] sttt
A 2o Y AEAo]| theh =7 60.4% (29%)ollA, 2} 7 ERto]] thet =712 72.9% (35%)oll A
HIEE f9o] BH = g 08 B7IEQIrh E5ES Aot Yo it HIE #1892 62.5%
(30%)llA, A& B 1 oJ o] gt HIEH A2 50% (24H)NA "W o & HrI=| Q). 78 HlET
(58 A Y2 56.3% (27R)NA 2zt 2ol 285 & =S FAH R AL, & 29
H| w7 Fs/goll ZA7F gickar whsio] vlEd 913 "R 0 & BrIsieict. 718k BIE— (Rt A A1)

YHL2 2=5717] S5 WIZE A7) A 2 A1 22.9% (11 H)Z HIEH Y w2 2= Pﬂ"*
o, AtH] A T2 YRt ARE SE5] AlSSHA] kot 33.3% (168)71H HIEE A d=
B7HE A

Random sequence generation (selection bias) —:I

Allocation concealment (selection bias) _ I

Blinding of participants and personnel (performance bias) _ .
Blinding of outcome assessment (detection bias) _:_
Incomplete outcome data (attrition bias) —:.

Selective reporting (reporting bias) _ I

Co-intervention —:.

Funding source _:-

0% 25% 50% 75%  100%

B Low risk of bias [ Junciear risk of bias B Hioh risk of bias
J3 3.2 [BEM2YE] HIEY ™ I3 Z(RCT)
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2.2.2. HIFX3 WA

£ 1710 2% A A7 548 % 1]72}9] A7 6Ho] ek ST 919 H7Hs RoBANS ver 2 E7-2
B, w3 2, o] ok, ATl e

Hrlgo 2 M AT I 7R A GO 83.3% GE)IIA H1EH Ado] B 2 HbE el
e A gl 50% 56 GRS ME fiel 2.0 WIsiick MR o 83 5% G
o glof BB $Jlo] “BEHI 2 W RN 1B FIL 33.3%

QE)olA Bd7| ol % #6@%? a3 Qo) a2 Baslel, 2 2o EoH ATIASE B
7900} H1% gialo] e 02 WAHGOH, 66.7% 4T = B 2 WAHE
B710] L7 e} ATt 7k elol A IS 9ieo] We 0w BrkE AT HE gl

B3 2= theh HIEE P2 6HY] A oA W o2 FriEQlom, e Auke 11
= HEE o] B2 50% 3H), == 33.3% QHE)E HI7IEATHIH 3.4)
mazumoiss |
nezox S 2 N
mar s | |
cs=x [ |
IR £ | ]

pezzgon I I
ID% 255% SDI% ?EE% ‘lDD%=
‘ -LDW risk of bias DUnclearrisk of bias -High risk of bias ‘
J8 3.4 [EM29] HIEE & J2HZ(NRS)
iio 2o
e mi =
™~ = = ™
= wHo oA =
== Rl <F K0 aT [ Bl fidlll
e re w0 B E oEr
0 %0 ool o # o~ &=~ ol &
= & M= H o ®m AN M X
Dedes 2018 | 2 ? ? ? T @ @
Dedes 2013 | 2 7 ? 7 T | @z
Erden 2020 ®>? ®© O ® e
Gragyz01a | 2 (@ |2 @z @ @ 7
Mishrazoia [ 2 (@] =2 |2 |2 | * O @
Zaetos |2 | @@ 2 00 9 e

% 3.5 [BEMZAUH] IS A0 tHEt 7t Q2FE(NRS)
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SAT oS Al S AR Rl et B7k= P B mabdel = 71 SRl HES . /B
A% T 48 9 gHSe AEstg o, A FHOR 5, Vs, 49 A Ans

A2 B AYF AR FAHL A B BAE L PHFOE BRIk

Ale B H2RE 9 PSS H 3 A= 28WHo| It Armagan Alpturker et al., 2020; Erden
et al., 2020; Tezel et al., 2020; Caglar Okur et al., 2019; Grady et al., 2019; Ugurlar et al.,
2018; Hocaoglu et al., 2017; Ibrahim et al., 2017; Eslamian et al., 2016; Gollwitzer et al., 2015;
Konjen et al., 2015; Chew et al., 2013; Saxena et al., 2012; Ibrahim et al., 2010; Rompe et
al., 2010; Yucel et al., 2010; Gerdesmeyer et al., 2008; Gollwitzer et al., 2007; Kudo et al.,
2006; Malay et al., 2006; Wang et al., 2006; Ogden et al., 2004; Theodore et al., 2004; Haake
et al., 2003; Rompe et al., 2003; Speed et al., 2003; Buchbinder et al., 2002; Ogden et al.,
2001).

P AIE HAgtEH 5 57.1% (16/28H)9] ZRA04 ESWT A3 & o F2R8-2 HPAgsHR] gk
oz Hystct M| 128 9] E3lof| A ESWT A& B3 F2kgo] HyEoy, i A& 5
= AlE F 3-59 ol 'S S5l o, 11 8] BFo A1 sH] S HFHZ 5)0l ERIE ]I
Hug B2 2w & 1Y oy sias= Agelglon, hRE HFo= ESWT AR QI o4
7Fset FAE-0 2 SRRIE QI g A-solAl EA/d A= F 3.50] #AIZ & AA5HT
H 3.5 [FMZUG] AlE 24E 248 U §HS
o7 srpy
oM INMEE)  OF oex 4+ aoEe
Al’magan =1} _ =z il HXIRO Tpxt oo
1 Alpturker 2020 RCT 120,C20 174 A= HH BAEES HEEX| 43
. - B0EPNRe HEEK oS
4 Tezel 2020 RCT 142,C42 6% - HZR(EZEX Q9 kinesiotaping): 71HSZS 38
Caglar Okur . - ZUZD HDREEN Y 35 Y8R)0IH 25
B I =t sty s
13 Ugurlar2018 RCT 139,C40 39 - ESWTZ I AH20|E FAF Z0M 25 2EE2 E1HX| U5
- BRI A2 YNNIl 2 2o

15 Hocaoglu 2017 RCT 136,C36 674 ~ BZR(AEZ0|S =AY 3= 4y gl

16 lbrahim 2017 RCT 125,C25 24 IS atx 1o

- Hl W (sham ESWT): X|& & Lilist 2AE(8F, 2HY) 29
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A FHEH
Al A 247
b L P SUN (G L) oy CHASRE 4= J1z+ 2t
19 Eslamian 2016 RCT 120,C20 27Hg - X2 o SR HACX| ¥
- Mz 2A8 7771(43Y) ~ RE M2 2 85 ¥ =Y,
. Nz 2 85, B322 7|E0| LTl Z0J5 2AZ20| LM
22 SO ger LIZ5C gy - si@a(shem ESWT): BEE 242172)
=717 S BEE F 2 7 RS XI0] S EME 124,
Bl 1371)
. 1125, C o f12 = HXI2O 510 oro
23 Konjen2015  RCT 127 = - X & BAE2 HRILX| U5
o - FQ BAK(EZT, AENYUSENE, MEaY, 1Y) 2 B2
26 Chew2013  RCT 119,C16 671 N2 = 9 EHPED|7F 0t SMGIK| SIOI T 218t
28 Saxena2012 RCT 111,C14 14 - BREEA I, A &, T2 33, 1) UMK =
: o - Xz 2 YAFOZ ZO|Gt DIFUHO0| 1HO| ZEXI0H|A
30 Ibrahim2010 RCT 125,C25 6Hd S10I5|0{0L} 7 0| ZAIRO HEIEIK| OS
- AAGHRAE 2I0f AHHOE ZQEH BAE 3 V7| #H
31  Rompe 2010 RCT 148,Ch4 1574 SHAZS YIMGHX| i
- M BE SA0IM Al 2 PAIN 2 2f01E
— Z4=0| QA|M2|= L7ZI(mET 52 X&) 2
32 Yucel2010  RCT 127,C33 374 o= é;jg = =23 58 X%): 28
- ST Alz 22 2AZ0| 5074(33F) WA, 5071 & 46712
13 Gerdesmeyer RCT 1129, C 114 g &5 UYMsHEF 3 2HUCE A0 102 O[L SHAZUS
2008 122 = 09 BAE 3 5T FAZ2 UMK &3
- H|w(sham ESWT): Al& & £X20| 1174(10F) 2
35 SOWUETRCT 120,C20 WM - 2 R REE: wMEN U
UME(%)
A =q Hlw= pit
SMT | (sham ESWT)
Pain during treatment 79.3 8.9 S
Edema 3.5 1.8 NS
36  Kudo 2006 RCT 158,C56 3« Generalized spasm 0.0 1.8 NS
Pain 14.0 27.3 NS
Paresthesia 1.8 0.0 NS
Back pain 1.8 0.0 NS
Accidental injury 0.0 1.8 NS
Peripheral neuritis 1.8 0.0 NS
- A AT UYAE 55 RAER LYoIK 23
- ZXiat 3TQBE) — BB = 58 38 YUY
- Y(bruising): 28| CHAIXIOIA S K& 22| bruisin
37 Malay2006  RCT 1115,C57 1t tgfg 7|7|99r)4355 o Sxigom g g
-oAa RS 2, 71712 3 gle Aoz TES
- HlWF(sham ESWT): £220| LASHK| 5
: 4 -
38 Weng200s  RCT LIAS9C AR me 24 wme o0l e X wue s
- (37HE AlIR) 218 UMK 45
1144, - (19 AN SM2, Hluz 250N S35 2
40 Ogden2004 RCT C141 7Y, 1A 2AD0H|(ankle-block anesthesia) & AZ0| AMZASH
(phase 2) SH(ELZ, O|MZZN0| BMSIZOLE HIRE A& T 40

B AL A
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AT FEA
A A 2
A 1XAHAE) o CHAAL 4= 7|7t 240t
- EE U8ty 282 A& 5 = AlE 5 3-5Y0] Last
S530|CH, X2 £ 15 o[ siAE
- BR20| A= SO, L 7= HU, S50
ofLaty mHtE
HME(%)
e = H|m= pat
SMT | (sham ESWT)
N2 &S5 72.4 6.8 S
41 Theodore 2004 RCT 176,C74 3, 19 | zz2s &= 36.8 32.4 NS
Edema 6.6 8.1 NS
A= 6.6 5.4 NS
HAEE 0 1.4 NS
e 1.3 0 NS
INEAFA 2.6 8.1 NS
AEE 1.3 0 NS
raga oy 3.9 4.1 NS
1135, C - BXg 92 =TT 17.7% (24/135%), H| W2 (sham
42  Haake 2003 RCT 137 ’ 14 ESWT) 8.8% (12/136Q)
-3 BN N8 YN 58, 24 BE
44 Rompe 2003 RCT 119,C20 14 - FHUE |17t E BAEE I K| S
45  Speed2003  RCT 146,C42 6% - ST 1H0A S5O QIS AAl 2y
- BN X2 & 15 W Uest 55 19, 92/24241Y, o
Buchbinder o 19
48 9002 RCT 181.C85 OB _ yios(cham ESWT): X2 5 15 Lj A3t £2 101, Ef=
S8t 27ty
- ST HH| 187 & Al B &S 8
- H|W=(sham ESWT): TA| 1324 & Als &3 &= 6A
- T SHECHMRIOA 7P O] LA Al T FHE2 (1)
1130, C o A& 2 &3, (2) 439 4185 S (numbness
, THL , ,
47  Ogden 2001 RCT 130 K= tingling)0I24S
- ESWT EXizt: 189] StXtollA ESWT R|ZE & 45 A0
st &5 MY S0l EX29 DF(plantar fascial tear)0|
SIAIGHO], ABIZ0|= FAIQE Al
50 Erden2020 NRS 130,C30 674 - FIHZE UMEIK| oS
53 Grady2019  NRS 129,C31 64 - BRI US| S

C, control group; ESWT, extracorporeal shock wave therapy; I, intervention group; NRS, nonrandomized study;
NS, not significant; RCT, randomized controlled trial; S, significant
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23.2. 5244

ZATOY Y oS AU R B 55, 71 Aol 2 Bk

2.3.2.1. ESWT vs. AH|Z0|E FA}

ESWTS} AH|Zo| & A R7HE v w3 A= 14WHo] ERIEAtHErden et al., 2020; Jillani et
al., 2020; Xu et al., 2020; Grady et al., 2019; Mishra et al., 2019; Turhan et al., 2019; Lai et
al., 2018; Ugurlar et al., 2018; Hocaoglu et al., 2017; Eslamian et al., 2016; Mardani-Kivi et
al., 2015; Saber et al., 2012; Yucel et al., 2010; Porter et al., 2005).

ESWTS} AE|20]E FARE H| W3 fAtollA] 65 e Bt A+t 13HO| It Erden et al., 2020;
Jillani et al., 2020; Xu et al., 2020; Grady et al., 2019; Mishra et al., 2019; Turhan et al., 2019;
Lai et al., 2018; Ugurlar et al., 2018; Hocaoglu et al., 2017; Eslamian et al., 2016; Mardani-Kivi
et al., 2015; Yucel et al., 2010; Porter et al., 2005).

RCT 97+ 10H 9] veREA Ayk= ESWT A Ztdt AH|E20|E AL X Tt 7F Ao |7 5A|1Z 0 2 f-ofst
2] Q2QFO L} ESWT A &ato] AH|Zo]= FAL o] H]el 55 7§41 =) o] 2 02 YERGTHMD
-0.60; 95% CI -1.29, 0.09; 1>=91%).

NRS S 212 wleltA] Avle ESWT 2521} A 20]t FAF X5t 7HAJo)7 SAA 0 2 01514
OIITHMD 1.26; 95% CI -3.19, 5.71; 12=98%).
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Experimental Control Mean Difference Mean Difference

Study or Subaroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV. Random, 95% CI
1.11RCT

Eslamian 2016 (12 34 27727 20 485 27727 20 T.0%  -1.25[2.97, 047 B
Hocaoglu 2017 (2 2 1.25 36 4 1.25 36 11.4%  -2.00[-2.58,-1.42] -

Jillani 2020 3.02 1.3 63 3 1.69 B3 11.5%  -019[0.72 0.34] -T

Lai 2018 1.34 1.24 47 2498 0.84 50 11.8%  -1.64 [-2.06,-1.22] -
Mardani-Kivi 2015 6.4 31 34 34 37 34 TA% 3.50[1.88 512 -
Paorter 2005 0.84 1 61 084 1.75 64 11.6% 0.00[-0.50, 0.50] T

Turhan 2019 3.88 292 16 363 2149 16  6.8% 0.25[1.54, 2.04] -
Ugurlar 2018 23 14 39 52 36 400 9.0%  -2.90[-4.10,-1.70] -

Hu 2020 21 07 49 249 1.3 47 11.8% -0.80[1.22,-0.39] -

Yucel 2010 1.2 1.1 27 1.1 0.4 33 116% 0.10[-0.42, 0.62] T
Subtotal (95% CI) 392 403 100.0%  -0.60[-1.29, 0.09] L 4

Heterogeneity: Taw®=1.01; Chi*= 98.69, df= 9 (P = 0.00001); F=91%
Testfor averall effect Z2=1.70 (P = 0.09)

1.1.2 Non-Randomized Study

Erden 2020 (3 44 07 TE 14 07 73 AOT%  3.50[3.27,3.73 u
Grady 2019 (4) <188 234 29 -084 198 31 49.3%  -1.04[2.14,0.06] —
Subtotal (95% CI) 104 104 100.0%  1.26[3.19,5.71] ————

Heterogeneity: Tau®=10.14; Chi®=62.74, df=1 (P = 0.00001); F= 98%
Testfor averall effect 2= 0.56 (P = 0.58)

-10 -5 0 5 10
Favours ESWT Favours Steroid Injection

Testfor subaroup diffierences: Chi*= 0.66, df=1 (P = 0.42), F=0%
Footnotes

(1) HER HE(SE)

(2) HEG! B Z(median, range)

(3) M=

(4) HEHEF

J2! 3.6 [EN2H] Forest plot : ESWT vs. AHIZ0|E FAL B

2)71s

ESWTS} AH| 2o AR Bl AFtollA 7|5 A Hargt A7 8| tHXu et al., 2020;
Grady et al., 2019; Turhan et al., 2019; Lai et al., 2018; Ugurlar et al., 2018; Hocaoglu et al.,
2017; Eslamian et al., 2016; Saber et al., 2012).

RCT A+ 73 9] wefEA] A3}, AH|R0|E FAF X mto]l H|Sl ESWT X &o|A BAXCE [-2J5HA
71%50] /A== Ao SRIFJTHSMD 0.45; 95% CI 0.27, 0.63; 1=0%).

NRS 7= 1" AR 7|5 23S B skl lo] 3/do] E7sotH13 A& &R1: SMD 0.40; 95%
CI-0.11, 0.91).
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Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV. Random, 95% CI
1.71ARCT
Eslamian 2016 (1) -19.65 21.26 200 -31.5 2053 20 8.3% 0.56 [-0.08,1.19] 7
Hocaoglu 2017 (2)  -41.66 27.72 36 -55.41 1977 36 15.0% 0.56[0.09,1.04] -
Lai 2018 (3 8528 1261 47 TE.36 10.25 50 19.5% 0.77[0.36,1.19] —
Saber 2012 (&) 85.8 6.8 30 84 6.6 30 12.9% 0.27 [0.24,0.77] T
Tuthan 2019 (5) ar.19 936 16 8825 727 16 6.9% 023047082 N
Ugurlar 2018 (8) -TB6 713 39 1205 1133 40 16.7% 0.44[-0.01, 0.88] —
Hu 2020 (7 -27 .4 6.3 43 -291 8.3 47 207% 023017, 0.63] T
Subtotal (95% CI) 237 239 100.0% 0.45[0.27, 0.63] L 2

Heterogeneity: Tau®= 0.00; Chi*=4.74, df=6 (P =058}, F=0%
Testfor overall effect: Z=4.85 (P = 0.00001)

1.7.2 Non-Randomized Study
Grady 20149 (8) 8.24 1046 29 323 1375 31 100.0% 0.40[F0.11,0.81] ‘t
Subtotal (95% CI) 29 31 100.0% 0.40 [-0.11, 0.91] B
Heterogeneity: Mot applicahle

Testfor overall effect Z=1.54 (P=012)

-2 -1 0 1 2
Favours Steroid Injection  Favours ESWT

Testfor subaroup differences: Chi*=0.03, df=1 (P = 0.86), F=0%
Footnotes

(1) FFI

(2) FFI

(3) 100-point scoring

(4) Mayo clinic scoring system

(5) ADFAS

(6) FFI-R

(7T)FFI

(8) AOFAS, HHEHEF

J2 3.7 [BEXZaH] Forest plot : ESWT vs. AHZ0|E FAL 715

0l

3) &2 &

ESWTS 2| 202 FARE Hlaeh AtollA 4he] A Haleh 312 SRIFA] i

2.3.2.2. ESWTvs. EEX Q%

ESWTSF B2 QS v W A= 1980t Armagan Alpturker et al., 2020; Cinar et al.,
2020; Tezel et al., 2020; Caglar Okur et al., 2019; Dedes et al., 2019; Tandiyo et al., 2019;
Yinilmez Sanmak et al., 2019; Akinoglu et al., 2018; Cinar et al., 2018; Dedes et al,. 2018;
Akinoglu et al., 2017; Ordahan et al., 2017; Ulusoy et al., 2017: Krukowska et al., 2016; Konjen
et al., 2015; Chew et al., 2013; Rompe et al., 2010; ZA4H 5, 2009; Wang et al., 2006).
B EAEA @%@E%X—i 8‘?3 - TheFol it glo)A A= 4%, 253 X5 74, 1 9] 1239
TFolME 52, Hlold 9, Te vt BREA QRS A ATt 5ol sidsiaint.
Ao M= HEA Q| 5 @Zﬂ WA FolAA &7, 250 A&7, &5, BZ7], 294
o] §qH 0 g7 glom], YR 7oA ofe) BEH AU T A8 i Ao Tl

LG A 7H%ii“1 HEA QR A QS Aukx| 2 oko] A3 Bl wSh= o] A &sith= oo qiH.
olof| #lo|A] A&, 230 A&, &F, HE7] 55 /EZ o= FHEslo] EA415HA] g, A|9)5- 2wk wot
w4 dos wEd Lue sk

e
2

b

& ol



E=
oo

1)

ESWTS} HE4 QH-& H|w it AtolA B35 A= 1759 A7HH]| 2 207K)0l4 L= tHArmagan
Alpturker et al., 2020; Cinar et al., 2020; Tezel et al., 2020; Caglar Okur et al., 2019; Dedes
et al., 2019; Tandiyo et al., 2019; Yinilmez Sanmak et al., 2019; Dedes et al., 2018; Akinoglu
et al., 2017; Ordahan et al., 2017: Ulusoy et al., 2017: Krukowska et al., 2016; Konjen et al.,
2015; Chew et al., 2013; Rompe et al., 2010; ZAH 5, 2009; Wang et al., 2000).

