NECA-2|27|22HY 7t

NECA-R-21-001-02 (2022. 2.)

o|27|&Am7HE A 2022

3|2l $ 2 0}3) 2
[2EAAYE 2ASESSE
NEC/\

NECHEELETY



A ?EEHB]E%:%% HAQ R P T EE Bz

AV S AR AT B3 AT R AR o
a4

EEdTH

FAE A=E A B ATl BT FUA T

- Chian=

9] =B A B AT ABTAAE A7+
=9

1. o] HI A= st=2H A F A oA 3435t o7 7|EAFH7}
AFA(NECA-R-21-001)9] ZA¥HE 1A JYct.

2. 0] H3A Y& AR b ARG, /\ﬂn]l,} =] ol83}
ol WHEA] GFEAZATANA SUT B
ANZ HrejofF 5, B7HE 5 ”ﬂ/\}"‘% o] =& 7%l

L Z3R Ao BOJste] £417] vhgtt



K

OFF| 2| O T T IESKHIHTF woreverecerscrssmrssmissmissssssssisssssssssssss sttt bbb

- — N O I~ 00

T IETHHZE -eeeeesees et

1.1 QET|L THQ wevrerrerererssssrmsstniintsse e

(@]

—

.
Foi11 2 5il

pS|
Al

1.5 HA

2 T TFERE] rvessees s

1
—

-/

N NN N M S SO0 OO

T~ Y Y~ T~ T T — — —

0
7l
wl
ok

=
T

1.6 Xtz
1.7 A=

0
no
ujo

Gl

=

. Qo2

17
17
18

—_

0
=l
Bl

O

0]
%0
7l
__ﬁ
R

70
ujr
7
o

xd

<.

26
29
29

!
T
IH

70
z
o

30

2.2 51}

50

56

56
56

0
z
o



57
57
59

S —
: __o._
o~ Ml oH

o KO

uy

V. &

61

1. 2=7 = g7t

65
66

iof Xl
T

70
74

K



=k

T 1] FQUEZIER|E QB -veveeeeseesreesiees s 3
B 1.2 AZES 319 201 -HZ0 22F LU 0] AITHTFR|TILS e, 5
T 1.3 HAZESAATEIFY TIAISER ALM| evereereeseemereeieeises i 5
T14 7_(‘||9|§7—|]1|'7_(|§[E§—7—17‘||§§._H(SZOS4)H|E|LO:| BB e 6
T 1.5 2O EHB D BHQISRYBIES --rveverversrereesseesssssssssssesissii s 6
TE 1.6 ZLH RIED SIBE e 3
B 1.7 2ZH 22AH SAMR|ZEE|0IA BHESE FSZ e 9
H 1.8 MK DDA D8] QOF rorrriisiieiiiiieiiiis i 11
H 2.1 PICO-TS MIEL LY E ceovrrerrseesesrmtsesese et 13
T 2.2 U FRF GIOIEHO]A werrrereeresesiesimseee et 13
T 2.3 2O FAKF GO[EJH[O]A «evreeeeereesrmesresrmieiisiisii i 14
T D4 2BHO| MEH QI HIJ| 7|25 evereeeseesserssemssmmesnees st 14
T 2.5 FHTIS T FH| eeeveeerreeeesreseeseseeseee et 16
H 3.1 AJIQ}I_E_%JQ' %I:Il_r&ll %g ............................................................................................... 18
T 3.2 GITHEE GITIOIAERE EAL ereresssreesesssos i 20
by 33 ﬁ__rlldél %IH%@ ........................................................................................................... 22
T34 MBI OJATHES oo 29
by 35 ESWT VS %%_IQI_HEI'XE-II _7'C_A|- %% ................................................................................ 30
H 3.6 ESWT vs EZQEIE ZAF TS cvrvrrerererrmssmsse et 34
H 3.7 ESWT vs ESQUEIE ZAE AFO] &l oo 36
by 38 ESWT VS E_?_Ex_-ll JQLI:IQ %% ...................................................................................... 37
by 39 ESWT VS EZ‘._S&! J(—)l—tlg 7|% ....................................................................................... 41
peg 3’]0 ESWT VS E_Z:_X_-Il Rt‘g é\anl Jé! ............................................................................... 45
by 3’]’] ESWT VS Sham ESV\/T %% ................................................................................. 48
by 3']2 ESWT VS Sham ESWT éﬂl‘_ql Jé! ............................................................................ 49
peg 3’]3 é‘ﬂl.ﬁzl\_gl %J(_DLE 7E=17(§; ............................................................................................ 50
B 3.14 HMASHLA= vs. SEFEE TAS RCT HEIEA 2t QOf H Q% e 51
B 3.15 MASAMAI= vs. SSHEH AL GRADE evidence profile e 51
H3.16 MASALA|=Z vs. EEX QYO RCT HEEY 2t QOF H SQE e 52
H3.17 MAZALX| = vs. 2EH Q8 GRADE evidence profile e 52
B 3.18 MASAMA|= vs. Sham MASALA|=2| RCT HEFEY 21 2% X S2E -- 54
H 3.19 M=Kz vs. Sham AHEZAMX|= GRADE evidence profilg e 55



E= &

921 3.1 DEHZAMFZIO MRt IO MEHE] S8 oo 17
121 3.2 ROB ISR QIE] TIEIIL covvvrveeressreesssnsessissssss s 26
12 3.3 RoB H|I%! o|6 | [Hé} 1:L17PEdjl_|. RQ.FE ............................................................... 27
12 3.4 ROBANS HIEZ QJ& BHIL D QOKEE rovvvevssssirrressssseesssssssssssessensese 28
7121 3.5 Forest plot: ESWT vs EZEQEIETAL VAS v 32
7121 3.6 Forest plot: ESWT vs EZQEEEZTAL PPT vveeveevererrerrssssssssnisinnnensesssssses 33
1121 3.7 Forest plot: ESWT vs EZEQEETAL TISTHAL v 36
7121 3.8 Forest plot: ESWT vs HZEE] QB VAS wrrrrrrrrrsssssiiiiiniinnsssssssssssseen 39
7121 3.9 Forest plot: ESWT vs HEE] QB PPT e 40
7121 3.10 Forest p|O’[3 ESWT vs HEX QH T|STHM NDJ roerereeeerreesres 44
121 3.11 Forest plot: ESWT vs BEX] Q& TISTHA CMS weeevererssmemssssisinisnnnns 44
21 3.12 Forest plot: ESWT vs BEX Q@ TISTHA ROM wrreveeeeeesssssssrrreesesnineennnnas 45
7121 3.13 Forest plot: ESWT vs EEX QU A0 Bl s 47
j_%| 3’]4 Forest plot ESWT VS Sham ESV\/‘l—7 VAS ....................................................... 48

13 3.15 Forest plot: ESWT vs Sham ESWT, PPT e 49



o3

N

OF AT R [22AAEMS AT AT 2 olialed ZA2ue, Awd 4515 A
A A9 5ol AGlolH FAnE W] 7o) B AL B, A L 1 29547 we] |
9 TS AT ABASAA, B2 7aet 7]59] AL 95 X =olt

ALFS AT R [FZAAZTS A vFo] P(R-84)E AMGE T 9lom, oJshd] njgo9] &
o] 5} 23} FARAsto] AFE AP 7] Holg ol A7 E
| A52}F Q271 E 719 93](2020.05.11-13.)004 = AAH %i 1ES B9 ST 7] ok
d 9 §IMYS Hroh ol A8 RS FA ol € A, ‘1 9 95 SRR W SRR
UHro] 7ol S 4ofstelt). o] 49139} o= rs A7 dS] o419 714l =9 & &9
A}S A 70| thi#d] -3 Ao R, AR BeloflA= o AT, WS A, sHA £
Nz WA ETTE, SATHE, oI AdHE, FEAHS, ERY/AARE 29eES
TS AAstL olof disf| Brlsl7 12 sttt AQSATA R [LEAAASH et HH7F 53
%, 20219 3¢¥ A7 EALMAPE7I 0 = RE 11 9] Aol tis A HIME 7t =Rl Fo
H-265, 21.03.23.). 2021 A52 277 FLSI(21.05.14.)4= A YA F71 9
gE 1671 dHEEY, D254, FEAYAL e 29, s 35, A9YS a3
HE %S, O - OE A3, 35 535 2A80-a0tE W, FE AEfA S5, 45 95 F
HEZ, T HAR755 SAER 1, Jokd] Ao thsl| B7HAIgA d 49193] Ao tisf 4

olstgict.

f
OQL
1
2 o
A
i
i
)
&
o
)
[\
(@)
[\)
(@)

olN
Izl

olof] A S AT & [ZZAA AL ] el kA E B/ tfgt ek ZAE AlFst, o=
71&9] A AME 5 AAA JAFEAHS X ¥otalAL A| Q]S AT &(extracorporeal shock wave
therapy, ESWT)2] AB7IE 351t £ BiAoA = ASdni s [E2AEgH] 28

A% Z 2OEEEF dhef Qi 9 Evbgol oie Wekd 242 Wopek, o] S At



NEC HIQSZMX|Z [227HE 2oSESSE

7}

ASIBATAE R AL TSR R A R I BAE ool A4S B
42 WSt LE BPHS BARAS Tefsel AdS AR [FRAA A ToHEES
T AT AU el YIS AR S A0 29 Gl 2

2} A9 8
Agorstat 291, wiEEEIekt 191, FAostt 121, ZAZIREIS) 1919] U0 = A91913] A%
7F7910= /sl

AAR EA12Z2 AHEES ENE =2 371, =W 571 HlolEHo]AofA HMsto] & 2l

of Wt F B9 HEAL 53R Adsty Attt £39 HEHAE Bk

Risk of Bias (RoB)} Risk of Bias Assessment for Nonrandomized Studies (RoBANS)E AR

slol = 0] A=A} SYHOR 2qslo] AAYRLE olF YTt ARFES )2 Wohre Au

= P2 &8olo] = 9o AEAV =44 0= $Fsielon, od EUA7t A= A5 A3ARet
%

A

LN

%

=
2
N
5N
ook pol

JY KN
o 1
SHA =0]3lo] o5ttt R mEAS A B4 (quantitative analysis)T}
review) £4& 28913t} AAZ A 23ko] 24 52 Grading of Recommendations

Assessment, Development and Evaluation (GRADE) A< W22 H7l5l3itt.