RCT 9+ 14H(8] L 1570)9] wleRLA] A3}, ESWT X gwtd HE24 Q¥ 7Hjo|7 B4 12 02 f-ol5)
2] 2QIHSMD 0.07; 95% CI -0.59, 0.74; 12=95%).

NRS 1 3HoN 55 S

B3 oL,

e

Mo

S

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
211ARCT
Akinoglu 2018 4.94 412 18 372 247 18 6.9% 0.35 [-0.31, 1.01] T
Armagan Alpturker 2020 3448 958 20 385 120042 20 T0% -0.05 067, 0.57] -1
Caglar Okur 2019 4.8 1.8 40 4.1 1.9 43 T.2% 0.42 [-0.02, 0.86] "_
Chew 2013 (1) 248 1.8 19 324 178 16 B9% -0.45[1.13,0.23) T
Cinar 2018 (2) 4.5 3.2375 23 1.9 23882 24 T.0% 0.90[0.30,1.51] .
Kaonjen 2015 16 1.3 15 43 1.61 15 11% -21.28[-27.10,-15.46] *
Krukowska 2016 14.24 226 27 1614 374 20 T.0% -0.63 [F1.22,-0.03] —
COrdahan 2017 38 1.8 ar 36 2.3 33 T2% 0.10[0.37,0.57] T
Raompe 2010 {3) 18.8 101 48 249 13 54 T.3% 0.80[0.39,1.200 -
Tandiyo 2014 (4) 4 230 45 176 30 TA% -0.26 [0.77, 0.25] -
Tezel 2020 5.4 1.8 42 486 1.58 36 T2% 0.32[-0.13, 0.76] T
Ulugay 2017 @013 281 127 0 275 191 17 T.0% 0.04 [0.67, 0.68] -
Ulusoy 2017 (ZS1H 28 137 o 377 238 17 T0% -050[1.16,0158] I
Wang 2006 69.3 4 g1 2841 14 78 TA% 4.02[3.47, 4.56] .
Yinilmez Sanmak 2019 (8) 3363 1263 17 4401 1533 17 B9% -0.72[1.42,-0.03] ]
Subtotal (95% CI) 457 438 100.0% 0.07 [-0.59, 0.74] -
Heterogeneity: Tau®=1.56; Chi*=275.43, df=14 (P < 0.00001); F= 95%
Testfor averall effect: Z=0.22 (P = 0.83)
2.1.2 Non-Randomized Study
Dedes 2018 1] 1] g8 227 0149 15 Mot estimable
Dedes 20148 0 1] a1 024 56 Mot estimahle
2 2009 471 085 17 543 062 15 100.0% -1.46 [-2.26, -0.67] t
Subtotal (95% Cl) 193 86 100.0% -1.46 [-2.26, -0.67]
Heterogeneity: Mot applicahle
Testfor overall effect: £=3.62 (P = 0.0003)

t + t t

Testfor subgroup diferences: Chif= 8.44, df=1 (P =

Footnotes

) B EHE & E(median, range)

) B EHEE E S (confidence interval)
) BHEHEF

=z B 2(median, range)

) HEEHE S (median, range)

12 3.8 [&F

2)71s

ESWTS} HE4 Q3 H]

.6:1_

0.004), *=188.2%

AFoIA 71s A=

1399] A-H(H|

-4

XZ22H] Forest plot : ESWT vs. HEX QH,

-2
Favours ESWT Favours Conservative Tx

ofm
ol

1570)ellA B =]t Armagan

Alpturker et al., 2020; Cinar et al., 2020; Tezel et al., 2020; Caglar Okur et al., 2019; Dedes
et al., 2019; Yinilmez Sanmak et al., 2019; Akinoglu et al., 2018; Dedes et al., 2018; Ordahan
et al., 2017; Ulusoy et al., 2017; Konjen et al., 2015; Chew et al., 2013; Wang et al., 2000).
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RCT A+ 11HM] L 1270)2] HeHE4] Al 22 g ¥Ho] vls] ESWT X204 BAK o2 396}
Al 7150] AAEE Ao g FIEIYTHSMD -0.99; 95% CI -1.91, -0.07; 1>=96%).

NRS G- 2H0] 4] Avb= ESWT X B2} B2 Q¥ 7H 3jo]7F EA|A 0 2 Q.0J5}] Ittt
(SMD 18.21; 95% CI -4.76, 41.19; 1>=99%).

Experimental Control Std. Mean Difference 5td. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
26.1RCT
Akinoglu 2018 T4.72 13485 18 6839 1291 18 8.4% 0.47 [-0.20,1.13] §
Armagan Alpturker 2020 (1) 758 878 20 7825 2447 200 84% 0.08 [0.54, 0.70]
Caglar Okur 2019 -6E.4 M1 40 -51.8 18.1 43 8.6% -0.74 [1.18,-0.249] -
Chew 2013 (2) aa T 19 8675 6.78 16 8.4% 018 [-0.49, 0.84] [
Cinar 2018 {3 4728 T4 23 4588 73156 21 8.4% 0.19 [0.41,0.78]
Kaonjen 2015 4.86 074 14 8.2 1.42 14 T.A% -287[3.93,-1.81] -
Crdahan 2017 978 215 a7 59.8 203 33 8.5% -0.09 [-0.56, 0.38]
Tezel 2020 -44 67 26.46 42 -2786 18893 36 8.4% -0.71 [1.17,-0.248] N
Ulusoy 2017 (3015} 237 837 0 857 1481 17 84% -0.17 [0.82, 0.48] 1
Ulusoy 2017 (ZSIhH 837 837 20 82 1071 17 8.4% 017 [[0.47,0.82] I
Yang 2006 -296 1.8 a1 -14 1.63 78 TA% -8.7B [9.78,-7.73] -
Yinilmez Sanmak 2018 (4) -5.25 2125 17 475 1.78 17 83% -0.24 [0.92,0.43] N
Subtotal (95% CI) 352 331 100.0% 0.99 [1.91, -0.07] L

Heterogeneity: Tau®= 2.54; Chi*= 300.76, df= 11 (P = 0.00001); F= 96%
Testfor averall effect 7= 210 (P = 0.04)

2.6.2 Non-Randomized Study

Dedes 2018 001 004 88 223 017 15 496%  30.03[25.81,34.25] ——
Dedes 2019 001 004 88 102 024 BE A04% 6.68[5.74,7.42] u
Subtotal (95% Cl) 176 71 1000%  18.21[-4.76,41.19] — e —

Heterogeneity: Tau®= 272.46; Chi®=114.20, df=1 (P = 0.00001}; F=99%
Testfor averall effect Z=1.55 (P=012)

20 -0 0 10 20
Test for subgroup differences: Chi*= 2.68, df=1 (P=0.10), F= B2.7% Favours Consenvative Tx._ Favours ESWT
Footnotes
(1) AOFAS
(2) HEHZE B E(median, range)
(3) B EZE B Z(confidence interval)
(4) BEHZE B E(median, range)

J2 3.9 [EXN22H] Forest plot : ESWT vs. EEX QH 7|

orr

3) 49l H

ESWTS} HE4 Q-8 H| w3t Aol A 442] 22 41O HALoflA BTt Tezel et al., 2020; Dedes
et al., 2019; Dedes et al., 2018; Ordahan et al., 2017).

419] A& B 15 43H9] Aol 4] ARESH4F0] A £ T+ short form 36-item health survey (SF-36),
Foot and Ankle Outcome Score (FAOS) S E=9] 59 2 University of Peloponnese Pain,
Functionality and Quality of Life Questionnaire (UoP-PFQ)<] 51jgHo|qitt. ESE U5 2=
A A7} obd 7iE 9 9] AR AASEAL QU1 ofof FF TS FYoHA] Fal, FgF o=
HESII .

4H 0] A+ 5 3HO| A oA HEH Q¥ X moto]l Hls] ESWT X 2ol A 4] A H47t BAF R
o5t dE AoZ Hialskt,
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H 3.6 [EN2UH] 42 H: ESWT vs. HEXN QY

1XRHA )
- g7
- 23
|
- Hn=xy
- FNBET|ZE
Tezgl 2020 Eves e
_F42T C 42 suds S8l N mean=SD N | mean+SD pal | S/NS
- ESWT Physical Baseline | 42 | 39.52+19.86 | 36 | 34.92+20.36 | 0.122 | NS
- kinesiotaping functioning 63 42 | 4523+16.67 | 36 | 48.88+18.44 | 0.043 S
- 6% Social functioning | B2Seline | 42 | 40.50+14.84 | 36 | 41.73+26.47 | 0.981 | NS
97 6= | 42 49.25+17.80| 36 | 51.04+22.78 | 0.002 S
Physical role | Baseline| 42 | 17.15+12.40 | 36 | 18.05+20.36 | 0.846 | NS
limitations 6% | 42 | 34.10+20.73 | 36 | 34.92+20.96 | 0.001 | S
SF-36 limitations 6% | 42 |27.60£21.40 | 36 | 29.10+19.42| 0.049 | S
Mental health | B2seline| 42 | 37.11£7.61 | 36 | 36.91+19.13 0.914 NS
6% | 42 |41.13+10.21| 36 | 41.47+14.85| 0.073 | NS
Energy Baseline | 42 | 31.19+12.58 | 36 | 36.93+16.36 | 0.097 | NS
6% | 42 |4157+13.10| 36 | 43.18+14.46| 0.001 | S
Pain Baseline | 42 | 26.36+19.46 | 36 | 25.20+21.42 | 0.619 | NS
6% | 42 |41.28+17.61| 36 |42.01+26.71| 0.001 | S
Emotional Baseline | 42 | 44.30+17.73| 36 | 41.94+12.88| 0.182 | NS
well-being 6% | 42 |50.71+11.23 | 36 | 50.58+14.34 | 0.008 | S
Ordahan 2017 = e
-RCT N = S Wt S
-137,C33 auds | ZBAVI N mean=SD N mean=SD P&t Né
- ESWT FAOS, Baseline | 37 44.5+9.4 33 46.8+1 0.856 | NS
—Eigcesiotaping A9 F* 5% 37 58.6+14.6 33 62.8+2 0584 | NS
Dedes 2019 = NFEEEITETE
- NRS = St ulr (=S R S
-188,C56 auas | Sy mean +SD N mean+sD | P Né
- ESWT UoP-PFQ, | Baseline | 88 2.23+0.38 56 2.64+0.34 | <001 S
‘157”%}”'% Ato| A 1742 | 88 | 0.00+0.02 | 56 | 093+024 | <001 | S
D?\]d;g 2018 == HA(EEN QH) s/
- A = SAIT (B8 2E
-188,C15 auas piad N mean+SD N mean+SD P! NS
- ESWT UoP-PFQ | Baseline | 88 2.23+0.38 15 2.40+0.15 | .900 | NS
:%ﬁfgﬂ o] A VHe | 88 | 0004002 | 15 | 093024 | <001 | S

FAQS, Foot and Ankle Outcome Score (571 &9, 427 £&}; pain, other symptoms, activities of daily living, sports,
and recreation function and foot and ankle-related quality of life)

UoP-PFQ, University of Peloponnese Pain, Functionality and Quality of life Questionnaire

* ol SYER| 512l A

C, control group; ESWT, extracorporeal shock wave therapy; |, intervention group; NRS, nonrandomized study;
NS, not significant; RCT, randomized controlled trial; S, significant; SD, standard deviation

2.3.2.3. ESWT vs. sham ESWT

ESWTE} sham ESWTE B]w st A7t= 21Ho|eKHIbrahim et al., 2017; Hawamdeh et al., 2016;
Gollwitzer et al., 2015; Marks et al., 2013; Saxena et al., 2012; Vahdatpour et al., 2012; Ibrahim
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et al., 2010; Gerdesmeyer et al., 2008; Marks et al., 2008; Gollwitzer et al., 2007; Kudo et
al., 2006; Malay et al., 2006; Ogden et al., 2004; Theodore et al., 2004; Haake et al., 2003;
Mehra et al., 2003; Rompe et al., 2003; Speed et al., 2003; Buchbinder et al., 2002; Ogden
et al., 2001; Rompe et al., 1996).

183

o

ESWTE} sham ESWTE H|w & AolA 55 At 2189 AolA HaEleK(Ibrahim et al.,
2017; Hawamdeh et al., 2016; Gollwitzer et al., 2015; Marks et al., 2013; Saxena et al., 2012;
Vahdatpour et al., 2012; Ibrahim et al., 2010; Gerdesmeyer et al., 2008; Marks et al., 2008:;
Gollwitzer et al., 2007; Kudo et al., 2006; Malay et al., 2006; Ogden et al., 2004; Theodore
et al., 2004; Haake et al., 2003; Mehra et al., 2003; Rompe et al., 2003; Speed et al., 2003;
Buchbinder et al., 2002; Ogden et al., 2001; Rompe et al., 1996).

°]% RCT 1130] tisl] & /o] 71s3t o, 55 Aol digt WiEkEA] A3}, sham ESWT 2|5+
IS} ESWT 2 2olA 55 A7t 8AA L= ol5H W A & SRIFJTHMD -1.71: 95% CI
-2.44, -0.98; I’=70%).

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean S0 Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Buchhinder 2002 263 348 a0 2.57 3.44 21 10.8% 0.06 [-1.02,1.14] -1
Gerdesmeyer 2008 (1) -6.19 436 125 -465 455 118 106% -1.54 [2.66,-0.42] -
Hawamdeh 2016 2.56 1.33 12 4 346 12 6.5% -1.44 [-3.54, 0.66] [
lhrahim 2017 {2} 2.32 2.08 25 5.88 32 25 8.9% -4.56[6.05,-3.07] -
kudo 2006 34 32 53 a3 27 82 105% -1.40[2.53,-0.27] -
Malay 2006 (3) -3.39 28304 112 -1.78 29304 86 11.4%  -1.61[2.55 -0.67] -
Marks 2008 {4) -2.825 26606 16 -0178 4442 9 3.8% -2.65[-5.83, 0483 I
Rompe 2003 14 1.7 16 4.4 1.7 189 1048% -2.90[4.03,-1.77] -
Saxena 2012 34 3.3 11 a1 27 14 5.6% -1.70 [-4.11,0.71] I
Theaodaore 2004 34 2.7 T3 4.1 31 T3 o11.4% -0.70 [-1.64, 0.24] T
Wahdatpour 2012 348 24 20 449 1.6 20 9.9% -1.40[-2.66,-0.14] -
Total (95% CI) 543 479 100.0% -1.71 [-2.44, -0.98] <>
Heterogeneity: Tau®=0.98; Chi®= 3349, df=10 (P =0.0002), F=70% t t

N

Testfor overall effect: Z= 4.59 (P = 0.00001) Favours ESWT Favours sham ESWT

Foatnotes

(1) Sk

(2) HEZHSEM)

(3) HEE HE(F I HEE A1)
(4) Sk

J21 3.10 [EN22Y] Forest plot : ESWT vs. sham ESWT, &

2)71s

ESWT®} sham ESWTE H| et AtollA 715 ZAike 1209 AolA s itkIbrahim et al.,
2017; Hawamdeh et al., 2016; Gollwitzer et al., 2015; Marks et al., 2013; Saxena et al., 2012;
Ibrahim et al., 2010; Gerdesmeyer et al., 2008; Marks et al., 2008; Gollwitzer et al., 2007;
Kudo et al., 2006; Rompe et al., 2003; Buchbinder et al., 2002).
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°]% RCT 730l tfjsl] &4 gdo] 7FsotR.oH, 715 2ol thgh WeREA A3l sham ESWT 2| &2
H|3] ESWT 2| =20l 419] 715 =7t BAZ O 2 f-2JoA B T2 A2 SRIFJTHSMD 0.84; 95%
CI0.23, 1.45; 1>=91%).

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Buchhinder 2002 {1} 14 20.6 80 13.9 20.5 81 16.3% 0.05 [-0.26, 0.36] T
Gollwitzer 2015 (2) -2.5 11297 125 -29 11112 121 16.59% 0.36 [0.10, 0.61] =
Hawamdeh 2016 (3) -1.56 0.73 12 -2.08 1.24 12 131% 0.49[-0.22,1.31] T
lhrahim 2017 (4 -1.88 015 25 -28 024 25 111% 452 [3.45 5.60] e
Kudo 2006 (5) 303 333 53 258 342 52 16.0% 0.02 [-0.36, 0.40] -
Rompe 2003 (&) 90.4 2.3 16 754 17.3 19 13.8% 1.05[0.34,1.77] -
Saxena 2012 {7} -2.4 1.2 i -2.49 1.2 14 13.2% 0.40 [-0.40,1.20] I
Total (95% CI) 322 324 100.0% 0.84 [0.23, 1.45] -
Heterogeneity: Tau®= 0.57; Chi®= 67.92, df=6 (P = 0.00001); F= 91%

NI

Testfor overall effect 7= 2.69 (P = 0.007) Favours sham ESWT  Favours ESWT

Footnotes

(1) Maryland foot score

(2) Roles and Maudlsey, B EH B S (Confidence Interval)
(3) Roles and Maudlsey

(4) Roles and Maudlsey

(5) AOFAS ankle hindfoot scale, B EHEF

(G) AOFAS ankle-hindfoot scale

(7) Roles and Maudisey

12 3.11 [EX28H] Forest plot : ESWT vs. sham ESWT, 7|5

3) & &

ESWTS} sham ESWTE B] /gt Aol A 449] 22 31 9] Lo A B 1 EATHGerdesmeyer et al.,
2008; Kudo et al., 2006; Buchbinder et al., 2002).

4ho] A8 H 1138 31 9] 910 A= SF-36 E+= 12 item short form health survey (SF-12) =75
2-&5}0] 419 2L =451t 2H O A Gerdesmeyer et al., 2008; Kudo et al., 2006)°l| 4=
SF-36 T2} SF-12 ZeroflA] &RIgH41e] A3 AIA17A7% 99 H<(physical component summary)2}
AAIAZ 99 H(mental component summary)Z 29Fsto] A5 W, thE 1H(Buchbinder
et al., 2002)°l4+= SF-362] 87l st F I ARk ARSI olof 44 g2 +asHA] &L
384 o5 HESIH.

Gerdesmeyer 5(2008)2] A= T dA4d A+

k] SRR} At 1299, H] W sham ESWT)
1227 o2 o190, 371 Ao SF-36 &7 23, 3

AAA7 99 4 9 AAAZ G F5
B0l ulme] Hls] FAhlN BAHCE FISHA g Ao B

Kudo 5{(2000)9] A= M3 Ur']“ AT SR SAE 587, Hl i w(sham ESWT) 5678< T2
23190, 3718 Aol SF-12 57 23, AR 9 Ha 3 %/37&70* 39 A E‘roﬂ/\'] vXH—TLﬂr
vl 7 EAE o WJOPX}OPE SRIEA] okt Tt 4f2] A
Oha 2 J%S UER T

Buchbinder 5(2002)2] 7= ZA2utd 3kt A4 85, H]w-w(sham ESWT) 858 tharo &
ol o FAIEAIE 65, 371 AJ-oNA &RISHSE-369] 871 SFFYE A4 AL, 65 A2 AFS)A
7]5(social function)o| AR SAHEo] H]wwtof| vlsl] -f-olotA| e Aoz eRlElor, T ol nE

43



NEC

HelSAmRz [ZEFAE

ZISl oK U S5

S el

H3.7 [SH2oe) 4o

M= AR o= §ol5l o7} BlE|A] ¢

| Z: ESWT vs. sham ESWT

k.

1RAHSE)
- 7Ry
- O 2t
- X
- S
- I
Gerdesmeyer 2008
-RCT _ =R Hlm=
-=Y 2 Sy amﬂean +SD | N lr;LeaniSD I
- BF RN SRZUN [ SFag%, physi
i iaaig SFogohvsical | g 125 | 37.0+484 | 118 | -195%621 | 0013 | S
- ESWT >
Wt Fooamenal | e 125 | 1464629 | 118 | 84%991 | 0163 | S
- 14
Kudo 2006
-RCT . Zi= I
- 7HC1:—H'—f guds S8 N amian +SD N lrlnLean +SD pil ﬁé
- BhY LRI FRf2or - :
Bcied e SFoiphvsical | gy | 53 | 142+255 | 52 | 91%338 | 2220 | NS
- ESWT -
) Sfam ESWT St %g;“r]eggga') JhY | 53 | 68+204 | B2 | 20+191 | 7812 | NS
=
Buchbinder 2002
) R;CT ZnpHA EYSINW! S Bl A S/
- i?'(‘:moq =0T -e N mean+SD N mean+SD | P® | NS
- SAZEE SF-36 baseline | 80 60.2+21.8 81 55.6+£23.4 - NS
-181,C85 (phys.oa function), | 6% 80 | 4.1+202 | 81 | 9.8+245 | 12 | NS
- ESWT R 125 | 80 | 7.5+21.6 | 81 | 9.8+267 | .49 | NS
- S*;SLT ESWT SF-36 baseline | 80 | 43.1%39.8 | 81 | 33.3%369 | - | NS
- 32 (role limitation, 6= 80 12.2+488 | 81 21.9+41.7 24 NS
physical), #1212 12% 80 | 17.4+436 | 81 | 164413 [ 79 | NS
SF-36 baseline 80 45.1+21.3 81 43.2+18.6 - NS
(bodily pain), #azr | 6% 80 | 6.4%220 | 81 | 9.8+245 | .35 | NS
127 80 | 11.2+268 | 81 | 9.3+21.7 72 | NS
SF-36 baseline | 80 69.1+£20.5 81 67.6%£21.2 - NS
(general health), 6= 80 | -0.6+21.5 | 81 0.3+16.9 .67 | NS
Hol 125 80 | -2.4%247 | 81 | -3.0+184 | 89 | NS
SF36 baseline | 80 | 57.6+20.2 | 81 | 53.8+187 | - NS
(vitalty). SHajer 6% 80 | -1.9+16.0 | 81 | 2.0%17.2 | 17 | NS
’ 123 80 | 0.4+182 | 81 | 0.8+16.6 | .83 | NS
SF-36 baseline | 80 74.5+26.0 81 69.8+24.8 - NS
(social function), 6+ 80 0.2+22.3 81 8.6+23.7 .03 S
Hold 12% 80 | 3.2+285 | 81 514258 | .45 | NS
SF-36 baseline | 80 66.3+41.3 81 56.0%+43.1 NS
(role limitation, 6% 80 | 3.3%+396 | 81 | 193+658 | .03 | S
emotional), H2lf | 2= 80 | 9.3x41.0 | 81 7.4+43.1 95 | NS
SF-36 baseline | 80 74.8+16.8 81 71.3x17.5 - NS
(mental health), 6% 80 | 0.7+13.1 | 81 1.1+163 | .98 | NS
Holg 12% 80 | 0.3%145 | 81 0.5+16.1 99 | NS

C, control group; ESWT, extracorporeal shock wave therapy; |, intervention group; NRS, nonrandomized study;
NS, not significant; RCT, randomized controlled trial; S, significant; SD, standard deviation; SF-12, Short Form
12, SF-36, Short Form 36

* Gerdesmeyer S5(2008)2] AU A=

ULHEE 20l
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23.2.4. FIt 24

o

£ I 291995 o)A S wEro R, SRl At RS B5o] Tl shelE BALS st
5 A }

71), A EAAEA, T A2

re
i’
oL
b
re
-
e
-,
o
_% d
1
i)
X
k)
&
~
ON

g

)

ol 3 Aol AT B FlolA Akt oAl Yehie, shele B4
o o]4o] 1S FLA Hlsh] olEiSict. thek, AF|Ro|E Al Bl wEA 3} ulEY
o] 34 BAOIAI vl ol 4 folet Al B SRIEIRLT, sham ESWTS}

a

| Z2E7170] 174 vgke] ©7] Aol Solet fat g, F4lo) fojet auks
(o]

H 3.8 [EXMZUE] oielZE =4

x| E 3= i Z1K95% CI) F%) 294
ESWT vs. AHZ0|E FA | 12 MD -0.21 (~1.66, 1.23) 99 NS
o= RCT 10 MD -0.60 (~1.29, 0.09) 91 NS
NRS 2 MD 1.26 (-3.19, 5.71) 98 NS
E7(<1702) 7 MD 0.62 (-0.40, 1.64) 94 NS
EHMTEAR  E7|(>17HY, <67HEY) 12 MD -0.21 (~1.66, 1.23) 99 NS
7|(>67H8) 2 MD -0.42 (-1.69, 0.84) 54 NS
=5 =49 1 MD 3.5(1.88, 5.12) NA Favor Con.
A X&T(ZE oy 10 MD -0.48 (-2.07, 1.12) 09 NS
oIZ oIS 1 MD —1.047 (-2.14, 0.06) NA NS
EE 4 MD 0.27 (-1.04, 1.58) 95 NS
S A SrAR 6 MD -1.37 (-2.14, -0.61) 76 Favor Int.
oI oIS 2 MD 1.66 (~1.95, 5.28) 99 NS
ESWT vs. EZX Q4 | 16 SMD -0.03 (-0.69, 0.63) 95 NS
o= RCT 15 SMD 0.07 (-0.59, 0.74) 95 NS
NRS 1 SMD -1.46 (-2.26, —0.67) NA Favor Int.
sxpang DAY 8 SMD 0.28 (-0.89, 1.46) 97 NS
T =71&&7|(>171) 8 SMD -0.19 (-0.93, 0.54) 92 NS
ex =24 1 SMD 0.80 (0.39, 1.20) NA Favor Con.
e A XIA71ZE 2y 11 SMD -0.29 (-1.35, 0.77) 9% NS
EERS 4 SMD -0.06 (-0.50, 0.37) 67 NS
EE 4 SMD 0.61 (-1.69, 2.92) 98 NS
NN BIAFS 7 SMD -0.11 (-0.93, 0.70) 92 NS
FEole 5 SMD -0.18 (-0.49, 0.13) 23 NS
ESWT vs. sham ESWT | 11 MD -1.40 (-2.44, -0.93) 70 Favor Int.
e ,F\%IE; 1 MD -1.40 (-2.44, -0.93) 70 Favor Int.
T7(<174E) 1 MD -1.44 (-3.54, 0.66) NA NS
EHMTEAE  E7|(>17HY, <67HEY) 5 MD -1.00 (-1.61, -0.39) 39 Favor Int.
Ex 71(>6742) 5 MD -2.71 (-3.91, -1.52) 63 Favor Int.
oM — — — —
S RBIRE S
oty 1 MD -1.40 (-2.44, -0.93) 70 Favor Int.
- MY 7 MD -1.33 (-2.06, -0.61) 62 Favor Int.
M BIALSE 4 MD —2.56 (<4.28, —0.84) 73 Favor Int
o/N'S . . , . avor Int.

* AP A0 T2} SR Z11E B2OE Laffo] 2AE,

C, control group; Cl, confidence interval; ESWT, extracorporeal shock wave therapy: |, intervention group; MD,
mean difference; NRS, nonrandomized study: NS, not significant; RCT, randomized controlled trial; S, significant;
SD, standard deviation; SMD, standardized mean difference
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2.3.3. GRADE ZH+ZE H7t

= B71olA= GRADE &S A-8sto] ZA-EE B7Iskith. 23R #= S 2= w2t A4
(critical) ZTA|H} ‘F 5A|HF HA A 0| X] F2(important but not critical) AR H, ‘'@ 523t
(imited importance) AIAEE BRo1c ‘TAA BB = ES0l AT, FAAT A Ho]
A gre AT TE A T 28 0 T2, 715, 4] ol

el = FEoto] AAstoTt. QA ARl
Al B B2 9 50 49, ARG AmR] 27ol|4 9] /FA/A AiE 5= HESKL 31o] H]wA]
Aot o, 27| TAGES W O & sttt
A S AR 50| Al T F2HE 2 P59 SAFES R 2 HIIE U
A S AR 5} AHEO|E AR EahS H|W A §59] ZAES RCTOIA "3, NRSOIA]
- g ol9lor, 7159 EASLEE RCTOIA W', NRSOJA] ‘oi$- &' 0 2 7| i},
A S AR 2t BEH QHGZ B A 55, 715, 4] A A Fof|A BT ZASEZ RCTOIA
W, NRSOA ‘o9 2Z o & 7=l
A S AR & sham ESWT A &3 H| 1L A EASES 55 B-F RCTAA "R, 7159
7% RCTONA "R, 4F9] Ao A= RCTOIA "W 02 7=t
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H 3.9 [EXZE] GRADE 27 87t

Certainty assessment No. of patients Effect
i i i i Certain Importance
No. 9f Stu.dy RIS.k Inconsis  Indirectn Impre0|s Other ESWT Comparator Absolute (95% Cl) ty pol
studies design of bias tency ess ion
Als g B8 3 §iHS
RCT 26m, + 16T(57.1%)0IA] ESWT A & &2
NRS 2m 80| UMK 2 Aoz H1E
(% ESWT = not not not not _ « LIOX| 12He| 23101 ESWT X2 & @8O0
28 MZ0IMS Z  serious  serious  serious  serious o0 1565 3 HX20| U8 HIEUOLY HEE LOW IMPORTANT
HeFE A A& 5% 285t 55 4 259 4
El SN Moo=, HY|7H L AL AS
ESWT versus AH|Z0|E FA}
85
10 RCT  serious® serious® Ot ot e 392 403 MD 0,60 (~1.29, 0.09) PLO0  cpmicaL
serious serious LOW
. . b not s ~ OO0
2 NRS serious ®  serious serious  Serious none 104 104 MD 1.26 (-3.19, 5.71) VERY LOW CRITICAL
Is
RCT  serious® serious® 1Ot ot e 237 239 SMD 0.45 (0.27, 0.63) BDO0 )\ poRTANT
serious serious LOW
o o not not ~ DO0O
1 NRS serious ®  serious serious  serious  MOne 29 31 SMD 0.40 (-0.11, 0.91) VERY LOW IMPORTANT
ESWT versus HEX Qi
5
15 RCT  serious® serious® Ot ot ne 457 438 SMD 0.07 (~0.59, 0.74) PPOO cpmeaL
serious serious LOW
o, o not not B 5 : DOOO
NRS serious *  serious serious  serious  Mone 193 86 SMD -1.46 (-2.26, -0.67) VERY LOW CRITICAL
Is
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Certainty assessment No. of patients Effect
i i i j Certain Importance
No. t_:)f Sthjy RIS.k Inconsis  Indirectn Imprems Other ESWT Comparator Absolute (95% Cl) ty po
studies design of bias tency ess ion
12 RCT  serious® serious® Ot ot ne 352 331 SMD -0.99 (-1.91, -0.07) BDOO )\ poRTANT
serious serious LOW
o, . b not s . HO00O
2 NRS serious ®  serious serious  Serious none 176 71 SMD 18.21 (-4.76, 41.19) VERY LOW IMPORTANT
I'EE
2 RCT serious ®  serious ° not not none 79 75 . 40| T2 H 54T Z 3WO| SITL0{A OO0 IMPORTANT
serious  serious Tl == oolst = LOW
: ot Hlw =0 HI3§ ESWTZOIN {eler & 5000
’ a ; b no AS HTIS
2 NRS serious serious SErOUS serious  one 88 71 Sk VERY LOW IMPORTANT
ESWT versus sham ESWT
835
11(21) RCT  serious® serious® Ot ot e 543 479 MD -1.71 (-2.44, -0.98) PLO0  cpmicaL
serious serious LOW
Is
7(12) RCT  serious® serious® O not e 322 324 SMD 084 (0.23, 1.45) BDOO )\ poRTANT
serious serious LOW
e 3
o 49 S Hst3MW & 1H| ATLN|A
3 RCT serious ®  serious ® not not none 167 146 H| W0 HleH ESWTZUHA KR2I5t & BHOO IMPORTANT
serious serious LOW

42 81y

Cl, confidence interval; ESWT, extracorporeal shock wave therapy; MD, mean difference; NRS, non randomized study; RCT, randomized controlled trial; SMD, standardised mean

difference
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ol AAHZ W 2E AelE 7= F 11Ho|tHPinitkwamdee et al., 2020; Dedes et al., 2018;
Vahdatpour et al., 2018; Notarnicola et al., 2014; Rompe et al., 2009; Furia et al., 2008;
Rasmussen et al., 2008; Rompe et al., 2008: Rompe et al., 2007; Furia et al., 2006; Costa
et al., 2005). 97+-FFE == RCT 8H(Pinitkwamdee et al., 2020; Vahdatpour et al., 2018;
Notarnicola et al., 2014; Rompe et al., 2009; Rasmussen et al., 2008; Rompe et al., 2008;
Rompe et al., 2007; Furia et al., 2006; Costa et al., 2005), 34 FSE A7} 3H(Dedes et
al., 2018; Furia et al., 2008; Furia et al., 2000)°1tF. Z3Hd AtolM 9] & tVdAF 4= 6138 (AR
3327, Bl 2817) 02, AT EE A HH 2005E5-E] 2010 Atelof 63, 201 1EF-E 2020
7] 4302 A 0% | T}, APyl B9 37, v 27 R 6 FH, W,
=, olgEoph) H o, Bl 7 170, ] At ERIEA] Sl S A ] FEE A EE,
1) 222 Q3 8| wst A7} 7H(Dedes et al., 2018; Notarnicola et al., 2014; Rompe et al.,
2009; Furia et al., 2008; Rompe et al., 2008; Rompe et al., 2007; Furia et al., 2006), 2) sham
ESWTS} H] 2 $F A47F 4H(Pinitkwamdee et al., 2020; Vahdatpour et al., 2018; Rasmussen et
al., 2008; Costa et al., 2005)°|3{tt. AHE1] URH /42 & 3.100] 741422 AASHITT

B 3.10 012 AZEE] H230 sty 54

[ | — | o
1 X%t a7 az = = FXpY
SH () o8 AR} CHAIR}* X =  3X H| W S XY I
Pinitkwamdee _ 2, 3,4, 63
E =p= ) ) )
T o) RCT Ef= S&=AT 116,C15 ESWT  sham ESWT S o
p Vahdatpour  per gz AT 122.C21  ESWT ham ESWT 1, 4742
(2018) |2 , sham A0
. ] EESSEE]
Notarnicola - 22 HAN OF 3 2
3 oo RCT Olg2lop o7 130,C30  ESWT (LDOIEC)” o 2, 67
H[E RS =X X
4 Rompe(2009) RCT E£Y ';’?T 134,C34  ESWT éé . g; Ve
5 gaosongfsse” RCT SO SXEAT [24,C24 ESWT sham ESWT 374
=o| Hxie HENM Xz IHS
6 FRompe (2009 RCT 59 RESAT 125C25 ESWI  iios A4
H[ S At =X %
7 Rompe (2007) RCT =Y '*A‘;T 125,C25 ESWT ég é g; Ah
8 Costa(2005) RCT o= AT 122,C27 ESWT  sham ESWT 14
9 Dedes(2018) NRS J2A AT 165.C13 ESWT TN A= 1742
= ’ (NSAIDs, OFALK|, =
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NEC/\ meisznmz [2azms six 2 55
15%t ar &7 = = E¥ I
o (¥E) o8 ALt CHARR}* CHARE 2= =7 FTmE| = 5 =
demE £)
: HIS A BEF |2 N
10  Furia (2008) NRS 0j= AT 134, C34 ESWT (s F2) 13 1274
BEX |2
S SN ===
11 Fuia (2006 NRS O SASAT 135033 ESWr CITSHARES 500

Hlet, AGH, DRALK],

ESSUES)

(=)

AT, achilles tendinopathy: C, control group: ESWT, extracoporeal shock wave therapy; |, intervention group;
NRS, non randomized study; RCT, randomized controlled trial

3.1.1. HEx £

AL B4 ol B4 7Rl ke, sl S4o] 67 oA X145l B S T 2 o] 8w
o, 79| 47} ol 13, 374 ol 13, Qio]
31~78%019Ir}. obdEl A
tpos 3 A7l SHO R Hokon HNAR ol S
W A7} 3Hol ek,

3

22 o re

ke

2 40~59A], o1/39] H

(el e]

AER

1

=

o]
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=
[e]

AL
0=

HRde B, 23
g A7 3, 2E AL A

77} 13i0]g}

o}
2 o} A7

|
oI

Blo] g B4 3.110] PAH O AAEHAC,

SAE]
k:
1=]

i

ol M

_

311 [OFUHAHEE] DK S
TR o o -
o L (ﬁ1E; ?r?‘o: o é,f)l(} o oy Female (%) S4 7|2t
1 ggggvamdee RCT  BAEAT 156.5, C 61.4 77.4% 6 Ol
2 z/zagfgpo“r RCT AT 154.9, C54.3 81.4% YE
Notarnicola R | 58.2% o1 OIAb
3 boord RCT =& AT 157.5, C59.5 Lo ool
4 Rompe (20090 RCT CIFETAT 156.1, C 46.2 55.9% Y EN
P (mid-portion) o ' 7 =-e
5 (Rzaoso”é;’sse” RCT  BAEAT 149, C 46 583% 374 Ol
6 Rompe(2008) RCT  S&= AT 140.4, C 39.2 60.0% 674 O
7 Rompe (2007) RCT  H|2&E AT 151.2, C 48.1 60.0% 6742 Ot
8  Costa(2005)  RCT AT 158.7, C 47.7 143% 4”0
50-59K|( 28% ] o
9 Dedes(2018)  NRS AT 0-ee A1|((22°/:)) 57.7%  THXN o3 QS
10 Furia(2008)  NRS  H|E&i= AT 151.0, C 50.4 67.6% G Ol
11 Furia(2006)  NRS  SE=AT 150.0, C 52.6 64.7% 674 Ot

AT, achilles tendinopathy; C, control group; I, intervention group: NRS, non randomized study; RCT,
randomized controlled trial
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3.1.2. 34 &4

2 gro] Z3He BluFAY FEEE B, HEF ¥} Blwet A7 7H(Dedes et al., 2018;
Notarnicola et al., 2014; Rompe et al., 2009; Furia et al., 2008; Rompe et al., 2008; Rompe
et al., 2007; Furia et al., 2006), sham ESWTS} B]w gt A7} 4 (Pinitkwamdee et al., 2020;
Vahdatpour et al., 2018; Rasmussen et al., 2008; Costa et al., 2005)°] it}

29130l A= HEA @R0] B, 239 A&, HolA A&, B &, &5, 28A = ZL4 7ol
A BEA Qo] W aotuu g i X edE JMESHA| okal, HEA QO] ¥o] dlsto] 49154
TR 72}0] TS H|WSh= Zo] Zdsith= 2A0]qlr. olof 223} X|&, oA A&, B &, &5,
29A 5 BEH gy o5 FEsto] A S AR 2o] 7S H| WSt

oY AAEZ thd AolA ] B4 QRo] 23 SAl= tF-E WAl 5= 7o = 51310,
#o|A 27E HPSH F-HNotarnicola et al., 2014)2} A& F5H72] vl4&2 75 EJloto] 283t
7d-(Dedes et al., 2018: Furia et al., 2008; Furia et al., 2006)2} &o] B4 QHof| LgtE S22
FE7F ohget A 0= ERIE I HWFA Q] A W82 H 3.120 FAZ 2= A|AsHAT

n

|0

[¢]

H 3.12 [OrZ2AHET] SH2 Ml HE

A 1MXHSHE) AR | HI W SXY
ESWT vs. BZH Q¥
- ESWT + BN 282  EZX QU@ 0N =) + HAY 258 Y
1 Notarnicola (2014) RCT AE © AEA = c
2 Rompe (2009) e owenery ESWTH s gumay o)
3 Rompe (2008) RCT low-energy ESWT HEXN QH((MAN 2F)
4 Rompe (2007) RCT low-energy ESWT HEX QH((HAM 25)
HEXM QH(NSAIDs, AEH 2= =
5 Dedes (2018) NRS  ESWT Aot Okt AR, /2
6  Furia (2008) NRS high—-energy ESWT HEXN QH(H|2aX X|2)

HEN QHH|IEH XIE) : 54, MY WY,
2K, S2QH, AEF, 0K, =314,
7 Furia (2006) NRS high-energy ESWT dS™ 0|R2YSX|ZH(inotophoresis),
CHZE=Z(contrast baths), &8 EZ&7|(heel
lift orthosis), 8212 Mglimmobilization)

ESWT vs. sham ESWT

Pinitkwamdee

1 (2020) RCT ESWT sham ESWT
2  Vahdatpour (2018) RCT ESWT sham ESWT
3 Rasmussen (2008) RCT ESWT sham ESWT
4 Costa (2005) RCT ESWT sham ESWT

ESWT, extracoporeal shock wave therapy; NRS, non randomized study; RCT, randomized controlled trial

L, AHZHNAL ESWT SA19] E4= AmHEH, WA H4]9] ESWTE 283t A7 6H
(Pinitkwamdee et al., 2020; Dedes et al., 2018; Rompe et al., 2009; Rasmussen et al., 2008;

Rompe et al., 2008; Rompe et al., 2007)2.2 7} Wokom 24y WHA] & [R7] WAl 485t
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NEC/\ azzmzz [2azHus) six 2 5=

A7} 4H(Notarnicola et al., 2014; Furia et al., 2008; Furia et al., 2006; Costa et al., 2005),
83 2-YI YA S BAl0l 483 A7 13 (Vahdatpour et al., 2018)0]%]th.