=
JZ(qualitative

0]~

7t 21}

AF AT R [FZAALY DHFEEF2Y PN AIYE F 19WE 28, F9 178)
2 770 ST Y B B 9159(EA433E, VI 4827 0% B 2UEEES
202 AGIE Bjol3ict, 19BRCT 184, NRS 1E)°] MEYSIY S22 BeHIshLt vhe
Gzolglont, Bt e o, 9 Holat 9 iAol Hhet vt At Blel dhat w7t

T
% gl et HiEU SIS BRUSAL e Solglch
oy

il



k=N
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4.18~4.31, I’=0%)ZHo| A= 27t 2o 7} gloloyt #A 75 H(ROM external rotation; 13,
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5.27~12.73)} SF-36 AAI715%A(SF-36 4417155 34, WMD 13.71, 95% CI 9.60~17.82, I
=4%)EHolA = A LS AT 57t BE24 gro] v]s) G3}& o]t
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Z4% EZ(PPT; 4%, SMD 0.29, 95% CI -0.26~0.84, 1’=64%)%} CMS, HA7Fs 9= =4¢
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4.95~18.18, 1’=99%)7| =0l A= 22t Z3Ato] 7} gl it

A }F AT 52} Sham A FALA=E H| T RCT A= FAPIT 27, 33(VAS; 24,

WMD -1.54, 95% CI -2.35~-0.72, 1*=0%, PPT; 2®, SMD 1.77, 95% CI 1.16~2.38, 1*=0%), S
F-36 AA|71%59Y(SF-36 AA7159 13, WMD 22.5, 95% CI 12.1~32.9) A|Qj&ZutA &
7} Sham H|@|FAn} 2| %o H|s] FAZH = Fo3t AR} ST

iii



NEC HIQSZMX|Z [227HE 2oSESSE

AUl B ERH 2AS o R thaat go] Zuke AT,

i%’%%fﬂﬂ] 1& TOEE ST BAE TR A3 %L ‘194% A e 417k Hatgol wo}
£ 7147 SARE 550 QNS 7ML Zow BRI AHAL Sham HolE
29} St T 9900 5105, $RUH 2 B wEd Qe 52 2 9 s
A SR §ARE ATHE et thebd A91UslolE SUHEE SR SRl A|2i5 At
AR QAT 71goln, B39 AR EE BEH QYT G 949 714 B

20223 A& 2=27|EAB7F931(2022.02.18.)0014= 42993 HE Ao ZAIA Qgr]&
AB7A B AR AdEA 100 A “AASATRA = [F2AAEH 2HE55F ol Hsl
Chrt ol Aefstaith.

DU EEET G0N QS ATA B obdst 7g0]n, Baesl, 715714, o] A Sl

/1) SR T4 B B2 Qs 83} Aol gk WA £ 248 wefeie
A% AT 07 AJSATHATLS F 245 AL

F20

IUFEZSZ, AASANA R, §EUL, 7157

Myofascial Pain Syndrome, Extracorporeal Shock Wave Treatment, Pain relief,

Functional Improvement

v



A7| 212 Q=7 |=7HHE 7L

2XoIM M elSAMX| =7t 2 0HH0| 1 FHetytQ?

4
19
o
ofm
olN
Jon
gl

A
rlot

g
lo
U
N
>

% SHIR QoA ‘Yol B9k, Tgo] BHrF, ‘Hol Soltk
Z8olu} Zuoll A FaH 0 M Wiolt. o] W F
ShgsElE UulAel EMoe A X2 uX) oferh R Wy
E45900] Fehelo] WS eierk NEEE BE 2ok
|2 WA 5, FBNE, BUXE, AT 48 A, 44 14 5

i)
0
0
oN
-{O{i
p
rlo
=i
ok 9
i

> o

HORY
aw)
o o
TE oé%
o [}
L)

LV
ok gl
@

S

oX,

ik
0%

o nst
4

D)
5

o
_=)
2
i—",

e rrorr

)
2 ko ol

ol
ol
ok rlo

i r g
S )

H

iy

10 X
)
4
T
o
ok
ot
i,
9
)
rok
)

‘é
O‘!“
:
ol
Hd
o
N
fn
=2
s
H
3
2
[:

jQ, (o)
4z o
o
o
g2
(e
)
f
PN
>
fjo

o2 Al9S AR =} o] FofA|aL =H, of
t=Aloll tisire es] EHAA| ke, Aw7t 2
AGAAM A2epg A=A 24 A

PAEA7IEE SR e H8-2 AEdhe HIFo = AR

i

o

|0

]

2

o ol rlo 4

ol

=1

)

Hu)

A

=

o)

o)

rr

gl

=

H

re
e
:ﬁo
il
Jo
H1
o,
I
pads
b

Bl o X
=
b
4
i)

JP—C)
e}
ofX
e}
B
4
(o)
filo

30
=

s 2} 2
o 4R BHOAE A T BF, YRAT, Folo8 59| A Ho]1 /e 550] Bag
MRS BISIGOL, T 9] U7 BARE-S WYt ok TR thgo] Aol EEeu

=
FAEE EEA 9 v|wsiYlE i $5 &t 3 7571 o] AR e ALz SlE I

7B IAdse T T SAIA AesA4utAge Pt 7IeclH, 543t 7



1. I3

AlSA A = [ZEAAEH 2 JeE W 3 o3, S4 299, A Aot dd, 58
A %?Jr—oﬂ Xﬂﬂoﬂ/ﬂ AuRE o] 7hel @8 AP 8S w1 E L FARA T w0 X g

AN AT R [2AADNE B vlgo] P9IE-8H)E AHSHL 9Lor], oJ5}7] wlFele] Folst
Fx0t wetsle] ABRR YA U] B8 Fof A7t BEoR WEEI9IrH2020.03.06.,
20204 A3} 271&AH7 AR FA| 302,

ool 20204 A57} 01271471871 919081(2020.05.11-13 )04 = A 28 1EE £ 51 7149
QP Ul Erbg S BAehe o] W) 2 2918 A ‘ol W A, MEE U RSN, kA R 2R
Uiro] B7HSHES Alojsteirt. o] F 49le1siet o] 2 1B kel Uslol A o] $7Ql elng B
AS AT R0 I 25 B0 R, 4] KLl HE o] AF, ol 4L, 5] Hepola
RAAEESTE, SATAY, oS, TSRS, BWAARY, THEESTEL
st ol s} B2 steict.

OIS A 2 [ZAA RS e 487 59 5, 20219 39 B4R G0 2 RE 1 9)
9590] e A1 27} oL SITHAHI R 265, 21.03.23.). 2021 S S| A
919421(21.05.14.)1 4 ABLSNA 271 |2 167 AHBTHAY, =B, TR, ey
ABY, WA AF, AL AF, I S, LB S, B4 0, OAT-aehe
AEEA FEE, 28 G, FREY, Wl 4G5S, SHZ 8, Yot 5] cheh BrHARA
491913] 7901 Ths Alofsigict.
ool Aok Auk 2. F-2 2 A12eHol els) ey 2 abol chet whotal A4S ARRst, ol57]4e)
2 oA S ALk A AT ) 71 5Pk £ B
A AT R [ZBAAL] A8 A8 5 TOF5EETE ol e S @ Aol ot whet

S T Bsto] JRr|eAB7IEE] 9 2L =oARt E ARAQ e [R5 1], [R5 218



NEC HIQSZMX|Z [227HE 2oSESSE

1.1 Y27 /M2

1.1.1 HQSALX|=s

II

A= 2 22 wES o XY Fdoly FEE WSk I ovAl Suth
A 9}5ATHA| & (extracorporeal shock wave therapy, ES\X/T)—‘E L o] 83 A 7| F99
T2 S7HIATIL, olof FHuE A71d4e] 23hE Aufshs SR = 7Mook AA7A] A-H
Al AT 22 A X 27| H2 F4 2] 9) Alute] dHE= -rorE 9 037 (free radical) S A34J51o]
ARE FEshe Aol olAol= =2 Bl 7| o4 24]9] Eaof| AR o] o, 1980|Th S+
=AY 5 95| 2Z(osteoblastic) ¥Hg0] W E|o] g <)} G o= 229 R E = 35}
FEot=t AREE o] St ZEAA Aol 9] 48220002} 2002 FDACIA] 591 -
T Aoy A Q] T, AT o] A3 A S TS SOl ARGE] o1 A 2,
QOHE A= £/ 5ol A8 ity 2ol €71, o Add, diE &% FE4
APl e AREEHA 71 G o] HAF WolA| AL ekt & lats], 2020; HA1F 5, 2018).
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1.1.2 X&7|H

A AS AT =] A oA 22 AF 7140l dsixl= oF7HA] Hes] AR = Lotk
TEAAPIA 7Y F83%F 84 A RAoA Q] FAT] o FiE, Oﬂlﬂx] Y EE, & SelHA=
[=A9) H|AEA " F4fj2] F24jo] opd A7 FAT A3 2] o] A7 W& U 0 A F2A]9] AP F sk
Rolu oA 7R AAFEH 54 A1 A =m0l it sEAEANA ZE ARl tiet Y2 o=
AtollA Bt Qe AL R BIEQN 7120 B4, 28k, EHY F71E ol Al
on] A F7Fok= A0 & HArE ). SAu] &g} A8 Al7to] T4 Ao I
H 131, Core binding factor alpha 1 (CBFA-1) -4AF2] 9= L 05| A|32 0] ZRAF A2 0] B35
S5k 2ol 5= A¥S &9l FEFch R 5o AR Sy Alska
g a A (endothelial nitric oxide synthase), @I A 2AAHvessel endothelial growth
factor) 414 M2 s < (proliferative cell nuclear antigen) 5] 2] $4] Q1AL 3 A4 Q1x}9]
e s, o2 IS S H-919] A 59 P A Saste] gk = JEEY
S S7HIA 2219 Aot S Freshs A 0= dEiFit. 400 &30l we Sl avs
15 AZ o7 AtolA AAlstaL lom, o]=et AG-EolA 0.28 mf/mw o] FET=
7 Aghof| A AREEH QF Hrhal Sg5k= A7 HAlE Qa7 0.60 m/mr o1/3e] S4u=
19kS-S Qo7 2% 9l om A0 E A 2K 9] £AFS Ok} 2 9Tk H 1% 9]o]
o oA AAg A= R gt A7 B R Zo|thHidH &l xst3], 2020).
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AT pressure wave)gs WEx= o2 WAA|(projectile)ollAl 4E T71E 7HESHAIX &
applicatoro|4] 7] EFA LA E Attt HAUZE| 2ol SA5e] oU A& 22 9] §F X
AT o gloy 220 Mutyos Zﬂﬂ%—u% Adste a7t Q7] wizol Z54glo] Eol
ARGEITHIARE 5, 2018).

243 A LS A1= A7) AUAE 71414 oUA = HAEAA SATE e F SRS o]-838) 54
F9loll SATE ASAI7 1= 1WA olt AlEe] o] Eat H|Stt 23F dm W A(acoustic impedance)&
285301 Qlo] ARRte] o] uljEo] Hof SAuNE AYshe dEjolth. 23 F S4T= Al 7T HHe R
s, 1A S0 B4 HHH o= 4 ofjollA AU SS WHAAIA LojR|= FL=E Qsf
HRAISEE 710U R S8hE 1 0= A 7|$8(electrophydraulic), 48 A7 34S A ik
ARFE BIAA TEA El= AR 12 (electromagnetic), B0l the] FA A& %31 F1H 42710
ol wWure Ooulsll T4 HbAS uwre oz AAEL tholo] TXE onE uloh
A (piezoelectric)°] JTHIAAG &, 2018).

233 AYSAT= £29] 3t 7)o SAT o|A|17F YFE= A7t AN o] = QIste] 5F50]
AHH o= o A 4= Utk weEbA] FFolli= FA5 ol U A7 3 Hof| sk F-91oll ASEA] gL
A 7|9t BLjo] ST o |A|7F E1LF 9F= € 7 e, WM 552 BAT I Ue AHE

27ggo] Aslo] AHIANF 5, 2018).
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SAL XA WRO 7

L S g T vipof crgel o Zme TR0 MO T S

T ORfOM QIS W RS ADIYS MMt I R Ao e e S 00 D8 S0

TAIZ QOIRIE B2 O 30| MRS SUAA U 2 QWS SaWNS W LT 0T T T

of Sdoie milarl 88 == SOEM Wdsls BUO Lo oodmy was

2 Ro= 7 OTIZEO| SIE OHE gr;]lr FSo|HA
|

___—6dB focal __ =6 dB focal v
region = region \ et ——

— Coupling
Auid

-6 dB focal region

Second facus —_ |-
Coupling fluid -7
\/ N

First focug  /
s

Piezo-caramic
alaments

Ellipsoidal W Meatallic
reflector i membrane

/
el ] . L = Spherical = —
=" spark-plug (A) Cylindrical coil (B)  alwminum backing (c) { i

EA: g P Ll 3513](2020)



NEC HIQSZMX|Z [227HE 2oSESSE

@O FALE HASH A2 eFs|AY 31Tt

@ EoE A AR= = Q gy, AlEFYo] diste] AR 945Z7](fluoroscopy),
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-84 57084 HeEALX|R [ZEAAHZE Extracorporeal Shock Wave Therapy

] AZFEYGAAE 7] DA S H oo mhE ‘A QS HTA| 7 [ZZAAL 9] AF e ®
1.39} &t}

B 1.3 AZESHAME7HE IAES S|

HSS2MS | x84 | EBEDIFE | 57084 20{0ix H[Z04
A HASXE 1A ¥2004-89& HEUX} 2006-01-01
HLAB(BE) | AASAMR|E [ZE2HARE] HEE0HTE NS
SHRAH(ZR) | Extracorporeal Shock Wave Therapy GjH223CE & | ojL|Q
xo| Jd2E gl & e, £X 3‘3*%“‘ AEE M3let 719, S8 XA | SOl 7(1|9|01W 40t
o= £ FH0j| Jioll 2 S 511 o H I FAXA MO XR WS M=ol MEdat A|5’1
ee 559 A2 7|59 S Flet Xz EY

1.2.2 U HIS K2

5712 SA vlEo] =07 A7 P AsE SolE R gkovt, AR AIARE7IQ] A of ufZH
5 T E 2 Q= Q57| B 4= 20218 59 71, °F 78671404 A& 9l
a1, v-8-2 13]d Hat 9F 78,0004(F 4 5 A~F ] 50731 AL 2 SRIE ATHAFE A7
=

20194 t3HA1 A4 Jakeks] o] Balo) oshd, 20164 7LolA 201749 6€ 30Y71A] o]A2-S A Q)sH
oF 497]| Q27| SZ084. A|LlS AT R [ A A AT vlFo]H2 F 1,398,836,0004°] S5t
H, o] T A9 thF-ER] 76% ool HAF2] 7ih7te] Hl-8o| AKX &+t 5, 2019).
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H 1.4 HQSHMX| 2[ZESAAZEH(SZ084)H|2 0] THEHTHTHMZatsts| 24, 2019)

e ETEES HIZ0| £
deseEd 22744 296,504,000% (21.2%)
SeHH 19704 34,342,0002(2.5%)

T 874 1,067,990,0002(76.4%)

20194 g QJstsiof A= 20164 7E01A 2017 62 30L7HA] ¥ 197]49] HlFo] dgke
A5, ALlS ATt X == Bt 66,1059 & A= Qi om, 7HE X 11gk 135,000901 L
F|Ag2 30,00090] A7 =21 Q). A )FA1}] 9= A 5 A 0} Al AME= 71412 7+
4 {A] B4 7FA o] thefsto] o] g whggh 714 0 2 koA A Hct. M YH odolA= 20184 2¢¥
~3Y9 27 EAHAE7HE SHo|A] Hlgo] e EA R £ Adt, A2 ur) 1,8453% EhA|R

of olo] % WA chIE vlFofaEel 208 SRSk ASH 5. 2019)

1.23 2| B I XS 24

& 71e2 vl= CPT 2= & thadh 2ol ERIF e, 4 S8/ A soli= ERI=A] ettt

B 1532 B8 3 #ISKiEg

=7t =5 LHE

0101T Extracorporeal shock wave involving musculoskeletal system, not
otherwise specified. high energy
0102T Extracorporeal shock wave. high energy, physician. requiring anesthesia
O= CPT other than local, involving lateral humeral epicondyle
28890 Extracorporeal shock wave, high energy, performed by a physician or
other qualified health care professional, requiring anesthesia other than
local, including ultrasound guidance, involving the plantar fascia

U2 HRELIC HOIEK S

Ji?-

1.2.4 O|= FDA £Q! &&

u]=t A1 Z9]9FFood and Drug Administration, FDA)OIA+= #|9}&ZA3}X] & 717|191 OssaTron
(High Medical Technology, Lengwil, Switzerland, @A Sanuwave/Alpharetta, GA)°ll 3l
200000 A0 = HATH T X & HA4 0 = 515191 01, 0% 2003 Holl= &5 A5
st T3t 200290l SA4IHA 2=l Epos (Dornier Medical System, Kennesaw, GA)
71719} &= A3t A& Sonocur (Siemens Medical Systems, Iselin, NJ)7F &<Q1%%0
20054¥0l= A2 AF2E Y8 Orthospec (Medispec, Germantown, MD)2} Orbasone

LI I

(Orthometrix, White Plains, NY)7} 5915 v} QltiWang, 2012).
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A LA 2= FHEY, LAEo}, ojgg|oL5), FotHgl7HE e, FF 1oL, of2E U -5),
ofAlo{dHo|Alo}, tigt-5), Er|(v]=, 7)) 5 ol 2] 7o)l == o] ZZAAES X 7ol ARE-E] AL
A= Ao 2 ZRIEATHWang, 2012).
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Z1H(fascial constrictions)?] IHEEA] A4 Qo A, 254, AABAN SHEE
9= tHRamon, 2015). S2ytolxl= go] S0t} &50] S5, Hol Solthdt= 80 = o]
B Aot 9lom, IS0l utollA =hAvA o 2 WhAlsk= ARo|tt. o] A2
IS 4= e}, Tk GutAQl A5 o' 2 X5 5A] =t} &2 Y5
orom AlA| EAHof| =ts]o] WAYSHA] ekt E3HAIA (D), THEY, AT AEE,
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AP 0 2 oA WAR=A] off WEA A 0] BR-E WHE O] A, TEAA| 1 A w gt BR-E HHE O]
Zolo] e} 2A5k= Y5 (tender spot), 5= R AR Y99 25 5°] AHSimons et
al., 1999). FEHEA) L AABAL ABE F, HE 5= h UARE TFE2 oA
S T Aol TS 7] gt T ofu]y], FAPAL GO =
sEtAa 53 £50] H7]% R 2002; 4719 5, 2013).

o

b
)
0
o
&
N, Ay

T Ausgs HEY gt A 8¥o] Qlok. BE AEWHE HIEA] 1w, oF
A 2(ZEA, ZolgA, HIAE|Ro|E AA 5), EUAR(RE, PR, 71 AEH AT} 2-5),
A ST, " A 1 59 AS2R1 A 5Lt B olof gttt 271 AER1 Aol B, 258K,
B2 29k 13kt 2992 7]<(myofascial release techniques), TFAHA] 59 EE|X| 7, 2F=
A 55 4E 4= Itk sHAIRETHQl Afolls E5-RER ol ARale o] Sy} AdhS WHESHA Hoh
o|¥ Aoll= 5 I FAHFA IFAIY BESw 54 5= $Y(trigger point injection)sHAL
oF= glo] dry needling A% 7Fs)7F Utk Et A A A7 A=, 220 1Mo AFA =, FolA
A7, A JEFute 1us555 0] |72 AREE 1 It Delgado et al., 2009; Koca et al., 2014;
Chu, 1999).

ABEBANEY BAR ol g AAH SelE Ao WEEA HRe] wmawd,

TOHEEES T s} o] 20174 o F E 2008k SFolth

N o

&= 2017 2018 2019 2020 2021
SIXA(T) 2451527 2,474,434 2,416,098 2,050,883 2,208,664
o) 5,802,136 5,769,692 5,690,707 4,895,934 5,061,520
QUITOHIREM(MS) 116,279,275 121,434,141 125,732,853 114,552,907 126,027,574

EX: B219|22IH|0|E7HEIA|A— https://opendata.hira.or.kr)

1.4 Q| LTI=X|H

1.4.1 =X 2E23A SAMR 2

o

2|

20164 =A| 2284 2492 &8 (International Society for Medical Shockwave Treatment,
ISMST)ollA+= A &}5 At =0l et 2-353 71500 thet Fohes Y. 2852 1) 50"
HE4 A-35(approved standard indications), 2) A& 22 HSF o] ARE-EE= -85 (common
empirically-tested clinical uses), 3) 92/&Q0 Z-8ZF(exceptional indications—expert
indications), 4) 48291 %-3F(experimental indications) 2. & F-E5t0] AA|5kaL ULt
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Category Indications

O Chronic Tendinopathies

e Calcifying tendinopathy of the shoulder

o Lateral 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
¢ 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

e 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

e 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
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142 FUSESSZ B Jj0|S240l