AEENA 2 ESWT SA12 542 E 3.130] 7414 2= A|A5H3H.

H 3.13 [OtHYAHHEE] ESWT M EH

= S ECER R
- SH 98 149) LTS R,
22 () =8 HEAFS Frequency Impulses EFD Pressure @429 3 ofm SS
= E M P °7° (H2 (shock) (mJ/mm? (bar) == B
A O 812 2000 0120162535 75 No Dolorclast
O 23 1500 025-04 - -
2 pehdatpour (ff';) No Duolith SD
O 221 3000 1826 - = 12|
Notarnicola 33| Minilith
3 b O - 1600 005-0.07 = (3 aerny Moo gl
4 fompe O 8 200 o1 3 I No Dolorclast
Rasmussen _ B 43| Piezoson
5 (oo O 50 2,000 0.12-0.51 s O
6 ponhe O 8 2000 012 25 ,ff'i') No Dolorclast
T
7 fompe O 8 2000 01 3 ($3§'§|) No Dolorclast
Costa _ _ 33| Storz
8 (2005) O 1,500 0.2 (2 13]) No  \oduithsii
o Dodes o2 2000 1.8° 43| NR . MEDICAL
(2018) 15° 3,000 2.0° (=13 Master Pulse
Furia _ _ = Dornier
10 (ote) o 1-4 3000 021 13| Yes poe
Furia _ _ = Dornier
1 ot O 1-4 3,000 021 E Yes e

E, Electrohydraulic (7]|%=2]); M, Electromagnetic (FX}7]); P, Piezoelectric (& 7]); EFD, energy flux density
(IHX] ZE); NR, not reported
a: 13| X} XIF, b : HHX| X2~ X|Z Al

e

3.2. HIEE ?Ie ot &2

——

3.2.1. AU H|w AR

£ grio] HF AgE A 118 5 T2y vl Y3418 8H(Pinitkwamdee et al., 2020:
Vahdatpour et al., 2018; Notarnicola et al., 2014; Rompe et al., 2009; Rasmussen et al., 2008;
Rompe et al., 2008; Rompe et al., 2007; Costa et al., 2005)°] tigt H[EH HF H7F= Cochrane
RoBE 0]835}o] H7}stict H718HEL RoB2] T4 B7} o o(F2ke] v <4A] ABA, uAd4A] o),

QA7 olR} 8 QAo theh 714, b lo] theh 1), SR AR, AT 2] 2715}
of AT B S AT 4= = AAA HIEH 992= -8 S (co-intervention) @t F17t A4
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20 % A

A)9U(financial funding)& F71510] 87 5] o) e/ 53/ B34 A SFo2 Bk
5219] v A4 Qelol thet vl 919 10) Aol B = BrhEglon, 87.5% (7))
QAo ‘S 02 WAEIIcE. i, WAl 3] Aol 62.5% (GO Aol HIEY 9ol
BEPAI 0]9]0 1, 3919 oA B 02 WrhRIgik, A7 el 9 ¢hAjo] et 72 sham
ESWTS} ¥ 53l 4710 Aol B wEY gigo] whe’ 02 rhsigiont, BaEd Ayt u|ugh
48] AT 8 38, "B 199 A0 WA, 2} BrHo] ek el ot w53
YL BE AT0IA] FHA FES A5 Yol B 0 Wl BEEY AvE U
AEE 53 Gele] vy 9P B e 0 WrHolt. J1e MBS B FAHL 62.5%
(5)0] Q7oA Bl Sfglo] We' o BrlEiglon, “Bek 2w, e’ 1ol Ve HIEU(
7 AH] ALoAIS] 1Y TS R’ 62.5% (5H), B 37.5% G W=

Random sequence generation (selection bias) _:I

Allocation concealment (selection bias) _ |

Blinding of paricipants and personnel (performance bias) —:—
Blinding of outcome assessment (detection bias) _
Incomplete outcome data (attrition bias) _

Selective reporting (reporting bias) _

Co-intervention _:-

Funaing MM ]

0% 25% 50% 75%  100%

.LDW risk of hias DUncIearrisk of bias .High risk of hias

a3 3.12 [OrZAHES] HIEE 1 22 (RCT)
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NEC HRISZMX|Z [Z2HAKE 51X L B8

= . Random sequence generation {selection hias)

~ | @ | Allocation concealment (selection hias)

=

=

=

=
- =
= =
1 oy

=
S o
Costa 2005 B B
7

Motarnicola 2014

Finitkvramdee 2020

Rasmussen 2008

~ | @®|® | @ | ® | clinding of participants and personnel (performance bias)

AL A
~ 900

Rompe 2007

~ 0 00

Rompe 2008

Rompe 2009

@ O S O O S | e | selectvereporting reporting bias)

@ O S 0 O e | e | ncompletoutcome data (attrition bias)
® e

® e e e e
L%]
® 00
© OO O ©® ® O O cidingoroutcome assessment (detection bias)

Vahdatpour 2018

7 3.13 [OFEAHS] HISH LI-0)l et B2 Q08 (RCT)

3.2.2. HIFXR| H[W A

7o) 5 AeE A 1138 5 8529 A7 3H(Dedes et al., 2018; Furia et al., 2008; Furia
et al., 2006)°] H3t B = 913 B71= RoBANS ver 2 T2 ARR5lo] At v 754, A+
A, I e, wE S, BV w7H, 2y BUF, B A Abs, A€ A3k o] et
B7 skt
Bt R B, ot Bl 71 Y2 3H Y A EFollA HIEE f13lo] B E F7HE I
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Ohdt A Fol tist BlEd AE2 A A /A9 7Ee 9Es] AXSHA g2 1HS = =
IR CH, Yz 232 W' 02 HIHE QI mEe G2 e AtollA aehia 3159
ek A4 Aol glof 3H 2= HIE 9ol B = FUHHI. a2 SA ol didt viEd
e SL7 oA +oE FF4 Aol 885 A Rlst, SAV It F B ARt % 71EH BESA
E AN 2 B Bo1aL Qe 21| e HIEE 9ol e o= B, 1He] At
=2 B W7 W] 72 20 ol A HIEE 9] we oE, 1Y oM =
o2 g7 AT AT g7 Gl Hiek vIEE Y92 39 T BFoA e 0= IS AH.

2,

SR AaptE ] et BlET A9 3H 0 I oM W o= Byl o, AdEA ditEa
© 289 Aol BlEY fdo] W o2 TE 182 S R HFEATHIE 3.14).

H
=
0z
H
=

i

=
Mo

4= 03 0x

El
r

I & mxooar

0

H
M4

T =

i
[=
o
j

= 0
fu

B R
HL
=1

ML
fx [H
T
oo
M

25% 50% 75% 100%

=)
=+

. Low risk of hias |:| Unclearrisk of hias . High risk of bias

a3 3.14 [O1ZAHES] HIZE f1” 12 Z(NRS)

0 ny

10 il e
™ ~ =y
= & oo W=
T 4 omog ™ om A
o & W = Bl EoEr
W0 o WMo~ = W &

CH
CH
mi
s
B
=

"=

Dedes 2018 | 7 ? 7 ?
Furiaz2006 | 2 | @ |2 | @
Furia2008 | 2 | @] 2 | @

T3 3.15 [OFZAHS] HISH LI-0) et B7H2n Q0 (NRS)
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NEC HQISZMX|Z [22ZAIRE 5HX]

)ll':‘

oFE| A A E g A9 AT 2o et W71 A L ] T 7 Scld FEE
PAY ZUORL Al Y BAE U PPFL FESIGON, TibY FU0E 53 715, 49 4

o AHS A A QS AR 5] P2 Ale T AR W PSR Hrlsolth
Alg T 5218 9 PSS B IS A= 8HOo |t Pinitkwamdee et al., 2020; Vahdatpour et
al., 2018; Rompe et al., 2009; Furia et al., 2008; Rompe et al., 2008; Rompe et al., 2007; Furia
et al., 2006; Costa et al., 2005). 3l =014 443 733'—}3: ESWT R Z@tol| A Q] ok A AxrtS
H 5ty Qlo], HlwAlE 9 AG-EA o] +& glo] L& AAISFATHIE 3.14).

P AXE Bk oS A, SR PESo] WAYSHA| gigkom, 3] F3lollA AFnlet S
0] 8.8-12.5% ‘T—éoﬂfﬂ Hgstittal B sttt B Als I AL g1 EE Als F/F 55
2 9 AN Bdfol9om, ofiel R8-S 271 24 glo] SAE ATk skt

’

H3.14 DFZAAAES] A B2t RN U 35

o — | =
o 3R]
INRHRAE) oL = 23t g
L 712
(P2|8;|(<)\)/vamdee RCT ESWT -~ ESWT X|2 5 55 24 : 12.5% (2/162) A2 5
2/26(;11d5tpour RCT ESWT - ESWT &2 SH85 WMGHR| o4 470
5 - B YT WG| S
Rompe (2009)  RCT  OWoneray ESWT* o sixjofla Al % LAl wxf golg(no e
oo o H
bruising
- B YT WMGHK| S o
Rompe (2008) RCT low-energy ESWT o= BRI f; = OEILA|X_1 4 3ol iy =]
S EHT UMK S o
Rompe (2007) RCT low-energy ESWT o= iw()ilil E; = OLMX_‘ J iy g‘ ol vt
- A& & 2F O|Lff LhAyst org A7 0| 27
Costa (2005) RCT ESWT BENEAUOLE Al AL X U2 14
- Z0jgt YT WMGHK| oS
- 40jgt £HS WM 8.8% (3/34F)
Furia (2008) NRS high-energy ESWT - Al& £ §%: 29 14
- ANE E YUY %* *(i7f251H 210] SHAE)
- Z0J3t EHZ UM 14.3% (5/35%F)
NER RSt 2‘22‘
Furia (2006) NRS  high—energy ESWT - Al& § YAIA %5'("7 =X glo] siAE) : 2% 14
LA 2LUZH(LHIE 29, X2 310 24A17F O[LY
FIAE) 1 H

ESWT, extracoporeal shock wave therapy; NRS, non randomized study; RCT, Randomized Controlled Trial
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3.3.2. g1

oA AT i AT AT 5 IV 55, 715, 49 AR H7keiqlrt.

3.3.2.1. ESWT vs. HZH o

ESWTe} B4 QS H|w et d3t= 7Ho| ERIE| It Dedes et al., 2018; Notarnicola et al., 2014;
Rompe et al., 2009; Furia et al., 2008; Rompe et al., 2008; Rompe et al., 2007; Furia et al., 20006).

183

o

ESWTeF HEA @ M-S H| Wit Ao 55 ATE Egt A= 7Ho|ItHDedes et al., 2018;
Notarnicola et al., 2014; Rompe et al., 2009; Furia et al., 2008; Rompe et al., 2008; Rompe
et al., 2007; Furia et al., 2000).

H3.15 [0 AZYS] S5 ESWT vs. 25X 24
MIHSE) Oiygxr &= SR AE Xzt Hlw= P o4
Baseline 7.0+£1.0 7.0x1.2 0.32 NS
Notarnicola RS 2.3+1.1 49+0.9 <0.0001 Favor Intervention
(2014) 130, C 30 VAS 270 24+16 5.4+27 <0.0001 Favor Intervention
671 1.7+1.0 3.3+24 0.0011  Favor Intervention
Rompe . Baseline 6.8+£0.9 7.0£0.8 NS NS
(2009) 134,C34 NRS ik 241272 3.9+2.0 0.0045 Favor Intervention
Rompe " Baseline 7.0£0.8 6.8x1.0 NS NS
(2008) 125,C25 NRS 4748 3.0+2.3 5.0%2.3 0.004  Favor Intervention
Rompe N Baseline 6.8+1.0 7.0+0.8 NS NS
(2007) 125C25 NRS 4he 40+2.2 3.6+2.3 0.494 NS
UoP-PFO Baseline 2.35+0.54 2.15+0.14 0.202 NS
Dedes (2018) 165, C 13 oPain BN EE 0.11+0.14 1.95+0.13 <0.001 Favor Intervention
1704 0.00+0.02 1.84+0.11 <0.001 Favor Intervention
Baseline 8.2+0.9 8.4+0.9 - -
. 174 4.4+0.9 7.1+0.9 <0.001 Favor Intervention
Furia (2008) 134, C 34 VAS = 2.9+1.2 6.5+0.6 <0.001 Favor Intervention
12704 2.2+1.2 5.6+0.7 {0.001 Favor Intervention
Baseline 7.9+2.0 8.6+1.1 - -
. IKE 42+24 8.2+1.1 - -
Furia (2006) 135, C33 VAS Th 29521 72113 — —
12702 2.8+2.0 7.0£1.4 - -

NRS, Numeric Rating Scale : 0F(EZ QI2) ~ 10H(71H Aot £X)
VAS, Visual Analogue Scale : 0&(8Z 8l8) ~ 10H(7H& M3t §F)
UoP-PFQ, University of Peloponnese Pain, Functionality and Quality of life Questionnaire : 0%(&
* Load induced pain

C, control group: I, intervention group; NS, not significant

ol
Q
ao
R
D
b}
i~
0%
bt
_O'y
ofm
ol

HEREYL sl A1E04 559 SYEE visual analogue scale (VAS), numerical rating scale

(NRS), University of Peloponnese Pain, Functionality and Quality of life Questionnaire
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NEC X‘”QIX71]I|'iIE [E-—'E—7_1| Xls,_l-] OI‘X 51:_7_5‘_%:1_

(UoP-PFQ) 5 tt¥sHAl AR&stal 1ol SMDZ 585445 AA5H .
RCT A7 4# 9] veRE4] A3}, HEZ g Hitof H|8] BSWT X &0l A f-2J5HA 50 7=t
(SMD -0.56; 95% CI —-1.04, -0.09; 1*=68%).

NRS G- 389 fekda] Aate B4 gHFto] v]s] ESWT X &EwtollA] F-2JsHA 550l 7HA=] At
(SMD -11.28; 95% CI —16.13, -6.43; 1>=98%).

Intervention Conservative Tx Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
111 RCT
Motaricola 2014 1.7 1 an 33 24 30 25.3% -0.86 [1.39,-0.33] =
Rompe 2007 4 22 25 36 23 25 24.8% 017 [0.38,0.73] b
Rompe 2008 3023 24 5 23 25 237% -0.86 [1.44,-0.27] =
Rompe 2009 24 22 34 349 2 34 26.5% -0.71 [1.20,-0.21] =
Subtotal (95% CI) 114 114 100.0% -0.56 [-1.04, -0.09] |
Heterogeneity: Tau®=0.16; Chi®=9.27 df=3{P =0.03), F= 68%
Testfor averall effect Z=2.34 (P =0.02)
1.1.2 NRS
Dedes 2018 0 0.0z B 1.84 011 13 236% -38.43[4465-32.21] —=—
Furia 2006 23 12 34 a.6 o7 34 382% -3.42 [4.18,-2.66] u
Furia 2008 28 2 ki 7 1.4 33 383% -2.39 [3.02,-1.76] L]
Subtotal (95% CI) 134 80 100.0% -11.28[-16.13, -6.43] ’
Heterogeneity: Tau®=15.87, Chi®= 12947 df=2 (P = 0.00001); F=98%
Test for overall effect. Z2= 4,56 (F = 0.00001)

,

30 40 0 10 20
Favours ESWT Favours Consenvative T
Testfor subaroun differences: ChiF= 18,51, df= 1 (P = 0.0001). F= 04.5% avours avours Lonsenvaive T

2! 3.16 [OFLHAZHHEZ] Forest plot : ESWT vs. HZX Q¥ &

o[

2)71s

ESWTSQ} HZE2 Q ¥} v w gt oA 75 AE B3 A= 7Ho|AtHDedes et al., 2018;
Notarnicola et al., 2014; Rompe et al., 2009; Furia et al., 2008; Rompe et al., 2008; Rompe
et al., 2007; Furia et al., 2000).

H 3.16 [OtZYAHEE] 715 ESWT vs. HEHM QH

MXNHE) CHMXE & SFHE=H AH S H|w =t p £2o4d
_ Baseline 67+20.5 62.5+8.9 0.14 NS
Ankel Hind ™ g 73+22.9 81.1£9.2 004  Favor Control
Notarnicola 67H 76.9%20.2 83+9.1 0.07 NS
130, C30 -
(2014) Baseline - - - -
RM 2704 2.8+x0.4 1.7x0.6 <0.0001 Favor Control
(A= 1.5+0.5 1.5+0.5 <0.0001 Favor Control
Romoe a4 cas  yigas _Beseline  502:11.1 50.6+10.3 NS NS
(2009) ’ iV =] 86.5+16.0 73.0+x19.0 0.0016  Favor Intervention
Rompe Baseline 53.2+5.8 52.7+8.4 NS NS
|25, C25 VISA-A -
(2008) 44 79.4+10.4 63.4+12.0  0.005 Favor Intervention
Rompe Baseline 50.3+11.7 50.6+11.5 NS NS
|25, C25 VISA-A
(2007> = S 44 70.4+16.3 75.6+18.7  0.259 NS
Dedes 65, C13 UoP-PFQ, Baseline 2.36+0.5 2.14+0.14 0.118 NS
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MIAE) CiYA += -7 AHE Sz H| w7 p 748

(2018) Functional =M 2= 0.17+0.24 2.00£0.12 <0.001  Favor Intervention
impairment 170 0.01+0.04 1.99+0.11 {0.001 Favor Intervention
Baseline 4 4 - -
. 174 2.3 3 <0.001  Favor Intervention
F 2008) 134,C34 RM -
uria ( ) 3 1.9 2.9 {0.001 Favor Intervention
14 1.9 3 <0.001  Favor Intervention
> RM =7t 1&(excellent result), 2&(significant improvement)Q! &Xt HIg
=3P S it it
events Total events Total
Furia (2006) 135, C 33 RM 170 13 35 12 33 <.0002
37hE 29 35 13 33 {.0002
1270 29 35 13 33 ¢.0002

X J|MAFE RM EaE & 2 25 4F0IUS
PSE]

Ankle-Hindfoot scale : 85(50%), 7|S(40%), HB(10X)S 5% 100F2E Wik 55 ¥ 7152 SATUAAPVL Hotstd, &
TR EI K OR(St BF, ESHIE! MEt HH 0[A)~1008(E3 U3, EaHEt 88, £2 )

RM, Roles and Maudsley Score : £& U &=Xst HTE 48 MHMZ HI7I8h 18(excellent result), 2&(significant improvement),
3&(somewhat improved), 4&(poor)

VISA-A, Victorian Institute of Sport Assessment-Achilles : & 82802 EZ(32E), 7|5(323), BSM(22%) 37) Fog LIt
& THEE 79 SEIX| 2124 2| 1087HK| 20451, 8 2ate] 20t |0 087K 20E == 3. 58 10082z M7t 5245
HEHES XS QnjE

UoP-PFQ, University of Peloponnese Pain, Functionality and Quality of life Questionnaire : 0&(no difficult) ~ 4&(extreme
difficulty)

C, control group: |, intervention group; NS, not significant

rlo
2

i}

Q] A5H(Notarnicola et al., 2014)°]4] 7]'5°] tist o] A7}=2 Ankel-Hindfoot scale®} Roles and
Maudsley scoreE &7 AAIRE 4%, A EolH]l SHEAA AAIRE B FE513 00,

Ay

UoP-PFQ2] 7%, 23] o] 2B 2 (P47t w5 7162 of=o] 3s) Bl -1=
woto a¥=a7]e] wFde AN & eI Ee Vs Bl i SH=T=

o

Ankle-Hindfoot scale, Victorian Institute of Sport Assessment-Achilles (VISA-A) 5 T2
D= SMDE SYF8A15 Aokt

RCT - 4319 HEREA] A3}, ESWT X Bwtat HE2 QM 71 2o 7h A1 - 02 {9514 ekt
(SMD -0.36; 95% CI -0.44, 1.17; 1*=89%). Q-7+ o] AAL 17} 98% 2 A3t 0] A4S ERH UL}
NRS A= 1#HoA T 7|5 ZIHE B askal glo] edo] E7Fsshch1H 3k &2l SMD 34.35;
95% CI 28.78, 39.91).
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Intervention Conservative Tx Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.21 RCT
Matarnicola 2014 769 202 30 83 491 30 254% -0.38 [-0.80,0.13] T
Rampe 2007 0.4 163 25 786 187 25 24.9% -0.29 [-0.85,0.27] =
Rompe 2008 794 104 25 634 12 5 14.1% 1.40[0.78,2.03] —
Rompe 2009 86.5 16 34 T3 18 34 256% 0.76[0.27,1.28] —
Subtotal (95% CI) 114 114 100.0% 0.36 [-0.44, 1.17] -

Heterogeneity: Tau®= 0.60; Chi®= 26.54, df= 3 (P = 0.00001); F=89%
Testfor overall effect 2= 088 (P = 0.38)

1.22 NRS
Dedes 2018 -0.01 0.04 65 -1.89 0.1 13 100.0%  34.35[28.78, 39.91] 4
Subtotal (95% CI) 65 13 100.0%  34.35[28.78, 39.91] 4

Heterageneity: Mot applicahle
Testfor overall effect Z=1210{F = 0.000013

-4 -2 0 2 4
Favours Conservative Tx  Favours ESWT

Test far subaroun differences: Chi*=140.38. df=1 (P < 0.00001%. = 99.3%

121 3.17 [OFUHAHHZ] Forest plot : ESWT vs. EZ2X Q¥ J|s

3) &2l &

ESWTS} HZEA Q¥S uy Fol| A 4e] AL 1HoA HE T Dedes et al., 2018).
Dedes S(018)9) A7 /Aol 72 gl 2 k) Aol B 4 53 39
T 17 AlRollA= sham ESWT 2| =<of] BISH ESWT X|&toll A 2] 419] A H47H 5AA = [-2f5H

2o Aow glE g

H 3.17 [orRYAMES] 42 &: ESWT vs. HZEH QH

MINHE) CHYXE &= SHZ3 AH M= Hl P 7oy
Baseline 2.01£0.5 2.28+0.14 0.131 NS
o 1esciz VRIFO smims 0164023 2.074£0.09  (0.001 Favor Intervention
10 0.00+0.02 2.04+0.09 <0.001  Favor Intervention
UoP-PFQ, University of Peloponnese Pain, Functionality and Quality of life Questionnaire : 0&(no difficulty) ~ 4&(extreme
difficulty)

C, control group; |, intervention group; NS, not significant

3.3.2.2. ESWT vs. sham ESWT

ESWTS} sham ESWTE H|23F A= 4Ho| K Pinitkwamdee et al., 2020; Vahdatpour et al.,
2018; Rasmussen et al., 2008; Costa et al., 2005).

1)55

oo

ESWT®} sham ESWTE H|w 3 Aol 4 55 A= 31| A+ollA Bt Pinitkwamdee et
al., 2020; Vahdatpour et al., 2018; Costa et al., 2005).
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H 3.18 [OtdYAZEEB] £5: ESWT vs. sham ESWT

MXHSE) CHAXE = SFHEF AH M= Hlwzt p £24

Baseline 6.0+2.6 5.2+22 NS NS

2% 4.6+31 29+109 - -

3= 3.7+3.0 31423 - -

VAS e 29+22 26422 - -

6% 3.0+2.3 3.7+2.9 - -

U E 2325 23+26 - -

Pinitkwamdee 116.C 15 670 2.8+3.3 2.0+2.6 - -

(2020) ’ Baseline 64.8+16.6 65.3+12.7 NS NS

25 69.7+19.6 70.8+17.1 - -

3= 73.3+16.6 79.5+17.1 - -

Vﬁi‘niA' e 793415 1 793+156 — —

6% 77.2+19.6 78.6+17.8 - -

I E 80.0+23.5 82.0+19.2 - -

[E 77.2+23.0 82.7+17.8 - -

Baseline 7.56+1.76 770134  0.764 NS

Vahdatpour SN A= 55+2.19 5.65+1.63 0.807 NS

2018) 122.C2 VAS e 3.85+2.23 445+139 0314 NS
iyt 3.00+£2.15 4.30+1.84 0.047  Favor Intervention

VAS, Baseline 55.5+30.6 55.6+26.5 - -

on walking 14 34.5+34.2 50.3+36.3  0.408 NS

VAS, Baseline 41.4+33.9 30+28.8 - -

Costa (2005) 122.C27 g 1 273+30.6 3514342 0127 NS

VAS, Baseline 67.8+28.3 62+27.3 - -

PEZS 19 47.8+31.4 58+38 0.338 NS

VAS, Visual Analogue Scale : 0R(&Z 13) ~ 10H(7IE Mgt 8F) E= 0M(EZ e13) ~ 1008 Mt 8F)

VAS-FA, Visual Analog Scale for Foot and Ankle : 08 (very bad) ~ 1001*(excellent)

*VAS-FA, Pain : VAS-FA =719| SIIPHC 2 EF2 47| 25102 WIISHEA A| E= MAES A, E59| HIL Uk E0l)
C, control group; ESWT, extracorporeal shock wave therapy: |, intervention group; NS, not significant

55 A= U2 VASE 91FE HaE[glon, 55 TS| Ao oA AIA=AL 3lof, 491 9]
X005

0] Aol wfet 48 A 55 AH 0 SEsth
S| RCTOIA A4V 55 Ao S8 2, ESWTShsham ESWT | 410 it ol
Q1L ESWT ALz2ollA] Thi S5t 72 LR SIHMD -0.84: 95% C1-2.13, 0.49). 3, &7

7& ol AL T AR SRI=IAUTHI=47%).

ESWT sham ESWT Mean Difference Mean Difference
Study or Subgroup Mean SO Total Mean SD Total Weight IV. Random, 95% CI IV, Random, 95% CI
Costa 2005 345 341 22 503 363 27 3ITA%  -1.88[3.86, 0.40] I .
Pinitkwarmdes 2020 28 33 16 2 26 19 257% 0.80 [-1.28, 2.88] -
Wahdatpour 2018 3 215 22 43 1.84 21 46.8%  -1.30[-2.48,-0.11] —a—
Total (95% CI) 60 63 100.0%  -0.84 [-2.13, 0.45] ~ali——

Heterogeneity: Tau®=0.85; Chi*= 343, dfi=2 (P=018);F=42% T T T

- -2 0 2 1
Test for overall effect Z=1.28 (P =0.20) Favours ESWT Favours sham ESWT

I3 3.18 [0t AAEZ] Forest plot : ESWT vs. sham ESWT, 55
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NEC X‘”QIX71]I|'iIE [E-—'E—7_1| Xls,_l-] OI‘X 51:_7_5‘_%:1_

2)71s

ESWT%} sham ESWTE H|w 3t Aol 4] 715 A= 41 2] A-ollA Bt Pinitkwamdee et
al., 2020; Vahdatpour et al., 2018; Rasmussen et al., 2008; Costa et al., 2005).

H 3.19 [ AHHE] 7|5: ESWT vs. sham ESWT

MIHSE) OHMXt = SHEZF AH™ S H|wt p fod
Baseline 60.1+20.8 66.6+20.1 -
2% 66.4+23.5 70.5+23.0 - -
3F 71.0+20.6 78.9+20.9 - -
Pinitkwamdee VAS-FA, o — _
(2020) 116, C15 Function® iE= 77.1+21.1 79.2+18.6
63 7494233 77.4+215 - -
Y k= 78.2+24.6 79.9+22.2 - -
671 76.0x27.8 82.5+17.9 - -
Baseline 64.95+14.23 64.40+11.96 0.895 NS
EU RS = 76.50+10.69 71.25x14.25 0.195 NS
Vahdatpour 05 091 poFAs —=
(2018) 174 82.00+8.50 79.15+6.69 0.246 NS
40 85.85+7.88 79.50+7.53 0.013  Favor Intervention
Baseline 70+6.8 74+12 - -
Rasmussen o4 cos pOFAS
(2008) 3 88+10 81+16 0.05 NS
Baseline - - - -
Costa (2005) 122, C27 FIL
14 0.95+0.96 0.24+0.24 0.137 NS

AOFAS, American Orthopaedic Foot and Ankle Society score : £E&(40F), 7I5(50H), MZ(10%)2 8 100%CE WIS 0
(A3t 5, ESHst Mot HE 0[4)~100H(EZ o, EAt 82, E22 F3)

VAS-FA, Visual Analog Scale for Foot and Ankle : 0%&(very bad) ~ 100%(excellent)

* VAS-FA, Function : VAS-FA 79| 5I2IPHOZ T2 11/ 2802 HII8Kgait, climbing stairs, occupation, driving car,
standing, standing on 1 leg, walking, running, daily activities, traveling, and walking on uneven ground)

FIL, Functional Index of Lower limb activity : % % &, SF=10] thet AN o5 ioH, 7AIA met 012

oA

715 Ao it A4 =L2 American Orthopaedic Foot and Ankle Society score (AOFAS), Visual
Analog Scale for Foot and Ankle (VAS-FA)9] 59] 23121 function #<*, functional index of
lower limb activity (FIL) & tt¥dl o2z SMDE S35 A& AAoFA.

RCT 48 E315F A3k, ESWTS sham ESWT 7t EA1A 02 8-9]3} xto]= g9l H(SMD 0.72;
95% CI -0.09, 1.53), AT+ 7t o]AAL 17} 87%E A5t o] AAS YeRf ek

ESWT sham ESWT Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SO0 Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Costa 2005 0.95 0.96 22 024 024 137 262% 1.70[1.21,2.19] —
Pinitkwamdes 2020 TG 278 16 824 1749 18 23.7% -0.27 [-0.98, 0.44] —
Rasmussen 2008 a8 10 24 =R 16 24 253% 0.52 [-0.06, 1.09] T
Wahdatpour 2018 8585 7.88 22 794 753 21 M47% 0.82 [0.20,1.45] -
Total {95% Cl) 84 197 100.0% 0.72 [-0.09,1.53] ‘*‘
Heterogeneity: Tau®= 0.59; Chi*= 22 46, df = 3 (P < 0.0001); F= 87% f t f f

-2 -1 0 1 2

Test for overall effect: £=1.73 (P =0.08) Favours sham ESWT Favours ESWT

1% 3.19 [OFUYAHEE] Forest plot : ESWT vs. sham ESWT, 7|s
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3) &9l H

ESWT®} sham ESWTE B w5t ALof| A 459] 22 11 9] Lo 4] H 1=t Costa et al., 2005).

Costa '5(2005)2] A7 Aol w2, 57 3 11 Aol 215t 40) 4 A4E % 27 5AH =
FOJ5k Xjo7} vhehbA] exgket,

I 3.20 [otLH AHHES] 40| & ESWT vs. sham ESWT

MIHSE) OHMxt = SHEZT  AH S H|wt p fod
Baseline - - - -
EQol
19 0.11+0.24 0.07+£0.24 0.604 NS
Costa (2005) 122,C27 -
EQol health _ Baseline - - - -
score 14 1.55+35 -4.23+20 0.495 NS

X 22 Y, ZEET0 tiet FAN g Yo, AN It oE

3.3.3. GRADE ZAH+ZE ot

# 33710l 4= GRADE I E2 285t ZA4ES B7I5IH. 23R #= S8 =00 whet 344
(critical) ZIA|HL} ‘FQ5HA|TF HA A 0| 2] k-2(important but not critical) ZIA|H, @ 593t
(limited importance) ZIA|# 2 B5319it}. ‘AR AR = EZ0]9 1, ‘FQ5HA|q A Ho
A 2 AR = Ale T 748 1 S, Vs, 4 dolglt

2 FHslo] AAtc). QA ATl

J 23S 9152 AL glo] HlAl

ANSISLOR, 2] SARRE T 02 I
AFATA R A% Bl BAHg 2 YAB| TASEL B 0= WoEl

ST} REY Q¥ | A] 550] TASES RCTOIA e, NRSIA e 0]9)

o, 7158 ATEE RCTOMA g MRS ol oo sl 49l 4ol i

(o]

o g

_

GRADE 742 7bavhe Avp e vlia4 2 A7-6s

o
i_l"
P
)
iy £
[
g
>,
1o
(o
r_>.i oflt
o
i

.’:)“

A2 Z AT 27T} sham ESWT | &3 H] I A] TAGZL E20] A9 RCTIA] Be | 7]50] A9
RCTONA] ‘wi-9- g, 449] Holl A= RCTAIA "R& 02 H7F=|Qlck
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NEC

HelSAmx|z [ZEZARE oK X FF

H3.21 [orzyAaddy

=] GRADE 2/ 7t

Certainty assessment No. of patients Effect
i i i i Certain Importance
No. 9f Stu.dy RIS.k Inconsis  Indirectn Impre0|s Other ESWT Comparator Absolute (95% Cl) ty pol
studies design of bias tency ess ion
Ale B 2Rg U s
EI%TS%% « SIS ES LMGIK| =
8 eeswramm not not U hone 213 - - Z0[3t 2RR: 8.8-12.5% (0], A @L%?VO IMPORTANT
oMol zm o= Serious  serious  serious  serious 25/5 £X ux QA 027
2 HEE)
ESWT versus E&X QH
&5
4 RCT  serious® serious® Ot ot e 114 114 SMD -0.56 (-1.04, -0.09) P00 amea
serious serious LOW
o o not not B ~ B 000
NRS serious ®  serious serious  serious  "One 134 80 SMD -11.28 (-16.13, -6.43) VERY LOW CRITICAL
Is
4 RCT  serious® serious® " ot one 114 114 SMD 0.36 (~0.44, 1.17) PPO0 |\ poRTANT
serious serious LOW
N o not S e0O00
3 NRS serious ®  serious serious  Serious none 65 13 SMD 34.35 (28.78, 39.91) VERY LOW IMPORTANT
CEE
o S not not « H|WF0i| HIgH ESWTZOA foI8t sk OO0
1 NRS serious serious SrioUS SrioUS none 65 13 S Bt VERY LOW IMPORTANT
ESWT versus sham ESWT
&5
RCT ot cerious® MY serious® none 60 63 MD -0.84 (~2.13, 0.45) PPO0  cpmeaL
serious serious LOW
Is

64



Certainty assessment No. of patients Effect
i i i i Certain Importance
No. t_:)f Sthiy RIS.k Inconsis  Indirectn Imprems Other ESWT Comparator Absolute (95% Cl) ty po
studies design of bias tency ess ion
o, o not not ~ eOO00
4 RCT serious *  serious serious  serious  MOne 87 197 SMD 0.72 (-0.09, 1.53) VERY LOW IMPORTANT
CEE
FMEE 1A AIZ0| Eoleh 4o A 4
not not not not Tl = = 7+ 2ol5t 5ot sorex | PPOO
1 RCT serious  serious  serious  serious o€ 167 146 ggl { & o ¢t |lot X0|7t 2RI X| LOW IMPORTANT
LSO

Cl, confidence interval; ESWT, extracorporeal shock wave therapy: MD, mean difference; NRS, non randomized study: RCT, randomized controlled trial; SMD,

standardised mean difference

AMOH
=20
. BIZ3 913 7} 22}
b. 9172t HEEo| B0
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NEC/\ azzmzz [2azHus) six 2 5=

FE2AYZ B 33 AeE AFE & 7Ho|tHLee et al., 2020; Zhang et al., 2020; Cheng et al.,
2019; Thijs et al., 2017; Furia et al., 2013; Zwerver et al., 2011; Wang et al., 2007). 9-8FE=2+=
RCT 6%(Lee et al., 2020; Zhang et al., 2020; Cheng et al., 2019; Thijs et al., 2017; Zwerver
etal., 2011; Wang et al., 2007), 38 Z3E A7} 1H(Furia et al., 2013)°] At} 223 A-LoflA]
O] & WA o= 34578 (F A 1727, Wl 1739)0H, A= e AwEE, 2007, 20114,
2013, 20179, 20199 2} 19, 2020'd0] 2119 70| ERI= ). AFrF=7 ke S0l TE
 Balo] 3o 714 Bokon, vigeks 28, 1] ek 7+ 1Ho|glon, F A BIEA]
Aokt v wFA ] fFERE AHEE 1) &4 QI H| WSk A417F 3H(Cheng et al., 2019; Furia
et al., 2013; Wang et al., 2007), 2) sham ESWT2} B] 23t A7} 4H(Lee et al., 2020; Zhang et
al., 2020; Thijs et al., 2017; Zwerver et al., 2011)°]3{tt. ASE-3] Uukd] £442 3 3.220] 7414
O = A SIS

XX} AP |7 Xt = = FHpE
Hoem sy T gy @y 3 st A
= ESWT + sham ESWT +
1 Lee (2020) RCT &= PT 116,C 14 DA O AN 2= il &
2 Zhang (2020) RCT e PT 117, C17 ESWT sham ESWT EN S

HEM QH
3 Cheng (2019) RCT == PT 126, C25 ESWT (acupuncture+ultrasonic 4744
wave Tx+microwave Tx)

i ESWT + sham ESWT + 6%, 31,
4 Thijs (2017) RCT  HEZEE  PT 122C30 piyos AN 2% g el
5 Furia (2013) (Q‘Q; 0= PT  133,C33  ESWT Pt 1.3,
" asE) ' (et 2 X|R) 1274
6 owemer RCT WZR=  PT  131,C31  ESWT sham ESWT L2
(2011) === ’ VYES
EESSyel a6
7 Wang(2007) RCT ot pr 12780.C gy (NSAIDs, physiotherapy, 4550
23 (24) exercise program, and o= puily

the use of a knee strap)
C, control group; ESWT, extracoporeal shock wave therapy; |, intervention group; NRS, non randomized study; NSAIDs,
nonsteroidal anti-inflammatory drugs; PT, patellar tendinopathy; RCT, randomized controlled trial; Tx, therapy
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4.1.1. HiEgx £

ST Q7R B4 WEE, giF-Ee] Aol 254 dfez shle, a4t
ofqete AX2(LE)7], 5, 214 B) ol T ST T2 24T TAE ez 5.

AR IR SA7 17 A 0 2 A =|A] 22 13 (Cheng et al., 2019)2 A 2J5kaL, Y A] o]
A BT S/371710] 37114 ol SREE A7gstarAl sigict. tivd At B A2 21~3041%10H, EA
SIRMES tiAfo & St At 23 1%t Lee et al., 2020; Zhang et al., 2020). AEE3 o] tAR}
542 H 3.2300 #AH R AAISH3Th

TRIXF o3 o CHAIK} 4 Female  347|2t
ot ! BZ o3 o
(k) 73 Ex FE D i (%) (G =))
1 Lee (2020) RCT  PT 116,C 14 1210, c2e1 0 (BOeRA
136.3+21.9
2 Zhang (2020) RCT  PT 117,C17 1211,C282 0 8077
3 Cheng (2019) RCT  PT 126, C 25 122.7,€21.9  51.0 -
; 13-78
4 This (2017) RCT  PT 122,C 30 130.5,C27.3 269 C 3195
5 Furia (2013) NRS ChrPOT”'C 133,C 33 NR /NS - NR / NS
6 Zwerver (2011) RCT PT 31, C31 1242, C25.7 51.2 3-1270E
7 Wang (2007) RCT Ch;oT”'C 127(30), C23(24)  129.4,C30.2  46.0 yﬁ'%ﬂ%zg

C, control group; I, intervention group; NR, not reported; NRS, non randomized study; NS, not significant; PT,
patellar tendinopathy; RCT, randomized controlled trial

4.1.2. X &4

£ 3g7to] 2k v EAe] P EE B, B4 9wyl vl wet A4t 3H(Cheng et al., 2019; Furia
et al., 2013; Wang et al., 2007), sham ESWTS} B st A7} 48 (Lee et al., 2020; Zhang et al.,
2020; Thijs et al., 2017; Zwerver et al., 2011)°]it}.