0|2 -85 et oAl AR TS} A AlARel v 85 | 7Ho] EgiR1(2020)04 = E848 A=
W0 2L slT} efte] X412 Bl o 2 Sk XA uhAA|S At gick. Tkl
o g 27o] REAT AT e o} 8alo] £02 S 7|4 TR0 HYHoR
H E= VA ARSSHA =t 54 o R = 5 FAPE . ©
2 FaHoR B3o] Y 280 H8eY WU oldel %E & AT FEHLHL
kg BSR4 A1) 33-50% A Rolv] 7B 2k o] 24 AF a1 o) 2ete] 75
L A)5H=t] B9 FAPF 25 4= 9okl AA5FL It American CHronic Pain Association&
Stanford Medicine division of Pain Medicine, 2020).
1 oSl BATIEA B3Ik nl R4 Q BEISISI010)014 A T EEue] et
AR 7lo|EeRIME 58S HYA ANE BF5o2 EFdIAN, 49585l
HETE 54AE 7|30 2 Aot A HAoH] Qoith ST B33 A 5o s
1HE 4= okl AlAlSEAL It American Society of Anesthesiologists Task Force on Chronic

Pain Management&American Society of Regional Anesthesia and Pain Medicine, 2010).
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Zhang 5(2020)°14= SHX(trapezius)?| FHE65FwolA AASANA R 753 ats
3767 flste] A FAEE F6H. o] A FREIAEH L A A A (Randomized
Controlled Trial, RCT) @519k 32315}0] & 10712] RCTONA & 47778 2] A V02 HekRA &
Fstqint. weHEA 2y, Sham ASAWAE Ee 259 AR BSOS W
A LlS AR 7oA T35 f-ooHA Faotdtt. 84 A =ZHH(dry needling, trigger point
injection, laser therapy)¥} A FATXTE H|WIHFE e 55 o 2 AHofR4(neck
disability index, NDI)oll -§-23t Zto]7} giit}. o]of] A|FATA| 2= SHTO a5
SRpolA| BF 3ol o=l YA HEA X =HE AT Hof o F4Ql X =mHPH2 ofd 4= itk

AEA 3 9)ct
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Efficacy of Extracorporeal
Shockwave Therapy on Pain and HEAI=

= 8229 2USESRT

Jhang 2000 QU= Function in Myofascial Pain RCT 107 EA0IH S5 sflaok=H| 0'01)\1 01y
g == Syndrome of the Trapezius: A (2019 98) 0| ZX|2, MEMQI X|2HS A5 |
Systematic Review and S Y PSS PN Of"' =AW=

Meta-Analysis

2. =N

5 Wt 2USEESE B AASARAR YA AN L mel e ofue
DAYNE SO} BAARAA BLH AL U FAH AL ALk e,

11



7hy

I

1. ®MAXN SeI0%

1.1 7L

2 GrloM = ZTEEAEAS 5 U565 Fa{myofascial pain syndrome)ollA2] A| 2|52 12| =0
oisk QbdA A _&J—]- 4Z B7FE] A8l AAAE EAE (systematic review)s 51 e
B7HIHS A S AR R [ZZAAAT Tuss5 T Clor ‘A YHd] e ), 9 AolE AA
Sgotact.

——}

BRAAO) AL B80T 2 T R 4o] T ARARFE B 2,19} 2k B8 0] A8 Aol
PICO B4jo] Sla) 71 1S e olo] 29hS AT A1, 27 491908 4918 AH Fgshsict.
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H 2.1 PICO-TS ME LH&

TE MW
Patients _
IERRS T
(THAL B ZUESSS(myofascial pain syndrome)
Intervention HeEZE|2
(BXHE)
- EZQUH FAX
(trigger point injection, dry needling)
- BEX |2
Comparators = - ) . B}
(Hl"pilﬁﬂ*) - H|AHZ0|= &FSH|(hon-steroidal anti-inflammatory drug, NSAID) X|2
WA E - 2LRR(ESL X|F, 2H0IMR|R, LN MAXE, 70 MEX|R)
2E(AEYE, A, WRE, O] &)
- placebo/sham control
- QMY
CAlE o BAE 3 WS
Outcomes _
_ Eﬂl'kl
(HutH=r) Tex x =
OO O
s BE
- 49 A
Time RIBHSHE] 242

(EX712h

Study designs ~

m A} IIGH

(193) H| w1t Of 4 L3
T H[St HgtolX| =

% trigger point injection®] E0|7}= FE2 AHEo|E E3}

S 23 AL F 57 HloleHlo] g o 85150, 2 dolelHlo|2E £ 1est
Zastgict. A0 B3t S dolejlol Ak thaat ZEKE 2.2). TAIAR A

H 2.2 = HX+ HIO|E{H[0] A

=l 25 ZMa URL F&
KoreaMed http://www.koreamed.org/
O|h=220|0|E{H|O| A ZA(KMBASE) http://kmbase.medric.or.kr/

SH0|0|E{H|0] A ZM(KISS) http://kiss.kstudy.com/
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St= RSN E A(RISS) http://www.riss kr/
ScienceON http://scienceon.kisti.re.kr
1.3.2 32|

9] gloJgjH|o] A= Ovid-Medline, Ovid-EMBASE, Cochrane CENTRALS ©]-835to] AA A
EA0ZE Al 38 gAYoz == HolHuolAE EIGIATHIE 2.3). AMols= Ovid-
Medlineoll A AR&-E HMo}E 7| 2.0 2 7+ 27 49| E/Jof| UHA| 74519 2™ MeSH term, =2 FAA},

A P4 59 A1 A5 Bestch AL A 9 AAATHE [ 3]0 AXISIs

H 2.3 =2 HX+ HIO|EH[0]A

S 2o M3 URL F4&

Ovid MEDLINE(R) In-Process & Other Non-Indexed

Citations and Ovid MEDLINE(R) http://ovidsp.tx.ovid.com

Ovid EMBASE http://ovidsp.tx.ovid.com

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

N
Mo
ro:
rx
0x

ZAME S PN BE BES0] o8] F Ho] AEAr SYAoR Sqskdch 13 A wA
o)M= A5 255 AESI & F7ie] A2 o] ity S E= 32 viAsk, 21}
A B A TN 2Z ol HERA] oS BH10) MRS AEsle] Abo] e B A7) P
B2 A o)A BUAH IS A9 A 374 AE L 291908 2Jolg 59 JAYAE o2 =S
stact. A BEo) Ald 9 w4 V12 X 2.49 2t
2.4 F39 ME L HiK 7|&E
ME§7|Z(inclusion criteria) i X[ 7|=(exclusion criteria)
« 2ZAAZB0| Ofd AR (0: Q2 AN, F|BHZEN EINZ 5)

« APHO| HoIsh CHABIRIE o2 Htst B3 « APHOI| Holgt APAA o siYBIR| 42 AT

« HRISAMX|Z 7t 3 E 26 « SEHE TE MUMAY AT

» APH0|| oI5t HI WSR2} H|uF AL « X7t 0P ¢ (review, letter, comment &)

« APHO| Hojgt HAZAUE SHLt 0|4 H st 281 « SIMBAEI=E, S0 UHE O, AFRETN §)

ot=0f £= F0= S| 2 A+

1.6 HISEE ot

F2-9] vl AR A-HRCT)S] HIEEAE B7k= Cochrane?] Risk of Bias (RoB)E AH8-51
T 8 ol AEAE =9A 02 A5t Higgins et al., 2011). 72191 vl GAIE Al
AREE= Cochrane®] RoBE & 77l £80 & o|Fojx o Z 23lof i) ‘low/high/unclear’ 2]
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3714 e & B7FEc) Risk of Bias B7H21} ‘low o] BIEH QI3 0] 2.2 A 0 2 w59
A4 A S AR SEA, WY 2H7E - A, w7Rel & EIEA, 2
A27h AEFE=A], A9E] AapE 3= IRt 718 BIEE FEofliles T4 At
5= gRlIsto] 71613t RoB =79] FAIA Q1 B7HbE- [R5 419 &t
H] 2] A L(Non-randomized studies) &3 2] B[ EE Y& H7= Risk of Bias Assessment for
Nonrandomized Studies (RoBANS Ver.2)E& ARgsto] & 9 ol HEA}L EHzxo=
A FStATHASTY 5, 2013). RoBANSE HIEHSY /30 e 8 B7RIES st
AL A AT At o] <)) HlFARR] o] A8 = = HIEE A B == 7=l o
Z 87 AlF-TFo = o]FolA U1, ZF Tl ol W/ ==/ES4 Y 37H4] FHI= B7HE
B7HEI W ol HIEH o] A2 A0 R Wit A1A Q] HrRRES [ 49 Zoh

)

o

2

=
i

Nt

2
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N{N" ofr

1

I

1.6 XI2xE

AR AR AmE A4S B8olo] F o] AR =Yoo g Aais e st
HEAL LAH 08 AmSE Fald tet £8E Host & o2 3 49| A} 24
EHA o HEol, T HEAT} ARYS o]Fo] YISt stglet. HEAFA 4 &
A A% 39S 55 =2lsto] sttt

ARFEYAE AEATE 20MS A/JE 5, 491935]5 Bolo] 25 T F8 AuTE Wl
ATEA, A7, FBAIE, PR A, a4 A3t 5ol 2= Qe

=

5 @
oH.
it 1o,

mSm

2|7

-

7 XI2ghd

BINFAHA = o]EY WHEol= risk ratio (RR)E 2451 o] 4% IAAR A= Hd-dd
¥ (Mantel-Haenszel method)& A9t M E I F(random effect model) 02 EA5}9t}.
ASAnx g #H FA2 3 7 d4H tdo] Aot g HEgFa e Y(random effect
model)& AF&5ta] BA5HIC)

HEREA A], o] A (heterogeneity)l] tgh Th2 9-A A1 ZHH 0 2 &I (forest plot)= &RIskaL
Cochrane Q statistic(p<0.10 € Z-E 5AZ |94 Td7|&0 2 715)7} 12 statistice ARE5}H]
A7 5A4 o] A4S wAst. 12 A7) 0-40%= o] & AJo] UERIA] 9k A0 2 30-60%=
At "354 o]&A, 50-90%= AAA 2= o]F o] S 4= AU H, 75-100%%1 75 4GSt o] /g0l
Q= A0 2 45t tHHiggins et al., 2019).