291 Y3)oA = HEA] QO] A, 220 A8, FolA A g, EEAE, &5, 294 5= ZZA 7ol
A BEA Qo] W wote|u g i X|edE JMESHA| okl HEA QO] W] lsto] 49154
TR 5210] AIHE H|W5l= Zlo] ZAsit= oj7do]qltt. o]df 223} X| &, Fo|A A&, ETAE, 5,
AUA 52 BEA Qo= JLEsto] A5 AuR] mete] avkE H| WSkt

HFA O] A W82 3 3.240] A4 0= AASHT.
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NEC/\ sosznmz [2a27ms] st 2 52

H 3.24 [FEUES] S M

bl 1MXHAHE) ligmia S HI W STH
ESWT vs. HEX Q1
HZEH Q™ (acupuncture+ultrasonic wave

1 Cheng (2019) RCT ESWT Txtmicrowave Tx)

2 Furia (2013) NRS (F&&) ESWT HZEXM QW(7|Et H|4aX X|2)

3 Wang (2007) RCT ESWT HZXM QB(NSAIDs, physiotherapy, exercise

9 program, and the use of a knee strap)

ESWT vs. sham ESWT

1 Lee (2020) RCT ESWT + MMM 25  sham ESWT + HAMM 25

2 Zhang (2020) RCT ESWT sham ESWT

3 Thijs (2017) RCT ESWT + MM 25  sham ESWT + HAN 25

4 Zwerver (2011) RCT ESWT sham ESWT

ESWT, extracoporeal shock wave therapy; NRS, non randomized study; NSAIDs, nonsteroidal anti-inflammatory drugs;
RCT, randomized controlled trial; Tx, therapy

ESH AR A Q] ESWT A9 E4S A EH, 288 W41 ESWTE 483t A771 5H(Lee
et al., 2020; Zhang et al., 2020; Thijs et al., 2017; Zwerver et al., 2011; Wang et al., 2007)°]3}.2.H,
HIALY B2 9] ESWTE &85t 9= 2H(Cheng et al., 2019; Furia et al., 2013)°]Jtt. 233 740
2= 7|48 w4 1H(Wang et al., 2007), €271 914 28(Thijs et al., 2017; Zwerver et al.,
2011)0] ERI=}l o, WHA] 28(Lee et al., 2020; Zhang et al., 2020} 24§ W] o 20t 7|&E o]

SRR AR DR

AEZRANA S ESWT SA419] 542 E 3.250] 74|14 2.2 AAISHAH.

H 3.25 [RFEUES] ESWT M £4
ESTIETIY =X 4 (15 s
111X} -fqgﬂi o S H od ( -9-|o) SIH%I-JF E-JAK-DI' oxt
Ll (1) =34 HEAFS Frequency Impulses EFD  Pressure @) o ALSZEH|
= E M i (H2) (shock) (mJ/mm?) (bar) = T
Lee o o imas Minilith
1 (2020) (=HY) 4.0 1,500 0.08 63|(F 13)) NR SL1
Zhang — 500- _ _ = Minilith
2 (2020) (=HY) 4.0 1,500 0.13-0.33 13| No SL1
3 232%31%‘9; O 912 2000 02 1530 162(=15) No DolorClast
4 (Tzh(;jfn O 40 1000 02 - 38(=13) No PiezoClast
Furia =
5 (2013) O 10 2,000 0.18 4.0 13 No DolorClast
Zwerver 0.25 S = .
6 (2011) O 4.0 2,000 (0.1-0.58) 38(=18)) No Piezowave
Wang _ _ _oa*
7 (2007) O 1-2 1,500 0.18 1-23] No OssaTron

E, Electrohydraulic (M7]4=2); M, Electromagnetic (MX}71); P, Piezoelectric (¥77]); EFD, energy flux density (OIHX] Z);
NR, not reported
* X B X| 20| BHES5IK| U= AR, 23] XIZEH3Y, 4 knees)
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4.2, HIST 9H B7} H2

——

4.2.1. FERHY H LAY

B grlo] HE AelE A 7H = F2Jul B n YA E 6H(Lee et al., 2020; Zhang et al., 2020;
Cheng et al., 2019; Thijs et al., 2017; Zwerver et al., 2011; Wang et al., 2007)°] thgl 5| &
1% B7H= Cochrane RoBE ©]8-510] B71513th. 87152 RoBY 82 57} J9(F2H9] v
A 2873, vl A 20|, A odxt 2 ARl thigt =71, Axpg ol izt w71, Bt AiAkE,
ezl Hano] F7lste] dAte] BlgEE AET o e AAA HEd d9°or HE A
(co-intervention)®} TIZF A4 X Y(financial funding)& F715td 87 &0 il W2/ =2/E5
A A 5F2E B7FSHI

ATLFFHZE RCT 6¥H(Lee et al., 2020; Zhang et al., 2020; Cheng et al., 2019; Thijs et al.,
2017; Zwerver et al., 2011; Wang et al., 2007), 34 Z S E A57} 1¥H(Furia et al., 2013)°]| 4t

Bt AR B AR v A A3 of) it HIEE 982 23 9] Aol Mg g o= |9l
o, WA 28 JYGolA= HIEY 0] W2 Avs 1H 2 F7EE|QIT ‘At iRt E A
et =72 sham ESWTS B A 23 9] Aol Agh HIEH o] "W’ 0 & B7}=|qict. §HH,
At g7 R gt =7k of] thigt HIEE 982 BE AtollA] = 0= B BSEe Aukat
9} Aela Harof gigh vlEY P 43H(66.7%)2] ATollA WS o2 WriE it Ve ulEF (Y
| 3A) Y2 4H(66.7%)9] Aol HIET IFo] g o7, Ve HIEH(TIRE AH] A1) PG
HE dAtollA] BIEE 9¥o] "W o0& FrHEQlt B viEd 99 e 9 B Brka
Q9FS 19 3,203 119 3.210] AAISH

|

Random sequence generation (selection bias) _ -

Allocation concealment (selection bias) - -

Blinding of participants and personnel (performance bias) _:_
Blinding of outcome assessment (detection bias) _
Incomplete outcome data (attrition bias) _

Selective reporting (reporting bias) —:-

Co-intevention _:I

Funaing R

0% 25% 50% 75%  100%
.Low risk of hias DUncIearrisk of hias .High tisk of bias

13 3.20 [RFEAHS] HISE ™ 7t 1HZ(RCT)
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Cheng 2019

Lee 2020

Thijs 2017

WWang Z007F

Fhang 2020

. . . . . = | Selective reporting (repodting bias)

. . . . . . Blindfing of outcome assessment (detection hias)
. . . . . . Incomplete outcome data (attition hias)

. “ . . ) . Blinding of participants and personnel (perfarmance hias)

. w . W | W . Randam sequence generation (selection hias)
. . w || || Allocation concealment (selection bias)

@O |0 O | coitenn
06666

Iwverver 2011

J% 3.21 [FEUES] HIEE /A—0| e B7HEL QA4E(RCT)

4.2.2. HISES| HZHT

Hlol 2% AEE @7 78 5 159 A7 3P4 TSE AT 18(Furia et al., 2013)°] e
=3 919 W7H RoBANS ver 2 78 AM8dto] A Hli/bs A, thaa A1, ek i, e
4, B0 7, At w7k, e At A, Ae Auke o] wsie] Bskirkd 3.22).
S AT FoPA TTE AT, 9 W RS stel HluFe A STk ¥l glout, 1
A7 B30 TR FAIA 8o Thel AXIEIA] Qiskon, hRte] S47IcE
o] FQaekulo] that A Qo] gL, HlwEAe] thet A hgo] ANEIA) kot S ¥l
PR, RIS, 1o 374 QJlol A HEY 919 B2 Wi AL S 5 Ak

A E (e

o
ﬁ
M

~{
i
kl
M
1o
i}

X FIAER 1719 o] FA AN FFL 11X1A] TR WRshlol ofehgo] o] Brh4
1712l 9 A} 7} Qdeloll A WS sl e 0w BrlsiRick. v, ol A1, Bkt AT,
A Ak gelo|Ao] HlEd gRe e’ oz Beshinh
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O3 3.22 [FEUES] HIEE /-0 tHeH B7H21 Q9FH(NRS)

FEAES i AlelsAutA| =] tiet 87k g B aaMd el 7 7HA] ol A== /3
Al W FEE H 9SS ARSI, v SHCR 55, Vs, Al 2y

i

TS A A5 AR 29] FAAGS Al W B8 9 g S0 2 ookt

<& T AR 9 29 W 115 o k= 4o Itk Thijs et al., 2017; Furia et al., 2013; Zwerver
al., 2011; Wang et al., 2007). 3 Q7S04 4 A= ESWT Xm0l 41 9] 9P A3E
o2 Hskal Qlo], H|uAlE W A-EA o & glo] AT AAISHAITHAR 3.26).

QP A¥tE H s EA-S A EH, 23H(50%)2] F3olA] ofwsh Al T H2RE- U SHES T HhAlo}
A 2 7102 Hilstom, 1HO| AtoflA] Zu]dh g 50l 6.1%, TFE 1H 9] AtolA 19(3.7%)2]
AP LAY oS SastH oY, YR T A2 o A%kl Harstoot.

H 3.26 [REHYS] Als 2 258 U S
S B n il
] EMBEII
@) 9 e “E L
+HAN 2= _ _
Thijs RCT iSWTESWT Sma ~ ESWT Ei sham ESWT S0 H1E 81852 6%, 3ig,
(2017) sham =0l " =8 oiis 674
Fur NRS - Z0jst 283 U 6.1% (2/339)
201 (&g ESWT ~ESWT AIE 2 SME SSE E202 AR E 13,112
(2013) =) 2 5 X5 siAE
(ZZVCV)%GF RCT ESWT - A& B3 B2 U SIS WM e 1,12, 225
- ESWT X2 & 1H(3.7%)2] X7t 22
W HL{Z(anteromedial aspect of the knee) 1,3,6,
ooon BT ESWT £1910] QUAIH X Y 12742, 0%
dZ A5l hypoesthesia)E SAGIAUOLY, ofA
FE & KE2 S
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1% X} fiay S
(Bx) 73 2|

! EXIELT|7}

N WA

~ ESWT 7|7| &t &|-

ore
Ls O

ESWT, Extracoporeal Shock Wave Therapy; NRS, Non Randomized Study; RCT, Randomized Controlled Trial

HEY 248 2ot

r

TS M AR A2 529 a2 55, 715, 49 A= 376t

4.3.2.1. ESWT vs. HE

1A
]
i3

ESWTQ} B QS H| w3t k= 3Ho| ERIEATHCheng et al., 2019; Furia et al., 2013; Wang
et al., 2007).

ESWTS} HE4 g ¥3} v w3t AoA 55 AaE Bargh A= 3| At Cheng et al., 2019;
Furia et al., 2013; Wang et al., 2007).

H3.27 [REUYE] 3 ESWT vs. EEX QH

MIHSHE) Mt = ST AH S Hlwz p 7oy
Baseline 7.2%1.2 7.1%1.2 0.760 NS
Cheng (2019) 126, C 25 VAS -
40 2.2+1.1 5.9+1.0 <0.001 Favor Intervention
Baseline 7.8x1.4 7.5%x1.1 - -
) 174 43+1.3 6.7%1 <.001  Favor Intervention
Furia (2013) 133, C33 VAS -
3HE 3.5+1.2 5.9+0.8 {.001  Favor Intervention
1270 2.7%£1.0 5.1+0.8 {.001  Favor Intervention
1 27 (30) Baseline 6.00+1.74 5.38+0.92 .0120 NS
Wang (2007 N VAS
o ) C23(24) N2 Z 0.59+1.01 4.72+1.35 {.001  Favor Intervention

NS, not significant; VAS, Visual Analogue Scale : 0F(EZ QI2) ~ 10H(7IH A5t £X)

&
59

i

=

S
9

o,

H AR 55 A3tof gt P =F-2 VASTRS ARgsto] AAst o B2 MDE
A|AT5}
CT &1 29| leHEA A, B2 gyl Hs ESWT A &tollA] FofstAl 850l AAgt Ao s
1 E ATHMD -3.89; 95% CI —4.32, -3.46, 1*=0%).

NRS A= 1HOARE S5 2115 Harskal 9lo] o] E7RsSHIrH1H 3 &l MD -2.40; 95%
CI -2.84, -1.96).

1

X

A
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Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% Cl IV. Random, 95% CI
1.1.1 RCT
Cheng 2019 2211 26 5.9 1 25 56.0% -3.70[4.28-3172] -
Wang 2007 059 1.01 30 472 135 24 44.0%  -4.13[4.78,-3.48] ——
Subtotal (95% CI) 56 49 100.0% -3.89 [-4.32, -3.46] L
Heterogeneity: Tau®=0.00; Chi*= 094, df=1({F =033, F=0%
Testfor overall effect: Z=17.67 (P = 0.00001)
1.1.2 NRS
Furia 2013 27 1 33 51 08 33 100.0%  -2.40 [-2.54,-1.96] !
Subtotal (95% CI) 33 33 100.0% -2.40[-2.84, -1.96]

Heterogeneity: Mot applicable
Testfor overall effect: Z=10.77 (P = 0.00001)

Testfor suboroun differences: Chi*= 22.61. df= 1 (P = 0.00001). F=95.6%

J™ 3.23 [FEUES

2)71s

=
=

ESWTSF 222 233} vl wet AAtollA 7|5 235

et al., 2007).

75
T 2 A o= BRIt

] Forest plot : ESWT vs. E&

-4

|
-2 i
Favours ESWT Favours Conservative Tx

N oY, &

oM

B3} == 2o It Furia et al., 2013; Wang

BIE HAIjt 21 9] tolA] B HEA Qo] B|s ESWT AzaollA 71s Ha7t 5A13 2=

H 3.28 [FEUHEB] 715 ESWT vs. HEX QH
MIHSE) CHMXt = SHZ7  AF S Hlwat p fod
Baseline 495 49.3 - -
M= 65.5 50.7 {.001  Favor Intervention
Furia (2013) 133,C33 VISA-P
374 71.0 52.1 ¢.001  Favor Intervention
1270 745 54.9 (.001  Favor Intervention
) Baseline 42.57+10.22 39.25+10.85 129 NS
Wang 2007) (0% visa-p T T
L3 67H3J 92.0+10.17 41.04+10.9%6 {.001  Favor Intervention
VISA-P, Victorian Institute of Sport Assessment-Patellar tendinopathy score : & 82892, I 7|5, 2558

Ih Heg Tt £ 100802 Havt 5242

C, control group; I, intervention group; NS, not significant

JE7HE2 AS A0
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3) &9l H

ESWTSF HE24] @ HZ Bl AtolA 4o A AE Bargt At SRIEA] 9ttt

4.3.2.2. ESWT vs. sham ESWT
ESWT®} sham ESWTE H]a3t A= 40|t Lee et al., 2020; Zhang et al., 2020; Thijs et al.,
2017; Zwerver et al., 2011).

185

o

ESWTS} sham ESWTE B g Aol BF5 Zh= 41 0] AollA HA =K Lee et al., 2020;
Zhang et al., 2020; Thijs et al., 2017; Zwerver et al., 2011).

T 3.29 [FE2HEZ] §5: ESWT vs. sham ESWT

MXHSHE) CHHX}E = SYET AH SH= ] iy p 744
Baseline 6.7%x1.9 6.6+2.0 0.90 NS
Lee (20200 116,C 14 VAS —
EA RS 3.9+1.9 3.2+25 - -
~ Baseline 7.0+1.4 6.4+2.0 - -
VAS, pressure pain —
R 6.2+1.8 5.7+22 - -
Zhang (2020) 117,C17 :
VAS, single leg _ Baseline 5.1%£1.6 5.2+2.0 - -
declined board pain  z=xj xls 45+17 43+20 - -
Baseline 41+£24 47+25 - -
NRS, pain during 6% 3.3+24 3.1+27 NS* NS
10 decline
squats 371 2.0£15 29425 NS* NS
671 1.8+1.8 22+23 NS* NS
Baseline 3.3%£2.6 3.2+2.7 - -
) NRS, pain during 3 6% 3.5+29 2.3+1.8 NS* NS
Thijs (2017) 122, C 30 single leg =
jumps KA =! 24+17 23+22 NS* NS
(Y= 1.8+1.8 1.9+1.9 NS* NS
Baseline 2.8+29 3.8+2.4 - -
NRS, pain during 3 63 3.3+2.3 2.0+2.0 <0.05* Favor Control
maximal
vertical jumps 37hE 2.1+1.7 22+20 NS* NS
671 1.6+1.9 1.5+1.9 NS* NS
Baseline 29+18 3.4+2.0 - -
VAS, Pain during IES 2.1%£2.0 2.7%22 NS* NS
ADL 12% 22422 2.9+25 NS* NS
22% 2.1+25 2.3%+1.9 NS* NS
(ZZVE/)??/)er 131, C 31 Baseline 49+23 46+23 - -
VAS, Pain during 1= 3.8+2.4 3.8+2.8 NS* NS
sports 12 44+26 42+31 NS* NS
22% 3.2+2.7 4.0+3.0 NS* NS
VAS, Painduring T g oie 35428 35+3.1 - -

decline squat on
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MAHE) CHYA = ST AE iz Hlw 2 p 728

1= 26+2.8 3.0+2.8 NS* NS
injured leg 123 25+27 27+2.7 NS* NS
22% 24+26 2.6+25 NS* NS
Baseline 4628 4629 - -
VAS, Pain during E3 3.6+2.6 4.1+2.9 NS* NS
10 decline squats p .
on injured leg 125 3.3%+2.6 3.8+3.1 NS NS
22% 3.2+29 3.6+3.0 NS* NS
Baseline 3.9+26 4.4+26 - -
VAS, Painduring3 1z 27422 3.6+2.8 NS* NS
single—leg jumps - "
on injured leg 123 2.8+23 3.3+2.8 NS NS
22% 3.0+2.9 29+2.7 NS* NS
Baseline 44425 43+2.6 - -
VAS, Pain during 4= 3325 35426 NS* NS
triple jump on
injured leg 125 2.9+2.0 3.3+2.9 NS* NS
22% 3.1+2.8 2.7+2.3 NS* NS
A

NRS, Numeric Rating Scale : 0F(EZ QI2) ~ 10™( & At &
VAS, Visual Analogue Scale : 08(EZ 213) ~ 1071 Alst £F)
* ot 2t el XH0]

NS, not significant

&5 VAS®ENRSO| FHi= S745I9it). 3 55 W AR B 55 8 FHiol w55 U 29
orefslA AAISEAL Qlo], o] AL- gt thE] AHE 5 A| EAYSE 55(pain during 10 decline squat

on injured leg) YF= A7E FE5ITt

4O RCT A7-23HE A4S 23, ESWTS}F sham ESWT 7t 3AIA S 2 3-2]3t ZJo|+= gl oH(MD
-0.05; 95% CI -0.71, 0.61), 997 7} o] A AL sl %] QLQITHI2=0%).

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight V. Random. 95% CI IV, Random, 95% Cl
Lee 2020 33 14 16 32 25 14 16.9% 0.70 [F0.81,2.31] -
Thijs 2017 18 1.8 22 22 23 30 35.0%  -0.40[1.51,0.71] — T
Zhang 2020 45 1.7 17 4.3 2 17 28.0% 0.20 [-1.05, 1.45] -
Fwerver 2011 32 24 | 36 3 31 202% -0.40[-1.87,1.07] e
Total (95% CI) 86 92 100.0%  -0.05[-0.71,0.61] ‘?
Heterogeneity: Tau?= 0.00; Chi#=1.58, df= 3 (P = 0.66); F= 0% f T f f

'
_ a4 0 1 2
Testfor ovarall effect 2= 014 (F = 0.85) Favours ESWT Favours sham ESWT

18 3.24 [REHEZE] Forest plot : ESWT vs. sham ESWT, &

2)71s

ESWT®t sham ESWTE H|1 3t Aol A 715 A= 339 AollA] B 1= QIcKLee et al., 2020;
Thijs et al., 2017; Zwerver et al., 2011).
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H 3.30 [REHEZ] 7|s: ESWT vs. sham ESWT

MXHSHE) CHMXE &+ SHET AE S i p 794
Baseline 55.1+12.9 57.4+8.3 0.56 NS
Lee 2020 116,C 14 VISA-P ENMAE 7294143 77.3%12.6 - -
Baseline b45+154 589+14.6 - -

) ) 6% 614192 673+17.8 NS* NS
Thijs (2017) 122,C 30 VISA=P IHY 65.7+173 71.6+217 NS* NS
e 709+17.7 782+168 NS* NS

Baseline  69.4+11.7 624+13.4 - -

Zwerver _ 1% 66.8+16.2  66.3%19.0 - -
(2011)** 131, C31 VISA-P 125 667175 6894203 - -

223 70.5+18.9 72.7+18.0 - -
VISA-P, Victorian Institute of Sport Assessment-Patellar tendinopathy score : & 82&CZ, F4, 7|5, 252 3/ Y2 It
g S8 10082 Halt 2205 MEPVHE2 XS oojg

* 317} 512 x10|

** Ot 2M 21t treatment X time 810t= SHXCZ QO|6HK| A4S (p=.82)
7]

5 Y= 39 AollA HarEglon], K Aol VISA-P S =2 ARE3t] WMDE 357
A& AlABTR

=

ESWTS} sham ESWTE v w3t 23} 3HO] RCT I79] 7|5 ZukE A5t Ak ESWTRF sham ESWT
7ol EAA 0 &2 8-9]5t Afo]= Q1% o H(MD —4.62; 95% CI1-10.03, 0.79), A+ 7F o] AAIL SRlx] %]
01-01-1;].(12 O(y)

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total \Weight IV. Random. 95% Cl IV, Random, 95% Cl
Lee 2020 729 143 16 77.3 126 14 31.6% -4.40[14.03, 5.23] —
Thijs 2017 0.9 177 22 782 158 30 338% -7.30[16.61,2.01] —
Zwerver 2011 0.5 189 3 FIF 18 31 347% -2.20[-11.39,6.99] —
Total (95% CI) 69 75 100.0% -4.62[-10.03,0.79] N
Heterogeneity: Tau®= 0.00; Chi*= 0.9, df= 2 (P=0.74), F= 0%

20 0 0 10 20

Tastfor ovarall effect 2=1.67 (F=0.09) Favours sheam ESWT Favours ESWT

13 3.25 [FEHHEE] Forest plot : ESWT vs. sham ESWT, 7|5

3) 4ol =

ESWT2} sham ESWTE Huwgt A-ollA 4F9] & 23S Haljt A+t SAEA] it

4.3.3. GRADE ZAH=+Z& H7t

& 357} A= GRADE ®HE ;ﬂ%ﬁ}oﬂ TASEE B7IoIH 23R H= S8 =0l wet A H
(critical) ZIA 2} ‘FQ5A|TF HA A 0| X] E2(important but not crltlcaD 7514-7«]&, ‘g =93t
(limited importance) AR 1 Tv:rr6 At A AIAH = FF0IUAL, TS| HA A o]

Al g2 AR EE Ale B 528 2 9985, 7S, el oI
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GRADE A5 H71 27 AT EE 2 H| WAlE D A3 FEsto] AAJsHL). FAd Aol
Al T H2RE 9 $h=0] A9 A& AukR| G041 9] QFAA] TS 952 AESIAL Qo] v A]
& 4 ATFIS FESHA] Lo PR ATE A AetHoH, 27| TAFSES WS 07 wiAstyt
A LS AR 72O Ale T A8 9 S0 IAFSEE W o Il
A S AR 2t} HEH QA v Al 559 FAGS2 RCTOIA "2, NRSOf|A] ti-9- & 03
o 7159 2AS4EE RCTOA "Fe, NRSOﬂH - F3 02 LIt
iﬂﬂ%ﬂﬂrﬁlfﬁhﬂr sham ESWT A& H| 1 A] ZALEL 559] 749 RCTOA ‘tl$- 2, 7159
2 RCTOA ‘"Fe’' oz F7}=] et
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E 3.31 [REUES] GRADE 27 g7t

Certainty assessment No. of patients Effect
No. of Study Risk  Inconsis Indirectn Imprecis Certainty  Importance
studies design of bias tency ess ion R Absolute (95% Cl)
Al TR 2R U 85
IT5
E%TS?;% not not not not * 28 okl G B 00)
(% ESWT Z7Hz . . . . none 113 - « 0|3 SHES: 3.7%, 6.1% L4(0], IMPORTANT
OlAjol Zizf 9= Serious  serious  serious  serious OLA|x| D247 LOW
2 ZEE)
ESWT versus HZX Q#
&5
o, not not . ~ 3 _ ®eO0O
2 RCT serious serious  serious  Serious none 56 49 MD -3.89 (-4.32, -3.46) LOW CRITICAL
o, not not o _ ~ B eO00
1 NRS serious serious  serious  Serious none 33 33 MD -2.40 (-2.84, -1.96) VERY LOW CRITICAL
715
) a not not . . * VISA-P : H|W 0| H|3 ESWT X|2 OO
1 RCT serious serious  serious  Serious  none 33 33 oA Q0|5t @g% 191(p(.001) LOW IMPORTANT
1 NRS serious ° not not serious ¢ none 27 23 * VISATP : Hlulw O Hlsh ESWT & 000 IMPORTANT
serious  serious oM K25t @g% H(p<.001) VERY LOW
ESWT versus sham ESWT
83
4 RCT serious ®  serious ® ser;i(())tus serious ©  none 86 92 MD -0.05 (-0.71, 0.61) V?RC\D(CL)(%)W CRITICAL
Is
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Certainty assessment No. of patients Effect

f ; i ; Certainty  Importance
No. gf Stu.dy RIS.k Inconsis  Indirectn Imprems Other ESWT Comparator Absolute (95% Cl)
studies design of bias tency ess ion
3 RCT  serious® O ot cerious® nome 69 75 MD -4.62 (~10.03, 0.79) D00\ pogranT
serious  serious

LOW

Cl: confidence interval; ESWT, extracorporeal shock wave therapy; MD, mean difference; NRS, non randomized study: RCT, randomized controlled trial; SMD,
standardised mean difference

A H

=20

a. HISE 93 BV} 21 4, ISR 30| =g, 2 R WiE 250| T4 ZalY
b. Sim7t HEFYo| 8107} 3

c. 40| Hojl= B
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NEC/\ #Hessmsz [22mus) six 2 55

1. B2 Q9

1.1 EXZ2Y4SE

SATLE 2R} i A5 A TR 72.9] Hrtol] 23 E£3-2 F 54W(RCT 484, NRS 6H) o=, o=}
= BAE 2,448, vt 2,381780| itk ]SS -3 whet (1) AB|20]E AL} H| W e
7} 1449, (2) 2224 Q93 8w A77F 194, (3) sham ESWTS} H] w3t 4271 21| it H71o
I3 A tiFE S AI571710] 6711 o A& v SATY SRS S & Sl

2R 3} g Al AT R0 QA Al Bl B8 Ul g0 R Blslet Al B
e 3 1909 Bl A4FATAZ A8
PYal] 9k A0 BBk vhelx) 1289] BalolA Bag AolF A R

SAT A QW Xﬂ ﬁﬂJerfl—J BIM2 55, 716, A de 7IEo = BrieleleH, avtd

AR, A5 EAnHx| 52} /\Eﬂiol‘: FAe] AYE H| WS A F 14909t} 5 ATE B gt
A= 5 13H0F, wERHEA AYHRCT 108 23 ESWTwd AH 20| = FARE HE5AF 0 2 folst
Alol= 1] ¢k }EKMD%JGO 95% CI-1.29, 0.09; *=91%). 7|%s- A7E H 13t A7= 5 8HOoZ,
HEHEAY AIHRCT 78 X3 AH|Z0|= AR H|S| ESWT A &2oA 7|6 AR/ 5AK 2 52

A" o= ﬁ(ﬂﬂ ATHSMD 0.45; 95% CI 0.27, 0.63; 1*=0%). ESWTS} AH| 2ol FARS
H| 3 A-tof| A 4H9] A& B8 A= ERIE]A] ottt

4, SR 5ol HEZ QS B W3 A= & 19|t 55 A9E B g A= 17H(H]
07l o=, WieREA AZHRCT 159, H|a 157 =3H ESWT A 5wt} 2% QL J Alol=FA1A

Ry
W)



0= {OlaA] YITHSMD 0.07; 95% C1-0.59, 0.74; 1’=95%). 716 A gt A7 & 139
157) 0=, wlelEA Z3HRCT 119, ¥]al 1271 23} 222 5ol B|s|| ESWT X|=ollA] BAH 2.
2 fooH 7o) /A=l Aoz BRIEIQITHSMD -0.99; 95% CI1-1.91, -0.07; ’=96%). 42] 22
Z 499 Aol 1ol om, o] F 3H O] A-tollA] BEH Q ¥t vl ESWT A m<tollA] 449
o] BAH R FostA A=A,

A, A 1S AR 22} sham ESWTE B3 7= & 21303l 55 Aik= F 2119 AollA
HyE]Q o wHeREd AYHRCT 118 X3 sham ESWT | Z+2of| B8] ESWT A &2ollA 55 H57t
EAZ o2 Gol5HA WITHMD -1.71: 95% CI -2.44, -0.98: 1*=70%). 715 2= 13 A1=
5 12902 wekA AINRCT 78 EFD sham ESWT X @20 H[8] ESWT A @242 715 B=7}
EA1H 07 8051 fAE A o2 SlEtHSMD 0.84; 95% CI 0.23, 1.45; 12=91%). ESWT A 27+
7} sham ESWTT-Z B w3 A 5 3HOA] 410] A& B sl o, 1HY] ALof|lA] sham ESWT]
H15}] SOl A A7 G E AT Y A B BAXCE FoloA S AR Harstylo
o, o2 2#olA= 4 AlOIARE DR sHF ] oA Folgt Aol & Barskyitt

1.2 O AHES

oFUd 2% B T A9 2An 29 W7o B B S 11H(RCT 88, NRS 3802,
o S B 3327, W1 281901k, MlmE AR fel wet (1) BEA Qs vnd 477t
7H, (2) sham ESWTS} ]2 & A e 34 A4 1e] 671
oV A48 BAE o S,

o
)
3
N
N
i
o,
)
)
o
N
3

l
i

oY A S A i A S AT B G2 BF, 75, 4 AE VIS0 Hrlsiglon,
B A= v S f-3ol wetk A

AR, A S AR 5o} HEH QRS B e = 5 73O Utk 7H B4 55 AT HAsle
o], WEREA AINRCT 49 X3 HEZ] Qo] v]a] ESWT X EollA 55 H=7t 5412 02 o5t
Al A ATHSMD -0.56; 95% CI-1.04, -0.09; I*=68%). 715 AH=S B3t =2 7HoZ HeRE
A ZIHRCT 43 2 ESWT | =} B2 @9 7k Aok EAH 0 2 frofshA] Q31tHSMD -0.36;
95% C1-0.44, 1.17; 1’=89%). 4] A& H 113t 13 9] Aof|A] B2 QHLo] H]5| ESWT X &0l 4]
9] 4ko] Mol EAH o7 JoJ51A A=At
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=4, A4S A1 52} sham ESWTE H| w3t A= F 4Ho|qlH. 85 Z2ik= & 38 AtollA
Huellon, wiekiA Z3RCT 39 E3H) ESWT X|&20] sham ESWTe] B]s] 55 71 A=t
o] ZAGE, 11 2jo)7 BAIF 0 & F-oJoHA] THMD —0.84; 95% CI-2.13, 0.45; I’=42%). 71's BIE
HIgh Ae F 4HoF, e AIHRCT 438 £ ESWT A E+20] sham ESWTO Hl 3 75
P =7 F oL, T Aol A 0= RIS (RITHSMD 0.72; 95% C1-0.09, 1.53; °=87%).
o] A& Bk 1 HO| Aol A 2 1d AR 71 ESWT A &2 sham ESWT 7F442] HojlA]
ToJRt Z}o] 7} SRIE]A] 2ttt
A9 ¥3]o| A= ESWTt sham ESWT B|al 23} 4} B= F7EA| oA -2t 2ol & 2I5HA] 2Rt
A3} TAsto], g A2 AqPE AW, X527} o] FAH A
A= 259 oW (Pintkwamdee et al., 2020; Rasmussen et al., 2008), Z18]1 F23&7]710] &2
A7 (Vahdatpour et al., 2018; Rasmussen et al., 2008)E X511l Qlo] A& A75 YSol7]o=
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HelsHmx|z [ZEZ4AZE] S| H

3.1. =2| HIO[E{H|0]A

3.1.1. Ovid-MEDLINE (Ovid-MEDLINE(R) ALL 1946 to January 4, 2021)

(AAY: 2021.01.06.)

T= it ZA0] Az
CHAERE 1 1 exp Fasciitis, Plantar/ 878
(BXZ2ate) 2 exp Heel Spur/ 143

3 (Plantar adj2 (fasciitis or fasciopathy or heel*)).tw. 1,639
4 (Heel* adj2 (Spur* or Pain*)).tw. 1,367
5 OR/1-4 2,583
CHASRE 2 6 exp Achilles Tendon/ 8.324
oY AHHS 7 achill* tw. 13,385
8 exp Tendinopathy/ 12,456
9 exp Tendon Injuries/ 25,220
10 Tendinopath*.tw. 4,227
M (tendin* or tendon®).tw. 77,871
12 OR/8-11 89,317
13 7 AND 12 9,807
14 6 OR 13 11,795
CHAIR} 3 15 patella®.tw. 20,823
(FEHHZ) 16 exp Tendinopathy/ 12,456
17 exp Tendon Injuries/ 25,220
18 Tendinopath*.tw. 4,227
19 (tendin* or tendon®).tw. 77,871
20 OR/16-19 89,317
21 15 AND 20 7,208
22 jumper* knee.mp. 242
23 21 0R 22 7,268
=XH 24 exp Extracorporeal Shockwave Therapy/ 510
25 (shockwave* or shock wave*).mp. 13,065
26 ((extracorporeal or focused or radial) adj3 shock*).mp. 7,320
27 ESWT. .tw. 1,024
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72 L Mol auza
U B 28 OR/24-27 13,369
CHAKRR & S=XY 29 5 AND 28 324
CHAKRR2 & XY 30 14 AND 28 146
CHAIRE3 & X4 31 23AND28 83
CHaSA & XY 32 OR/29-31 493
E3ES 493
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3.1.2. Ovid-EMBASE (Ovid Embase 1974 to 2021 January 4)

(AAY: 2021.01.06.)

T i ZA10f Haza}
CHAKE 1 1 exp plantar fasciitis/ 1,786
(BEX29tH) 2 exp heel spur/ 276

3 (Plantar adj2 (fasciitis or fasciopathy or heel*)).tw. 2,129
4 (Heel* adj2 (Spur* or Pain*)).tw. 1,727
5 OR/1-4 3,683
CHAK 2 6 exp achilles tendon/ 9,797
oy AHES 7 achill*.tw. 17,187
8 exp tendinitis/ 17,650
9 exp tendon injury/ 23,402
10 Tendinopath*.tw. 5,392
M (tendin* or tendon®).tw. 92,493
12 OR/8-11 107,395
13 7 AND 12 11,934
14 6 OR 13 14,672
CHAIRE 3 15 patella®.tw. 24,953
(REHES) 16 exp Tendinopathy/ 17,650
17 exp Tendon Injuries/ 23,402
18 Tendinopath*.tw. 5,392
19 (tendin* or tendon®).tw. 92,493
20 OR/16-19 107,395
21 15 AND 20 8,876
22 jumper* knee.mp. 342
23 21 OR 22 8,969
=XH 24 exp shock wave therapy/ 1,610
25 (shockwave* or shock wave*).mp. 17,435
26 ((extracorporeal or focused or radial) adj3 shock*).mp 10,694
27 ESWT .tw. 1,479
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T= Za}
U S OR/24-27 17,984
et & S 5 AND 28 434
CHAKRR2 & XY 14 AND 28 196
CHAIRIB & SH 23 AND 28 98
CHAAL & S OR/29-31 639
2E 639
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3.1.3. CENTRAL

(F4<: 2021.01.06.)
7e i Ao A
CHAKE 1 1 MeSH descriptor: [Fasciitis, Plantar] explode all trees 264
(BEX29tH) 2 MeSH descriptor: [Heel Spur] explode all trees 22
3 Plantar NEAR/2 (fasciitis or fasciopathy or heel*) 762
4 Heel* NEAR/2 (Spur* or Pain*) 542
5 #1 OR#2OR #3 OR #4 984
CHALK} 2 6 MeSH descriptor: [Achilles Tendon] explode all trees 300
(UEEESGEES 7 achil® 1,333
8 MeSH descriptor: [Tendinopathy] explode all trees 1,060
9 MeSH descriptor: [Tendon Injuries] explode all trees 1,611
10 Tendinopath* 1,114
" tendin* or tendon* 5,975
12 #3 OR #9 OR #10 OR #11 6,580
13 #7 AND #12 1,050
14 #6 OR #13 1,050
CHAIRE 3 15 patella* 2,189
(FEHYZ) 16 MeSH descriptor: [Tendinopathy] explode all trees 1,060
17 MeSH descriptor: [Tendon Injuries] explode all trees 1,511
18 Tendinopath* 1,114
19 tendin* or tendon* 5,975
20 #16 OR #17 OR #18 OR #19 6,580
21 #15 AND #20 922
22 jumper* knee 32
23 #21 OR #22 928
=N 24 MeSH descriptor: [Extracorporeal Shockwave Therapy] explode all trees 85
25 (shockwave* or shock wave*):ti,ab,kw 2,377
26 ((extracorporeal or focused or radial) NEAR/3 shock$):ti,ab, kw 1,370
27 ESWT:ti,ab,kw 730
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1= AHH Za0] ZAZA}

=1 £8 28  #24 OR #25OR #26 OR #27 2 546
CHARH & SXH 29 #5 AND #28 229
OHAIRR2 & SXY 30 #14 AND #28 62
CHAKRES & &=XY 31 #23 AND #28 32
CHadAE & &K 32 #29 OR #30 OR #31 297

£ 297
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3.2. = HIO[E{H|O]A

3.2.1. KoreaMed

(A 2020.12.04.)
i Ll ZM0f ZM
1 ("shockwave"[ALL]) OR ("shock wave"[ALL]) OR ("shockwaves'[ALL]) OR ("shock 392
waves'[ALL]) OR ("ESWT'[ALL])
ZE 392
3.2.2. KMBASE
(A 2020.12.04.)
Ll ZM0f ZM
1 (((ALL=M2izZD}] OR [ALL=H|2| 5Z1}]) OR [ALL=5Z1]) OR [ALL=shockwave]) 559
OR [ALL=shock wave]) OR [ALL=shockwaves]) OR [ALL=shock waves])
ZE 559
3.2.3. KISS
(A 2020.12.04.)
Ll ZM0f ra EE Nl
1 =M= A} OR MAM==A10} OR MA|=shockwave OR F&|=shock wave 142
ESE-S 142
3.2.4. RISS
(3AY: 2020.12.04.)
Ll ZM0f ra EE Nl
1 A M2 S0t (OR) TA|: MA=Ant 376
ESES 376
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3.2.5. ScienceON

(AAY: 2020.12.04.)
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4. HIZY AY Wt Y NEZE AN

- RoB
St (Ref ID)
1M XHETAT)
s e HISE A As
Adequate sequence O%2
generation =2
(A9 BiEEM 44Y) 0=
. O%2
Allocation concealment co
(HHEEAN 2H) 0O %ijg
Blinding of participants Oue
and personnel O oo
(ST AR, RO ot O S5l
=13 =
Blinding of outcome OS
assessment O=s
(Zorgo1ol| Chst =71) O ==
Incomplete outcome O%2
data addressed =2
(E5E8 ZiX=) O ==
Free of selective O%=2
reporting ==
(MEX H) O ==
Other bias : OS
Cointervention O=2
Q@< HEd O==4
o . O%=2
Other bias : Funding M=o

100



— RoBANS ver 2.0

g(Ref ID)

1N EEAE)
CE] HIE22E AR
O Lo
o
W H@ sy | O£S
B
0%
T A1 0%&2
BECH
0%
mapEs &S
Ozs
- 0%
=553 0&g
BEE
0%
Wikl |05
B
0%
2t 2} 0%&2
BECH
092
seNstZINE | O%S
O zs
092
dedzm D | O&S
Ozs

101



NEC

HQISHIX|Z [2BHAE 51| Y £8

4.2. AIRFEE M4

)

1XK}, S

HTEY

ALAA
AL
A7 |2
CHARE 2 X712t

HHI|1E
He7|E
ST -

n
re
-
e
Ja
Pal
x 4
ol

Sz (n=)

Hw= (n=)

/U4, B(%)

S48 717t week

= SIH(ESWT) :
- AMEEH!