SAA 242 RevMan 5.3 01831, w7 a3 A0 A4 722 ol 5%l T3t

~
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1.8 2H=& Gt

E grlo| A =985t A|A|A E9l 1@ Aae] 27 52 Grading of Recommendations Assessment,
Development and Evaluation (GRADE) F HO & F7RIAtHA4Y 5, 2011). o] S &S
LU Y EA 2 A5 @SS Tttt =8 AFA] o) Tt EAeE A D RS Areb gt
olu|& A5t A}L Sk

o= 4y
A0 QAT OIYT B 2} SR(HA)H, 1 9 WSS DHOIAS [ MBS HIY
o s | SR QPN STR0) Chet 21 U D WSS D26/0) SYRA(TAE HA| BL) T
FOT TR | Sy h@A HIA ZR)0M Y 027|150 Cfet MBS MeXOR Hug
ATSI| US| W1 BilsEs EEos Taisio] i ol27I4S HUsHK 98
255 QA QKDL BT SO CHSt BETKSSH KRVt EEE5H01 BT 20| of2i2 Tl
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G7r&4t

olo] tijs) LS AET F ZAME7| mﬁ—' HE“J—PH : ﬂxﬂ Hzn0s 1ome A
2,391 17). £ 97}0] 1% B3
5 PR BEL S 202 [—‘?—"1'5 o A8 soisie A1 A
20 71519k,

Hn
"

22| HO[E{H|0]A (n = 165) =Lii HIOJE{H|O0]A (n = 1,636)

*MEDLINE (n = 32) *KoreaMed(n=392)  +KISS (n = 142)
*EMBASE (n = 61) *RISS(n = 376) *ScienceON(n = 167)
*Cochrane Library (n = 72) +KMBASE (n = 559)

=E U ¥R ZE S HiME 23
HASALR|EIt +=|X| L2
HRASALR| 27t AU, TSHAEE0|

Of 42 (n = 686)

s A0 OISt HA SIS A= ofX| 42 &8
(n=61)

RESFSLly H['I-*I%% SR &

|

A0 Folgh ATEAO o

EEHEHR 2
(ZeIn= 120 =

& (n =934)
L n=814)

=34)
. Woﬂ Yoot HTAE SHLt 014 B 105HK| 42
HA(n=2)

-%%Q%* E—J YAl S
«2AX{7} Opd ﬁ-‘rl (n =40)
+2t=0] 2 FOZ SHEX| U2 A7 (n = 4)
+S|MEH (n = 69)

=
—_
(=]
=

Yol Mt 28 4 (n =19)
(22 n=17, 2 n=2)
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NEC HIQISZIIX|Z [22HANE 2UEEEST

SOoOT

1.2, HEi2 3 £
FF A 232 19H(F YA 5, 2020; °]53 5, 2012; Rahbar et al., 2021; Eftekharsadat et

al., 2020; Gezginaslan et al., 2020; Kamel et al., 2020; Luan et al., 2019; Manafnezhad et al.,
2019; Sukareechai et al., 2019; Akturk et al., 2018; Kiraly et al., 2018; Hong et al., 2017; Ali
et al., 2016; Taheri et al., 2016; Gur et al., 2013; Lee et al., 2013; Cho et al., 2012; Jeon et
al., 2012; Ji et al., 2012)2%, XH A0 = F 9159 (FA1:4337, HlaL: 482701t
ST EE A 20219320179 2+ 14, 20184, 20164, 201340 2+ 24, 20194 9fl= 34,
2020493 201207 2t 42 Z3lo] FRIH U A= ke oA BEE 3ol 7THe = 71
o, olgt 49, ¥7] 3H, ol E 29, F=, J7He, Hi=olA 2 1ol HaE ik

H 3.1 MEfESIo Adty £
&t
1X X} | E@F .
ol T s =TPAIZ HIZ(ETNAIET HZA[S
(1) 271 o (n)f SMA= [Ir{EN )N ES |wAl= F/U
A OH(xE2 fele;] XX OHH
E WPs  EswTegs  2EM QUGS 2Exa) EHOY o
1 Rahbar2021 Ot RCT o0, (1=22) +25 (28 1 axs
(n=24) (n=23) T
, FEftekharsadat ot RCT MPS  ESWT+ 25 SISRLUE FATP) + 25 B X|2 AR
2020 = (n=54) (n=27) (n=27) 2,455
SEH QU(ESI, 2BX2
Gezginaslan MPS  ESWT + 25 TENS) _ Rz AR
3 om0 ORCT (z0a)  (n=49) ey JER]
(n=45)
ESWT
4 Kamel OIFE RCT MPS  +H|AHZ0|E EZX QB(HIAHZ0|E SESH) = AIE
2020 = (n=43)  SE=H| (n=21) 2,455
(n=22)
. ESWT _
Z| 2K = MPS ~ BEN QB(Z90[2s) = AIEF
o|— 10K - _
® 00 T ORCT g 7 ?r;%%g (n=20) e
EEOHIXS IA H °
LR N e
% Xt
Manafnezhad g, MPS ESWT E£x08 ZAKdry needling) R AR,
7 o9 ®ORCT 0 (h=3p) (n=35) 2.3, 4%
ExodiX i X b
Sukareechai MPS  ESWT + 25 SSwad Z'SAL(dry needling) x2 Ali
8 B2 RCT +25 - 1,2,3%
2019 (n=42) (n=21) = =
(n=21) 2
Sham
g  Akurk ep| e MPS  ESWT+e% HEN QH(ESI) + 25 ESWT X2 AJ&t
2018 (n=60) (n=20) (n=20) +25 2,673
(n=20)
Kiraly - MPS ESWT BEX Q30| _ 2
10 2018 FHEORCT (61 (=30) (n=31) e
» Hong sm N MPS ESWT Exoury ZANTPI) B 2 AR
2017 = (n=30) (n=15) (n=15) 2,4%5

18



CHe

aM a0 S5 Sa B EAAR BRGNS HEAE2  F/U
- (n)
_ ESWT HEH QH((ESI) %
12 ,ols  ORE RCT MBS szamR r2ax2 - res
(n=15) (n=15) T
. ESWT BEXN 9 (2{0]X) =
13 @t o per MPS ogxiz e YO[Bz, 25 - B
2016 (n=a6) TTEIE e 2,453
Gur MPS ESWT 2RI QY(ReI) .
E - =Y
4 o013 PLORCT (=590 (n=30) (n=29) e
conT ssouy
v 2EX 24 (PNF) =MTP)
5 L mm per MRS TEENE + 2Ux|2, AT} regxz, 2
2013 (n=33) E== (h=11) ze1} e
(n=11) (n=11)
A2 OH
5 Cho s2 pcr  MPS ESWT el e T AR A
012 © n=36)  (=12) =S =S e
(n=12) (n=12)
Jeon = MPS ESWT SERUT FATPI) + TENS x|z ME
St - -
7 2012 o= RCT (300 (1=15) (n=15) 2,475
Ji . MPS ESWT Sham ESWT R|= Al
SH - -
8 02 2= RCT (1200 (n=9) (n=11) e
wET oy
ESWT [ (HoIE) +
01zs 5 MPS + 2gR|=, [ el e =28X|=, R|= AJZ
19 2012 = RCT (1=36)  zem TENS tE Exlﬁ(a i;')m TENS zon  4xs
(n=12) TENS

ESWT: Extrcorporeal Shock Wave Treatment

MPS: myofascial pain syndrome

TPI: Trigger point injection

TENS: Transcutaneous electrical nerve stimulation
PNF: Proprioceptive Neuromuscular Facilitaion

1.2.1. X Ed

AFIAE B0 mEH, RREY At AR THE55T SAE o= s1%le
S Xtrapezius) 9 RCT 12#H, Q% (upper back) RCT 4%, 3]AL7N(rotator cuff)}+= 1Ho
B deh o919l 89 (quadratus lumborum) T8 SRS o0& S Ed
< 29([RCT 19¥, nRCT 1H)0|3ith. AFt/dAtolA 55717+ FAZ = AA = A] 2 7H
A Llsotal= 1718 ol deldlom, gt A5 21~6040|tt. AHER Q] At B4 3.2
TAH 0= A XIS

i}

flo

2 o
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NEC/\ neszuziz [22zis] 2455552

3.2 A7 AU 4

M1 xRt A Ny E37|2t
bl R - SR ol
(Smeis) 93 Group B o (mo)
ESWT + 25 22 4/18 38.1+9.7
1 R;gzbfr RCT HEX QW(ZST}, 2UK|R) + 2= 24 5/19  367+69 3740
HEN QH(RS) 23 6/17 40.5+10.1
ESWT + 25 27 7/20 447493
2 Eftel;%azr(s)adat RCT 348 OfAf
SEU™ FA(TP) + 25 27 10/17 45.0%£11.9
Gezdinasian ESWT + 2% 49 7/42  45.0%120
3 % mo | RCT o7H2 oAt
HEM QH(XSN @UX|2, TENS)+ 2 45  9/36  43.3%11.9
Kamel ESWT + HIAE|Z0|= SlI=H| 22 7/15 48.8+75 6.3+1.0
4 23028 RCT
HEX QU(HIAHZ0|E SHSH) 21 5/16 50.8+6.3  6.58+1.1
- ESWT + 2810[2k 20 713 432411
s e :
HEX Qul(T0f0|2ts) 20 713 432+130
Luan ESWT 30 8/22  325+106 830+3.10
6 28?9 RCT
EZQUHE ZAKdry needling) 32 11/21 33.1+12.8  8.91+2.73
ESWT 35 - 37491 12 (3-80)
7 Man;foqegzhad RCT
EZQUHE ZAKdry needling) 35 - 39.2+7.2 12 (3-80)
_ ESWT + 2= 21 2/19 3824119 24
8 SUkSEﬁ%ChaI RCT
EX08t" ZAK(dry needling) + 25 21 0/21 42.7+12.4 36
ESWT + 25 20 5/15 33.5+8.0
9 A2k$1uék RCT HEX Q¥(RST)) + 2 20 812  357+11.0 64O
Sham ESWT + 25 20 713 35.5+8.1
Ciral ESWT 30  3/27  57.3+143
10 zgﬁ‘g RCT 2784 OfAt
HEX Qu(|0|X) 31 4/27 62.6+9.6
. Hong e ESWT 15 8/7 565+15.1 51 5,137
2017 Ex08x ZA(TP) 15 2/9  340+156 (wks)
Al ESWT + 22|x|2 15 6/9 34.14.5
12 2016 RCT -
HEXM QU(XST + S2JX|2 15 3/12 34.7+6
oo ESWT + ot2x|2, 2= 26 2/24 423104
13 2‘5‘0%' RCT 174 Ot
HEX QH(20[X) + ABRZ, L= 20 1/19 453477
Gur ESWT 30  5/25  37.0%115 33.8+314
14 20L1J 5 RCT
HEX QUl(R2) 29 9/20  351+122 353+315
ESWT + 2¢x|2, 221 11 - 51.6+8.3
15 )% RCT  uENQH(NR+2@AR ZST 11 - 51.9%75 -
ESQUH FATPI) + 28X|2, =St 1 - 52.7+7.5
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M1 XK} il = oY E37I12t
o L PPN o1y
(Emol) 93 Group B g0 (mo)
ESWT 12 - 471+135
Cho oc — -
6 0 RCT ESWT + 2= 12 48.1+12.2
HEXM QH(2E) 12 - 47.7%£10.5
o Jdeon . ESWT 15 9/6  409+131 ]
2012 EXourH ZA(TPI) + HEM QW(TENS) 15 13/2  45.0+155
J ESWT 9 18 32.8+127
18 o RCT -
Sham ESWT 11 2/9  340+156
ESWT + 22%(2, 21} TENS 12 - 50.0+10.3
19 %'O‘ﬁf RCT  WIAN QU(SE) + 2|2, 2SI TENS 12 - 51.6+8.3 -
HEX QU(E0L) + 2AX2, Z2T TENS 12 - 46.5+158
e

NR, not reported

NSAIDs, non steroid anti inflammatory drugs

MPS, myofascial pain syndrome

TPI, Trigger point injection

TENS, Transcutaneous electrical nerve stimulation
PNF, Proprioceptive Neuromuscular Facilitaion

1.2.2. 3 &4

7ol 3 vl sAe] FEEE AWEY, 1) 57 FARH| et A7t 7H(Eftekharsadat
et al 2020; Luan et al., 2019; Manafnezhad et al., 2019; Sukareechai et al., 2019; Hong et
al., 2017; Lee et al., 2013; Jeon et al., 2012), 2) £ Q {7} v WSt A7} 12H(F LA 5., 2020;

0|53 5, 2012; Rahbar et al., 2021; Gezginaslan et al., 2020; Kamel et al., 2020; Akturk et
al., 2018; Kiraly et al., 2018; Ali et al., 2016; Taheri et al., 2016; Gur et al., 2013; Lee et al.,
2013; Cho et al., 2012), 3) Sham ESWT®} B|w 3t A7} 2H(Akturk et al., 2018; Ji et al.,
2012)°]3itt.
S e SO SFES B A SFEE Bl B3y needing) 7% 90
ESHUL Bl J16s FTHUY P YTl RHele] Bl WSk Aol A
oIl = Xh?n, glolA A&, AR, 5, LU 5= B4 JgollA BEA] aRe] #Fo
LtEE =, 7H‘jﬂ A g20] Fi glo] HF HEA QHO| ¥ li%‘ﬁ}oﬂ ALl Au A 7ot avE
H| W5h= 7o) A E st o]t

Ao A R FAIZRS HAZH 7 A -7} 2R AT A HoA = B 15 AL tjEE o] BaloA] Bl
NS A AR & ~6PAPE 7|02 ATE T2 oflth A A e & 3. 301]
FAA 02 AN
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ZXH HEAI
_SAS8 TEREL)
o XA Group = SW/HITAIZ AL A
% zmar) A EFD © o
M Pulses Hz 2
mJ/mm
- ESWT: &43|(F 12)) Zimmer enPuls
o S
ESWT + =28 O 2,000 5 60 2&: self-neck-stretching OHY Pro
1 Rahbar XI§(74 5C): 2082, £123|(F 32))
2021 HEN QH(ZST}, 2YR|R) + 25 TMHz, 1.25 - 1.5 watts/cm? | ST} 52, £123)(F 33)
- 25 self-neck-stretching 0¥
HEX QB|(QE) - 25 self-neck-stretching I
- ESWT: £53|(F13]) :
ESWT + &5 O 1,500 10-16 0.1 Zimmer enPulsPro
2 Eftekharsadat © 2= AEYAl
2020 40mg triamcinolone + 2ml of TPI: & 13|(Z|t] 274 trigger point)
EXOHIY X oz S
SSRYB FAP) + 25 lidocaine 2% . o= AEYy
= 1,500
-4,500 - ESWT: £73|(3Y 7t2) Modus ESWT
o= : - ) - _ .
ESWT+ =5 O (500/trigge 0.26 = Trapezius 2AEH (1Y 35]/23) device
r point
3 Gezginaslan point) . -
2020 Z80): Y 62
- TENS:04 302 (F53l/2F)
HEX QH(xS0} |2, TENS) + 2= 1Mhz 1.5 watt/cm2 2gR|R: Y 208 (F531/2%)
23 Trapezius stretching
exercises(1d 33|/2%)
- ESWT: &43|(F 13)) _
ESWT + HIAE| 20| SeISH| o) 1,000 - 0.25 1% topical diclofenac gel: £84z|(1y  Duolith SDI
4 Kamel 33)) device
2020 ) ! - =an5|(101
BA QU(HIAHZ0|C SIHSH) 10;/0 topical diclofenac gel: £843|(1¥
33))
. 294X ESWT + 28{0|2t= O 2,000 5-8 - £83|(F 23)) MASTZIE()FE)PLUS
2020
HEY QH(Z0|24s) £83|(F 23))
ESWT @) 2,000 - 0.1 E33|(F 12)) Swiss Dolor Clast
6 Luan Hk= X2 0.03mm, Z0| 50mm
2019 EZ QUM FAKdry needling) “fast in and fast out” technique:  &33|(F 13])

depth 30-35 mm *10 times
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of
=
0%
1=

M 4E (129)

1 H1HX Edsks A
o XA Group 239 ) SR/HITAIS AA A
(BHAE) HALA EFD
E M P Pulses Hz 2
mJ/mm
_ EQS|(X 15
5 Manafnezhad ESWT O 1,000 16 Z33|(F 13)) enPuls Pro 1.4
2019 EZQEH ZAHdry needling) Dong Bang needle (0.03-50mm)  Z33|(F 13))
26000/ - ESWT: £32|(12))
= - 2. upper trapezius, rhomboid and Masterpuls
o= - . -
ESWT+ =5 O (3?(;/0tirrl]?;ge 12 |_nfrasp_|natus muscle stretches 0HY MP200
Sukareechai o 28
8 " o9 e
- Dry needline: 13|
= . Dong Bang needle (0.25X50mm) - 25 upper trapezius, rhomboid and
Exouy = o= . ; =S Ul
SSRYY FAHdry neediing) + 5 multiple needle entry technique infraspinatus muscle stretches TH&
Sl 23|
£ 2,000
-4,000 =15
’ - ESWT: £43|(3Y 7+2) Materpulse
o —. - -
ESWT + 23 O (ZOQ 400/ - 5 traction and isometric (0L) MP200
trigger
Akturk point)
9 2018 £ST}: 1Y 6 (3531/2%)
ZX Q=21 + 28 . 2 P "'.
BEX QH(ZSI) + 1.5 watt/cm - % traction and isometric (IHY)
- Sham ESWT: £43|(3Y 7tA) Materpulse
O o7 ] — —
Sham ESWT + 2% O 210l - 5 traction and isometric (I1) MP200
= = —n= = BTL-6000 SWT
Skt = =
ESWT ESE 1,000 10 0.25 =33|(F 13)) Topline Power
10 ';gj'g T ¥ 29 2000Hz (B00MW),
3J/cm? 2 28 =0t B = PR999 4W
X O = = =
SEH YO0 - 4 5000Hz (2000mW), 9J/cm? S152(6t5 181, = 52) scanning laser
228 =0t
0.085-  mosyimor 15 _
ESWT O 2,000 - 0.148 Z£33|(1320f 1)) Dornier AR2
1 Hong )
2017
SESRUHE FAKTPI) £33|(1701 13)
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of
=
0%
1=

M 4E (129)

] 1 XXt =38
ot A EXH/H|TAIS ALK X
2 zmag) Group Ay — SH/HILAIE HA| A2EH|
M Pulses Hz 2
mJ/mm
- ESWT: &£33|(F15))
ESWT + S2|X|2 O 2,000 10 0.38 - 22|X|&: ischemic pressure to Shock master 500
12 Al MTrPs
2016 - 281k 52, £123|(333))
HZEM QH(Z3T) + E2|X|F2 1 MHZ - 22|X|&: ischemic pressure to Continuous Pulse
MTrPs
- ESWT: Z43|(F 13])
o= - HEXN QW 2% SOt drug therapy + Duolith SD1
oF o= ; S :
ESWT +oi2xlz, 23 O 1,000 10 0.3 J/m2 upper part trapezius stretching(6l% device
13 Taheri 3z))
2016 - 2fl0|X: Z10%]
o= - BEXN QW 2% S0, drug therapy + .
X QH(H OF Q= hic] B 4TS ' !
=ES HERI0|K) + ABRZ, 25 6 J/cm2, B power 100 mW Upper part trapezius stretching(312 Indolaser device
33))
ESWT 0 1,000 - 025  £33(3% 7t7) Minilith SL1 shock
14 Gur wave generator
2013 _ s ys _ _ Intelect Advanced
2 OH(xS! I==e} =1038I(BI2 18] =R
HEY QH(=30) 1.5 W2 5% S0t &108|(31= 18], % 52)) System
|12 = _ £83|(F 28)) _
WT + 28Xz, 220} O 1,000 5 (REX|Z 208, ZSIIX|2 58) JEST-2000
Lee ESSels Q0% =] =83
o3 S 2R(PNF) + 2B, 28T (2YR|2 202, £2MHAI= 52)
= = = 0.2 mL of 0.3% lidocaine
SIRLUT FATPI) + REX| =, =3t (SUX|Z 202, ZSIIX|Z 55)
ESWT O 1,000 - 0.12 £128|(F 33)) JEST-2000
=1925|(= 35
Cho ESWT + 25 O 1,000 - 012  S128F 32D JEST-2000
16 (orst 25
2012 =2
Z£1238|(F 3%
HEY QH(ES) Gl 25
J ESWT 1,500 0.1 Z33(F 13)) EvoTron RFLO300
eon
17 . - X33|(= 15
2012 sEQWHE FATP) + HEX QUTENS) TR S8l 12D

- TENS: £153|(F 53])
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S 2 (12]9)
1 H1XX Mg A
o XA Group 239 ) SR/HITAIS AA A
(BHAE) HALA EFD
E M Pulses Hz 2
mJ/mm
5 Ji ESWT e 1,000 - 0.056  Z43|(ZF 23]) Dornier AR2
2012 Sham ESWT 1,000 - 0.001  Z43|(ZF 23)) Dornier AR2
£83|(F 23])
ESWT + 2Zx|2, 2210}, TENS O 800 5 - (2R 208, ZSW%|2 55, TENS JEST-2000
158)
19 > HEN QH(2E) + 2UR|2, 21, TENS (2R 208, ZSME|2 55, TENS
2012 155)
HEY QU(E|0Z) + 2¥X|2, XS, f’ﬁfﬁéﬁ@ 2SMmx|2 52 TENS
TENS 15 _b.f) e =

E: electrohydraulic

M: electromagnetic

P: piezoelectric

MPS, myofascial pain syndrome

TPI, Trigger point injection

TENS, Transcutaneous electrical nerve stimulation
PNF, Proprioceptive Neuromuscular Facilitaion



NEC HOIESZMX|2 [227ARs 2oSEEssR

1.3. HISE™ ot 2t
wlol A o2 AeE £l 19%0] Falo] ol HIEUSIRS WS

F219] 81 AAH ATHRCT)E RoB =78 AL83T0] 219 i geA] A4, uhg<er] o, A7
HolA 9 A7Ate] a7, Autgrtel i w7, B Ee Aude, A 2, 11 9] vE o]
Telol BrHslsict. o) 519 MEYE Aakell 3FE v1A P A= 38 3 A9t A7 Al

of o] met B1EYS WSk BE 8 BrhAd L Bk A%k T 07 3,23 I 3.3
AT,
WIGEIR 0 BTN BIE £ BN RN PR APL B9 2 02, N

2 25 20% ]E’_}?_ 75—?—15 WEow HEA Hile= T2 EFo| EAfsto] AR Fosf w2
o)z d}of tisf| =+ Jo] ' o7 ZI7F HrIsic) 11 9 A el S ET - U=
A4 vlEY J9oz e FA(co-intervention)?} TZF AH] AJY(financial funding)S

F7Vate] B1aHgC,

E‘
ol
I-J
;O
111

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-intervention - .