- 3%

S| FAl

P
od

W
(electrohydraulic)

(electromagnetic)

TR 27|

(piezoelectric)

)

fon

- SM e

Frequency
(Hz)

Impulses
(shock)

Energy Flux Density
(mJ/mm?)

Pressure
(bar)

- B ) ¢
- &M 7I¢t:

- A0 OF

= Co-intervention :

Y
1

i)

I

oA et

o

u

LI P
I

il

2

N

N

102




g [!!
Jhu

AHH)
1N, S
» SRR
" et
e e Lt
orxty = A PR BXE U B
2ty " AL
- LS NE
27t
= H| ==
Zms | SR &= e SRRl | par | 4
N mean+SD mean+SD mean+SD
Baseline
a2 = 2E.
7|t EETNEE

n QPOZ2ES

103




NEC HQISAHIX|Z [2S A 51X L E5

()
B

x [=
5 Me=s

5.1. SN2 (54H)

A

Meig

[ |

ro

1

Akinoglu B, Kose N. A comparison of the acute effects of radial extracorporeal shockwave therapy,
ultrasound therapy, and exercise therapy in plantar fasciitis. J. 2018;14(2):306-12.

Akinoglu B, Kose N, Kirdi N, Yakut Y. Comparison of the Acute Effect of Radial Shock Wave
Therapy and Ultrasound Therapy in the Treatment of Plantar Fasciitis: A Randomized Controlled
Study. Pain Med. 2017;18(12):2443-52.

Armagan Alpturker K, Cerrahoglu ABL, Orguc IS. Evaluation Effects of Laser Therapy and
Extracorporeal Shock Wave Therapy with Clinical Parameters and Magnetic Resonance Imaging for
Treatment of Plantar Fasciitis in Patients with Spondyloarthritis: A Randomized Controlled Trial. Int
J Rheumatol. 2020;2020:4386361.

Buchbinder R, Ptasznik R, Gordon J, Buchanan J, Prabaharan V, Forbes A. Ultrasound-guided
extracorporeal shock wave therapy for plantar fasciitis: a randomized controlled trial. Jama.
2002;288(11):1364-72.

Caglar Okur S, Aydin A. Comparison of extracorporeal shock wave therapy with custom foot
orthotics in plantar fasciitis treatment: A prospective randomized one-year follow-up study. J.
2019;19(2):178-86.

Chew KT, Leong D, Lin CY, Lim KK, Tan B. Comparison of autologous conditioned plasma
injection, extracorporeal shockwave therapy, and conventional treatment for plantar fasciitis: a
randomized trial. Pm R. 2013;5(12):1035-43.

Cinar E, Saxena S, Akkurt HE, Uygur F. Extracorporeal shockwave therapy in the management of
plantar fasciitis: A randomized controlled trial. Foot. 2020;44:101679.

Cinar E, Saxena S, Uygur F. Combination Therapy Versus Exercise and Orthotic Support in the
Management of Pain in Plantar Fasciitis: A Randomized Controlled Trial. Foot Ankle Int.
2018;39(4):406-14.

Dedes V, Stergioulas A, Kipreos G, Dede AM, Mitseas A, Panoutsopoulos Gl. Effectiveness and
Safety of Shockwave Therapy in Tendinopathies. Mater. 2018;30(2):131-46.

Dedes V, Tzirogiannis K, Polikandrioti M, Dede AM, Nikolaidis C, Mitseas A, et al. Radial Extra
Corporeal Shockwave Therapy Versus Ultrasound Therapy in the Treatment of Plantar Fasciitis.
Acta inform. 2019;27(1):45-9.

Erden T, Toker B, Cengiz O, Ince B, Asci S, Toprak A. Outcome of Corticosteroid Injections,
Extracorporeal Shock Wave Therapy, and Radiofrequency Thermal Lesioning for Chronic Plantar
Fasciitis. Foot Ankle Int. 2020:1071100720949469.

Eslamian F, Shakouri SK, Jahanjoo F, Hajialiloo M, Notghi F. Extra Corporeal Shock Wave Therapy
Versus Local Corticosteroid Injection in the Treatment of Chronic Plantar Fasciitis, a Single Blinded
Randomized Clinical Trial. Pain Med. 2016;17(9):1722-31.

Gerdesmeyer L, Frey C, Vester J, Maier M, Weil L, Jr., Weil L, Sr., et al. Radial extracorporeal
shock wave therapy is safe and effective in the treatment of chronic recalcitrant plantar fasciitis:
results of a confirmatory randomized placebo—controlled multicenter study. Am J Sports Med.
2008:36(11):2100-9.

104



re
r'E

Mer=s

Gollwitzer H, Diehl P, von Korff A, Rahlfs VW, Gerdesmeyer L. Extracorporeal shock wave therapy
for chronic painful heel syndrome: a prospective, double blind, randomized trial assessing the
efficacy of a new electromagnetic shock wave device. J Foot Ankle Surg. 2007;46(5):348-57.

Gollwitzer H, Saxena A, DiDomenico LA, Galli L, Bouche RT, Caminear DS, et al. Clinically relevant
effectiveness of focused extracorporeal shock wave therapy in the treatment of chronic plantar
fasciitis: a randomized, controlled multicenter study. J Bone Joint Surg Am. 2015;97(9):701-8.

Grady J, Boumendjel Y, LaViolette K, Smolinski T. Extracorporeal Pulse—Activated Therapy versus
Injection: Treatment of Recalcitrant Plantar Fasciitis. J Am Podiatr Med Assoc.
2019;109(2):108-12.

Haake M, Buch M, Schoellner C, Goebel F, Vogel M, Mueller |, et al. Extracorporeal shock wave
therapy for plantar fasciitis: randomised controlled multicentre trial. Bmj. 2003:327(7406):75.

Hawamdeh Z, Alghwiri AA, Nassar A. The short—term effect of extracorporeal shock wave in
treating plantar fasciitis: RCT. Jordan Medical Journal. 2016;50(1):1-11.

Hocaoglu S, Vurdem UE, Cebicci MA, Sutbeyaz ST, Guldeste Z, Yunsuroglu SG. Comparative
Effectiveness of Radial Extracorporeal Shockwave Therapy and Ultrasound-Guided Local
Corticosteroid Injection Treatment for Plantar Fasciitis. J Am Podiatr Med Assoc.
2017,107(3):192-9.

20

lbrahim MI, Donatelli RA, Hellman M, Hussein AZ, Furia JP, Schmitz C. Long—-term results of radial
extracorporeal shock wave treatment for chronic plantar fasciopathy: A prospective, randomized,
placebo-controlled trial with two years follow-up. J Orthop Res. 2017;35(7):1532-8.

21

lbrahim M, Donatelli RA, Schmitz C, Hellman MA, Buxbaum F. Chronic plantar fasciitis treated
with two sessions of radial extracorporeal shock wave therapy. Foot Ankle Int. 2010;31(5):391-7.

22

Jillani SRUH, Mobushir M, Latif S, Phul SUH, Fareed H, Mehmood F. Comparison of intralesional
steroid and extracorporal shockwave therapy for relief of pain in plantar fasciitis. Rawal Medical
Journal. 2020;45(1):115-9.

23

Konjen N, Napnark T, Janchai S. A comparison of the effectiveness of radial extracorporeal shock
wave therapy and ultrasound therapy in the treatment of chronic plantar fasciitis: a randomized
controlled trial. J Med Assoc Thai. 2015;98 Suppl 1:S49-56.

24

Krukowska J, Wrona J, Sienkiewicz M, Czernicki J. A comparative analysis of analgesic efficacy of
ultrasound and shock wave therapy in the treatment of patients with inflammation of the
attachment of the plantar fascia in the course of calcaneal spurs. Arch Orthop Trauma Surg.
2016:136(9):1289-96.

25

Kudo P, Dainty K, Clarfield M, Coughlin L, Lavoie P, Lebrun C. Randomized, placebo-controlled,
double-blind clinical trial evaluating the treatment of plantar fasciitis with an extracoporeal
shockwave therapy (ESWT) device: a North American confirmatory study. J Orthop Res.
2006;24(2):115-23.

26

Lai TW, Ma HL, Lee MS, Chen PM, Ku MC. Ultrasonography and clinical outcome comparison of
extracorporeal shock wave therapy and corticosteroid injections for chronic plantar fasciitis: A
randomized controlled trial. J. 2018;18(1):47-54.

27

Malay DS, Pressman MM, Assili A, Kline JT, York S, Buren B, et al. Extracorporeal shockwave
therapy versus placebo for the treatment of chronic proximal plantar fasciitis: results of a
randomized, placebo-controlled, double-blinded, multicenter intervention trial. J Foot Ankle Surg.
2006:45(4):196-210.

105



NEC HQISAHIX|Z [2S A 51X L E5

re
r'E

Meig

[ |

ro

Mardani—Kivi M, Karimi Mobarakeh M, Hassanzadeh Z, Mirbolook A, Asadi K, Ettehad H, et al.
Treatment Outcomes of Corticosteroid Injection and Extracorporeal Shock Wave Therapy as Two
Primary Therapeutic Methods for Acute Plantar Fasciitis: A Prospective Randomized Clinical Trial. J
Foot Ankle Surg. 2015;54(6):1047-52.

29

Marks W, Jackiewicz A, Golabek—dropiewska K, Witkowski Z, Kot J, Stasiak M, et al. Low—energy
extracorporeal shock-wave therapy in treatment of painful heel: Double blind randomized
controlled, prospectivetrial with follow-up after 24 months. Gazzetta Medica Italiana Archivio per le
Scienze Mediche. 2013;172(10):759-64.

30

Marks W, Jackiewicz A, Witkowski Z, Kot J, Deja W, Lasek J. Extracorporeal shock-wave therapy
(ESWT) with a new—generation pneumatic device in the treatment of heel pain. A double blind
randomised controlled trial. Acta Orthop Belg. 2008:74(1):98-101.

31

Mehra A, Zaman T, Jenkin Al. The use of a mobile lithotripter in the treatment of tennis elbow and
plantar fasciitis. Surg. 2003;1(5):290-2.

32

Mishra BN, Poudel RR, Banskota B, Shrestha BK, Banskota AK. Effectiveness of extra—corporeal
shock wave therapy (ESWT) vs methylprednisolone injections in plantar fasciitis. J.
2019;10(2):401-5.

33

Ogden JA, Alvarez R, Levitt R, Cross GL, Marlow M. Shock wave therapy for chronic proximal
plantar fasciitis. Clin Orthop. 2001(387):47-59.

34

Ogden JA, Alvarez RG, Levitt RL, Johnson JE, Marlow ME. Electrohydraulic high-energy
shock-wave treatment for chronic plantar fasciitis. J Bone Joint Surg Am. 2004,86(10):2216-28.

35

Ordahan B, Turkoglu G, Karahan AY, Akkurt HE. Extracorporeal Shockwave Therapy Versus
Kinesiology Taping in the Management of Plantar Fasciitis: A Randomized Clinical Trial. Arch.
2017;32(3):227-33.

36

Porter MD, Shadbolt B. Intralesional corticosteroid injection versus extracorporeal shock wave
therapy for plantar fasciopathy. Clin J Sport Med. 2005;15(3):119-24.

37

Rompe JD, Cacchio A, Weil L, Jr., Furia JP, Haist J, Reiners V, et al. Plantar fascia—specific
stretching versus radial shock—wave therapy as initial treatment of plantar fasciopathy. J Bone
Joint Surg Am. 2010:92(15):2514-22.

38

Rompe JD, Decking J, Schoellner C, Nafe B. Shock wave application for chronic plantar fasciitis in
running athletes. A prospective, randomized, placebo—controlled trial. Am J Sports Med.
2003;31(2):268-75.

39

Rompe JD, Hopf C, Nafe B, Burger R. Low-energy extracorporeal shock wave therapy for painful
heel: a prospective controlled single-blind study. Arch Orthop Trauma Surg. 1996;115(2):75-9.

40

Saber N, Diab H, Nassar W, Razaak HA. Ultrasound guided local steroid injection versus
extracorporeal shockwave therapy in the treatment of plantar fasciitis. Alexandria Journal of
Medicine. 2012;48(1):35-42.

41

Saxena A, Fournier M, Gerdesmeyer L, Gollwitzer H. Comparison between extracorporeal
shockwave therapy, placebo ESWT and endoscopic plantar fasciotomy for the treatment of chronic
plantar heel pain in the athlete. Muscles Ligaments Tendons J. 2012;2(4):312-6.

42

Speed CA, Nichols D, Wies J, Humphreys H, Richards C, Burnet S, et al. Extracorporeal shock
wave therapy for plantar fasciitis. A double blind randomised controlled trial. J Orthop Res.
2003:21(5):937-40.

43

Tandiyo DK, Haryadi RD, Probandari A, Tamtomo DG. Radial extracorporeal shockwave therapy on
calcaneal spurs: A randomized controlled trial. Medical Journal of Indonesia. 2019;28(4):316-21.

106



re
r'E

Meig

[ |

ro

Tezel N, Umay E, Bulut M, Cakci A. Short-Term Efficacy of Kinesiotaping versus Extracorporeal
Shockwave Therapy for Plantar Fasciitis: A Randomized Study. Saudi j. 2020;8(3):181-7.

Theodore GH, Buch M, Amendola A, Bachmann C, Fleming LL, Zingas C. Extracorporeal shock

45 wave therapy for the treatment of plantar fasciitis. Foot Ankle Int. 2004,;25(5):290-7.

Turhan Y, Arican M. Comparison of three different treatment modalities in the treatment of chronic
46 plantar fasciitis: Corticosteroid injection, extracorporeal shock wave therapy and radiofrequency
nerve ablation. Duzce Medical Journal. 2019:21(2):118-22.

Ugurlar M, Sonmez MM, Ugurlar QY, Adiyeke L, Yildirim H, Eren OT. Effectiveness of Four
47 Different Treatment Modalities in the Treatment of Chronic Plantar Fasciitis During a 36-Month
Follow-Up Period: A Randomized Controlled Trial. J Foot Ankle Surg. 2018;57(5):913-8.

Ulusoy A, Cerrahoglu L, Orguc S. Magnetic Resonance Imaging and Clinical Outcomes of Laser
48  Therapy, Ultrasound Therapy, and Extracorporeal Shock Wave Therapy for Treatment of Plantar
Fasciitis: A Randomized Controlled Trial. J Foot Ankle Surg. 2017:56(4):762-7.

Vahdatpour B, Sajadieh S, Bateni V, Karami M, Sajjadieh H. Extracorporeal shock wave therapy in
49  patients with plantar fasciitis. A randomized, placebo-controlled trial with ultrasonographic and
subjective outcome assessments. J. 2012;17(9):834-8.

Wang CJ, Wang FS, Yang KD, Weng LH, Ko JY. Long-term results of extracorporeal shockwave

50 treatment for plantar fasciitis. Am J Sports Med. 2006;34(4):592-6.

Xu D, Jiang W, Huang D, Hu X, Wang VY, Li H, et al. Comparison Between Extracorporeal Shock
51 Wave Therapy and Local Corticosteroid Injection for Plantar Fasciitis. Foot Ankle Int.
2020;41(2):200-5.

Yinilmez Sanmak OD, Geler Kulcu D, Mesci N, Altunok EC. Comparison of effects of low-level
52 laser therapy and extracorporeal shock wave therapy in plantar fasciitis treatment: A randomized,
prospective, single-blind clinical study. Turk J Phys Med Rehabil. 2019;65(2):184-90.

Yucel 1, Ozturan KE, Demiraran Y, Degirmenci E, Kaynak G. Comparison of high—dose
53 extracorporeal shockwave therapy and intralesional corticosteroid injection in the treatment of
plantar fasciitis. J Am Podiatr Med Assoc. 2010;100(2):105-10.

ddd, 0| 82, 015= 483, 271d, 2. SX 224 20N Mol ST X|=2 24t

%% LisiRpaolatsln|:33(3):333-8,

5.2. OIZYAAHS(11H)

o ME23
1 Costa ML, Shepstone L, Donell ST, Thomas TL. Shock wave therapy for chronic Achilles tendon
pain: a randomized placebo—controlled trial. Clin Orthop. 2005;440:199-204.
2 Dedes V, Stergioulas A, Kipreos G, Dede AM, Mitseas A, Panoutsopoulos Gl. Effectiveness and

Safety of Shockwave Therapy in Tendinopathies. Mater. 2018;30(2):131-46.

3 Furia JP. High—-energy extracorporeal shock wave therapy as a treatment for insertional Achilles
tendinopathy. Am J Sports Med. 2006;34(5):733-40.

4 Furia JP. High—-energy extracorporeal shock wave therapy as a treatment for chronic noninsertional
Achilles tendinopathy. Am J Sports Med. 2008;36(3):502-8.

Notarnicola A, Maccagnano G, Tafuri S, Forcignano MI, Panella A, Moretti B. CHELT therapy in the
treatment of chronic insertional Achilles tendinopathy. Lasers Med Sci. 2014;29(3):1217-25.

107



NEC HQISAHIX|Z [2S A 51X L E5

re
r'E

Meig

[ |

ro

Pinitkwamdee S, Laohajaroensombat S, Orapin J, Woratanarat P. Effectiveness of Extracorporeal
Shockwave Therapy in the Treatment of Chronic Insertional Achilles Tendinopathy. Foot Ankle Int.
2020;41(4):403-10.

Rasmussen S, Christensen M, Mathiesen |, Simonson O. Shockwave therapy for chronic Achilles
tendinopathy: a double-blind, randomized clinical trial of efficacy. Acta Orthop. 2008:79(2):249-56.

Rompe JD, Furia J, Maffulli N. Eccentric loading compared with shock wave treatment for chronic
insertional achilles tendinopathy. A randomized, controlled trial. J Bone Joint Surg Am.
2008;90(1):52-61.

Rompe JD, Furia J, Maffulli N. Eccentric loading versus eccentric loading plus shock-wave
treatment for midportion achilles tendinopathy: a randomized controlled trial. Am J Sports Med.
2009;37(3):463-70.

Rompe JD, Nafe B, Furia JP, Maffulli N. Eccentric loading, shock-wave treatment, or a
wait—and-see policy for tendinopathy of the main body of tendo Achillis: a randomized controlled
trial. Am J Sports Med. 2007;35(3):374-83.

Vahdatpour B, Forouzan H, Momeni F, Ahmadi M, Taheri P. Effectiveness of extracorporeal
shockwave therapy for chronic Achilles tendinopathy: A randomized clinical trial. J. 2018;23:37.

5.3.

REISOH)

re

il

Men=s

Cheng L, Chang S, Qian L, Wang Y, Yang M. Extracorporeal shock wave therapy for isokinetic
muscle strength around the knee joint in athletes with patellar tendinopathy. J Sports Med Phys
Fitness. 2019;59(5):822-7.

Furia JP, Rompe JD, Cacchio A, Del Buono A, Maffulli N. A single application of low-energy radial
extracorporeal shock wave therapy is effective for the management of chronic patellar
tendinopathy. Knee Surg Sports Traumatol Arthrosc. 2013;21(2):346-50.

Lee WC, Ng GY, Zhang ZJ, Malliaras P, Masci L, Fu SN. Changes on Tendon Stiffness and Clinical
Outcomes in Athletes Are Associated With Patellar Tendinopathy After Eccentric Exercise. Clin J
Sport Med. 2020;30(1):25-32.

Thijs KM, Zwerver J, Backx FJ, Steeneken V, Rayer S, Groenenboom P, et al. Effectiveness of
Shockwave Treatment Combined With Eccentric Training for Patellar Tendinopathy: A
Double-Blinded Randomized Study. Clin J Sport Med. 2017;27(2):89-96.

Wang CJ, Ko JY, Chan YS, Weng LH, Hsu SL. Extracorporeal shockwave for chronic patellar
tendinopathy. Am J Sports Med. 2007;35(6):972-8.

Zhang ZJ, Lee WC, Fu SN. One Session of Extracorporeal Shockwave Therapy—-Induced
Modulation on Tendon Shear Modulus is Associated with Reduction in Pain. J Sports Sci Med.
2020;19(2):309-16.

Zwerver J, Hartgens F, Verhagen E, van der Worp H, van den Akker-Scheek |, Diercks RL. No
effect of extracorporeal shockwave therapy on patellar tendinopathy in jumping athletes during the
competitive season: a randomized clinical trial. Am J Sports Med. 2011:39(6):1191-9.

108



sl 2022. 6. 30

ol ot % 3

waR Sr2EzioRginy

0] M2 stRuziolzotTel0) AHO| LT
ol 2xo2

ISBN : 978-89-6834-953-9