Financial funding _:I

0% 25% 50% 75%  100%

I Lovwe risk of bias [ Junclear risk of bias

Bl Hioh risk of bias |

13 3.2 RoB HIZE flgl 121
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skturk 2013 | @

aliz01e | @

Cho 2012 | @

Eftekharsadatz2020 | @) | @ | @ | @ | O (O | @ | ©

Gezainaslan2020 | @ | O | @ | @ | © | ®

Gur2013 | @

Jeon 2012 | @

Jizonz | @

kamel2020 | @) | O | O | O D D O | O

kiralyzo1e | @) | @ | O | 9O O O @

Lee 2013 | @

Luan 2014 . . . . . .
Manafnezhad 2013 | @) | @ | @ | @ | © | ©

Rahbarz021 | @) | @ | @ | | ® | @

Sukareechai 2013 | @

Taheri 2016 | @

nzz 2012 | @

474 2020 | @
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NEC HQISAHMX|Z [2SHAYS] 2USESSH

=391 B7H= RoBANS =75 ARESto] tiid<t Hla7beA, did<t A, wst
W nF 2%, BrRe] w7H, A 57t Bt Avt Ak, Aed AvtE v, T 9] ujE ] Balod
Brletact. £ E 57 9 Bt 90F = T 3.400 AAISHT.

it Bl g AR R tiR2ate] QIFAREEH B4 9 A9 555 5ol Ael7t gl B+
W og yristylon, qiidt A2 oAt myAgo] T BF TS A9 Wy oE
B7lstAct. wEks—= PAlekaL QIA] oot ‘B2 Brleloitt & S5 A HE 3 5 1
9] Q240 tfsf] 7142 02 AA|=|A] ghof ‘Bl = Hrsloirt. BW7IANe] Er -2 8 E|A] (oot
FSAZT O FFS v A FokThL B o# 9] ‘w5 O & BrIsHIt. A B k= Al ot BT}
ASH T8 AREste] 23t BrPE AEA Qs O o|Folpntal I S R oE
B7rstAnt. Bt Almo] 739 EEEo] 20% viRtolw W o= Bristlnt A A] A} Bl

o

P
(o)
2
5
OEI.. o

L2 EFo| AL AR Aot 2w a7t 7]EH o AU, ZREELS YA AVIE
F8 ANE ZASIAL Qe BF W 22 HUIeIH 1 9] A7 B A9 & e HAA
HEE g0 Tzt 8] A|Y(financial funding)& S7Fste] B7FstoiTt.

pezynss
vez oz I
paws | \ b W
i il
cEsa | | A e = Mo
wime e [N ER Weoomo=
T OE g B g B o4 o W
QB LH EH Al i K oo B = T
szprerzaie ORI TR R T
= =
axx za o (I E & @ H mom R ™o
S e—————) R R a g
0% 5% 50% 75% 100%
‘.Lowriskofbias unciearriskotias I High risk of bias |

712! 3.4 RoBANS H|Z2! /& Ja1 2! QotF
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2. 24 &4

AAFATAZ(ESWT) [L24ALY TAFEFFe] 142
QP gt o] o) AATBHTE QRS NS kg
7% A4 9 4] A ARE |20 Bristeict

e HEFEE PR 22
J

Rrso®, aitde 555,

2.1 oMYy
Z 1998 5 Aledd 728 9 o|AES-S B 1S £31-2 8H(Rahbar et al., 2021; Eftekharsadat

et at., 2020; Kamel et al., 2020; Luan et al., 2019; Kiraly et al., 2018; Ali et al., 2016; Taheri
etal., 2016; Gur et al., 2013)°]32™, YHA] 1 1Ho| A= Aletd 728 9 o] 4Hkg-Z H 1514
Ut

oIHRS-E gt A4 8 F 1H(Gur et al., 2013)04= FAwollA LAIE W7 BHS 6%
(2/30%)7} BaEiglon, 7HolA L B A% Tl 22hg 2 o}l go] IS stk

H 3.4 N=2E o|dH3

1K . =x _
oy R e S04z ES
vs. sSHET FA
Eftekhars Quadratus XBAR S
adat lumborum MPS 4%; T LMIBHR] 42 (0/27) - YYSHR| %43 (0/27)
(2020) (54)
Luan Trapezius MPS o | HIMBER| o2 - HIAMBHR| e
(201 9) (62) K= E P IIPNREI=, (0/30) E PPN, (0/32)
vs. HEXN QH
Rahbar Upper back MPS  X|ZA[EXt & SISIA| Qb | SEAEIR| O
(2021) (43) JES ofX| &= (0/22) LMGHK| 245 (0/21)
Kamel Trapezius MPS WNEINES - SISIA| Qb | SEAEIR| O
Kiraly Trapezius MPS o . SEAEIR| Ok | SEMEIR| Ot
(2018) (61) K= E Pt NI, (0/30) E Pt NI=, (0/31)
Ali Rotator Cuff MPS ~ X2AIRtE IBIX| QLS - HHABSIX| e
<2016> (46) JES E Pt NI, (0/1 5) E Pt NI=, (0/31)
Taheri Trapezius MPS REAEZ i MBHR| 012 . IABHR| 22
<2016> (46) ES E Pt NI, (0/26) E Pt NI=, (0/20)
S0fet O[S LAGHR|
Gur Trapezius MPS Jh s - ZSLHBHO|AHES EhANGIK|
(2013) (59) = - transient sensitivity: o2 (0/29)
2/30(%)

MPS, myofascial pain syndrome
TPI, Trigger point injection
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NEC/\ neszmrz [224izs] 2955552

DUFEFEI O AASAIA 2O AGE BF, 71, 40) A= Bl
2.2.1 ESWT vs SE/YUH FA

ALSAHA 52}t SSHIH FAF ARE HWE A= 7HRCT 6%, nRCT 1H)2=
A S AR 22t BS-FUH FA A EE AP g E30] 33(Luan et al., 2019; Manafnezhad
etal., 2019; Hong et al., 2017), E&94H4 FAo] B2 QH(A 14 AHA=, Transcutaneous
electrical nerve stimulation, ©]5} TENS)o| B3 X|w% —Ev—iol 1¥(Jeon et al., 2012), S
H| 770] 5USH HEA Q (5 = 28947 9 221ho] ¥ X 7w £3lo] 3H(Eftekharsadat
et al., 2020; Sukareechai et al., 2019; Lee et al., 2013)°] ME}.

2211 8F

A F AT 5ot FF5HEH A A 55 v wote] FF5HIRE Hargt A= 7H(Eftekharsadat et
al., 2020; Luan et al., 2019; Manafnezhad et al., 2019; Sukareechai et al., 2019; Hong et al.,
2017; Lee et al., 2013; Jeon et al., 2012)°| 1t}

552 14 55 ¥7F 3 X9l visual analog scale (VAS), numeric pain rating scale (NPS)2}
P52 (algometer)E ol-&5to] YE5oll thet A3 5745k Y82 (pressure pain
threshold, PPT)Z H7}5}5ich.

1H 9] RCT A-HSukareechai et al., 2019)94+= S Hupper trapezius), =-okXinfraspinatus),
4 53 Hrhomboid) Z¥Zt2] PPTE B 15110, thE A+E0llA] Bol B 1H SHT Z3E A=sto]
37}l Zotstitt.

ANF AT 20} BEFLYFAIE ¥ LT 7HRCT 68, NRS 1RO SAT L ¥ BT B2 A%
A ] Al & VAS (E= NPS) R PPT7F 7251 450K Lee et al.(2013)2 A4 #+2d<
B35} Yok,
H 35 ESWT vs 8SRELY FAL S5
M1 XX - =
AT T Az sz ox2 p ROy
NS 7.6+0.3 7.22+0.26 - -
VAS oo
Eftekhar Ouadratus (mean+SD) J_EIE ES = 5.8+0.3 3504 0.001 FC
sadat  Lumborum MPS EES 51+04  54+03 0109 NS
(<2020>) (54) N 28.0%0.8 29.4%0.5 - -
RCT SN 27, "W 27 PPT i o
(mean=+SD) N2 2x % 33.4+1.2 38.7%£0.8 0.001 FC
ANz = 34.3+1.2 34.4x0.7 0.379 NS
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M1 %Xt

() CHe2txH(E) N Al Szt =t p 74
ERS 3.6+1.0 3.8+1.2
VAS MW xR ESE  2.9+09 2.8%1.1
(meantSD)  zZzZ2 1435 1.7+09 1.9+1.0
(58?9]) Trape(zég MPS AR ZE23Y35 15+0.8 1.7+1.0 A1) NS
(RCTS =AY 30, HZ: 32 ER 206.9+34.2 198.6+35.2
PPT MU X2 &S 25314513  246.0+46.9
(mean+SD) @ ZR 12 %  320.1+61.2 317.1+49.8
A2 ZR23Y 35 31674524 320.9+46.1
ER 75+1.8 7.6+2.1 0.90
(i’ﬁ;ﬁ'&fiﬂ;‘) 5.7+2 65425 0.16
NPS T
(mean=SD) (;(T;f{'gf'f,;) 514223 49422 0.75
Manafne  1opius MpS gy 3922 38%22 08
(<2R0C1T9>) =7 3(57,Ou)|m: 35 NERS| 2.4+1 2.3%0.7 0.80 NS
(gf;f{'gf'fg 285+10  265¢10 041
( PPI = Hm Xz
mean +SD) RIZ ARt 3xm) 286709 3.0+1.2 0.50
(ﬁgﬂgiﬂ;‘) 3214116  35%1.0 0.35
PR 7.2+1.6 6.8+1.7 0.414 -
NPS NERES- 5.1%1.6 45%2.1
(mean+SD) NERES- 49423 3.4+27 0.074 NS
ANE3x S 3.4+2.1 26+2.2
o %2 A 11.7%4.0 121432 0.660 -
(upper NERES- 12.8+4.2 13.042.5
Sukares <¥Z§ﬁz+'“§%> NEWES- 14.6+4.6 14.142.9 0.907 NS
chai Upper Back - AR3F & 14.8+35 145+2.9
(<2ROC1T9>) =7y 2(1%25)5'!_3 1 ERS 13.5+5.7 13.9+4.6 0.818 -
(Infr;;;atus) PNERES 14.6+5.8 13.9+4.7
(mean=SD) B2x% 14.6+5.1 15.6%4.2 0.988 NS
23%xs 16.9%5.0 16.3+4.2
PR 15.6+5.4 11.8+2.8 0.063 -
(Rhgzgoid) XB21F: 5 15.0+5.6 14.2+2.9
(mean+SD) NEWES 15.8+5.6 15.2+1.9 0.557 NS
R ES= 16.3+5.0 16.4+4.2
ERS 6.9+0.9 7.20+1.3 0.599 -
vas - AFINET) 2909 460406
(mean+SD) T 0.010% Al
(;8?;) Trape(z:i;é? MPS (erﬁﬂﬁgfﬁs% 1.9%£0.7 2.80+0.8
(RCTY  &X: 15, H:: 15 ERS 6.9+1.4 6.20+1.9 0.500 -
PPT i ko 114203 880%05
(mean+SD) o "‘:" 0.045% Fi
(jﬂgﬁﬂ,&fﬁ% 126407  9.60+2.2
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NEC/\ deszmxz [2324us) 2gssssa

MR posnye) xE A =z OEE o 9o
(Ax)
=R 7.3+.8 6.6+1.1 0.05 -
NERES )
VAS . 25+1.1 37+0.7  0.002% FI
(mean=SD) (ORX[Sf Xl= = T)
Quadratus MEOEZ 1409 3.7+1 0.001%? F
(;18?% Lumborum MPS (OERIBE R |2 4F%) ’ ) ; :
(PRCTY (30) R 34+07  356+11 005 —
SX: 35, H|u: 35 AEin s
PPT LA 4.7+06 3.9+1 0.007%? S
(mean +SD) (OFXE |2 &%)
A2 552 %)
OFE AR ams) 506 39+09  0.001 S

F1: 34T vt B A] groupt Zkololl gt pi= )0.052, BAF SR |95HA] gttal B st
F2: A8 A A7 F 27 "Ik 2ol g3t p

3 Repeated measure ANOVA, group?t 2tojof| tist p

41 one-way ANOVA, S vs Bl ZFA(EZHLEH FAD vs H|ZFA(BEH 2W)1F 2F vl

FC: favor control

FI: favor intervention

TENS, Transcutaneous electrical nerve stimulation: 72 A1Zx=

NR, not reported

NS, not significant; S, significant

VAS, Visual Analog Scale: 08 (no pain) ~ 10%(severe pain)

PPT, Pressure Pain Threshold: &5zl A (algometer)S AFE5H] 5 A 55 L7]e= Ut D=
NPS, Numeric Pain Rating Scale: 0%8(no pain) ~ 10 (severe pain)

A
ox,

S5 2¥= RCT 6HolM HuEglon, g £AE0A 552 VASSH NPS2 5743 23E
AATBFAT. 6ol iRt vERE 4] A3t 715 HFAHWMD)= -0.27 (95% CI-0.58, 0.05)= F & 7F
SAACE ROt Alo|7 EIE|A] gton, At o] AL PR 45% 8 F5%= o4/ Ui gich
1H9] NRS ¥7(Hong et al., 2017)41= MD -1.60 (95% CI -2.05, -1.15)& A }5Z x| =7}
o EA FA HIE E5 fhof] mIbHQl Ao yerth

ESWT ESRREZAM Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
2A1RCT
Sukareechai 2014 34 21 hal 26 22 21 8.1% 0.80 [-0.50, 2.10] ]
Manafnezhad 20149 348 22 3,379 22 38 T.6% 011 [0.92,1.14] N
Luan 2019 1.7 04 a0 14 1 32 21T7%  -0.20[0.67, 027 T
Lee 2013 33 1.3 11 3.2 0.8 11 9.5% 010 [Fo.80, 1.00] -1
Jean 2012 1.9 07 15 28 0.8 18 19.0% -0.90[-1.44,-0.36] —
Eftekharsadat 2020 81 04 27 54 0.3 27 370%  -0.30[-0.49-011] Ll
Subtotal (95% CI) 139 141 100.0%  -0.27 [-0.58, 0.05] L

Heterogeneity: Tau®= 0.06; Chi*=9.06, df=8{P=011), F=45%
Testfor overall effect Z=1.66 (P=0.10)

24.2 NRS
Hong 2017 21 08 3 37 1 35 100.0% -1.60[2.05-1.15] !
Subtotal (95% Cl) 35 35 100.0% -1.60[-2.05, 1.15]

Heterogeneity: Mot applicable
Testfor aoverall effect Z=7.04 (P = 0.00001)

-4 -2 0 2 4
vours [ESWT] Favours (S5 2 E 5
Testfor subaroup diffsrences: Chit= 22,95, df= 1 (F < 0.00001), F= 95.6% Favours [ESWT] Favours | =8 FA

12! 3.5 Forest plot: ESWT vs ESQUH™ZFA}L VAS

5%2 PPTE 233 7HRCT 6¥, NRS 1H)94 9] &34 @97} Kg/cm?, Ib/cm?, KPa 5202
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thokell o v 2 ¥E5kE HHXKstandardized mean difference, SMD)Z 534 XS A A5}t
HA1 2 PPTE 2 gho] 245 ¢ Y2 A7 a9-& 9u|sh,

6HY] RCT I+-= &35t 23} SMD 0.20 (95% CI -.26, 0.66) 2.2 &+ 77t A% 79
Ao A7k ol AL 22 71%= Agst o] dAS YT

1H2] NRS ¥-Hong et al., 2017)°4%= MD 1.42(95% CI 0.89, 1.95)2 A FZAA 77}
EZQ9H FA0) v 55 Aol avbF el Ao 7 YEeRdtt

s

ol 7}

ESWT ESREEZTM Std. Mean Difference Std. Mean Difference
Study or Subgrou Mean SD Total Mean S0 Total Weight IV, Random, 95% CI IV, Random, 85% CI
221ARCT
Jeon 2012 126 07 15 9.6 22 18 131% 1.79[0.92, 2.68] -
Lee 2013 -2.48 2 1 -26 1.4 11 135% 0.06 [-0.78, 0.89] -
Sukareechai 2019 148 35 21 145 28 21 171% 0.09 [-0.51, 0.70] -
Eftekharsadat 2020 43 12 27 344 0.7 27T 18.2% -010[-0.63, 0.43] -
Luan 2018 32000 B1.2 30 3171 498 32 18.8% 0.05 [-0.44, 0.55] -1
Manafnezhad 2019 321 116 34 345 1 345 19.3% -0.26 [-0.74, 0.21] T
Subtotal {95% CI) 139 141 100.0% 0.20 [-0.26, 0.66] -

Heterogeneity Tau®=0.23; Chi*=17.50, df=5 (P =0.004); F=71%
Testfor averall effect Z=0.84 (P =0.40)

2.2.2NRS

Hong 2017 5 06 35 34 04 35 100.0% 1.42[0.89, 1.99] t
Subtotal {95% CI} 35 35 100.0% 1.42 [0.89, 1.95]

Heterogeneity: Mot applicable

Testfor overall effect 7= 528 (P = 0.00001)

— —
vours [EEREE S Fau
Testfor subaroun diffierences Chif= 11 71_df=1 (P = 0 000F). F= 51 5% Favours [ES=ZE T Favours [ESIWT]

113 3.6 Forest plot: ESWT vs S5 QUXFAL, PPT

22.1.2 7|s

LI5S TAE WIeE AASATARE APt 7|eidE HAG AdTe F
6H(Eftekharsadat et al., 2020; Luan et al., 2019; Manafnezhad et al., 2019; Hong et al., 2017;
Lee et al., 2013; Jeon et al., 2012)°] ERI=] ATt
1570 tigt S =t TfSHAl AASIAL Ao, 2= At gholl et 2 ERlsh ] fIsto]
AEolA 7FY o] Havh H & FofX|4x(neck disability index, NDD2t 8% 7157l
I (oswestry disability index, ODDE 7|02 HEHEA o}9it}. NDI= 42 5353 75730l E
SAsh=t 78 Wol 2= AR kTolw, ODI= 85 S H7HA| Eo| AR E= A2 2 glo
AZrE B U2 Am 8E 9|t
A LS AT 22t BT FLHFALE e 6HRCT 53, NRS 1#H)oA AT Y vt B5F A&
% ] A& ¥ NDI % ODI &7} 72 0}71] 22513 Lee et al. (2013)2 5414 7942 HI5HA]
oF3xTh).

\1

_ml
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HSAHIXE [ZSHAE

2._|'] o 1 PEEE%E-

H 3.6 ESWT vs SSRLUH FAL 7|s71M
M1 A =
@) CHABIRHY) DNE:S AIE Y = P Q914
Eftekhar Quadratus N 224+1.4 23.9+13 - -
(82%%6&) Lur?gz)rum (megnDiSD) NERES 16.1£1.3 13.5%1.1 0.007 FC
(RCTY  ZX: 27, H|m: 27 EPES 143+13 19.9+1.1 0.002 FI
Luan Trapezius MPS A= H 15.4%2.0 163424
(2019) (62) meumisp)  FEERIEE 06218 04x25 X)) NS
(RCT)  ZX: 30, Hlm: 32 “Mean= .
NEE R 91+1.7 95+1.9
Manafne . Xz ™ 25.7+11.3 28.2+10.2 0.32
zhad Trapeé"é? MPS NDI i NS
2019) ., . +SD  AMHWRE S
(<R CT; =X 35, @ 35 (Mean GlsAAaee 1682117  153:89 056
ol HERS 28.0+5 26.7+5.9 %0.05 -
o
(mean+SD) (ﬂé"ﬁmgm 53+13 52412  (0.05% -
HERS 62.1+13.7  65.0+108  )0.05 -
T s MPS Activities of
rapezius i Vil =
Lee P daily living 53+3  27+38  (005% -
(2013) =51 11 (_E’I"E ol s
. ’ N ™~ k=Nl
(RCTY Bl 2: 11 cMS
(mean+SD) strength .
INEWES -2.8+2.2 -2.8+2.7 »0.05% -
(R|= ™ iH| S1p)
total
INERES 14.8+6.6 11.7+8.8 »0.05% -
(Rl= ™ CiH| S1p)
ER 50.7+6.1 52.0+5.7 0.719 -
ROM - N EM Xz =
flexion (55) (A2 AIxt2x3) 04335 p4.0=4.2 0.927% NS
(mean=SD) A i x|2 = 9277
AR ass)  D43%35 54.0+4.2
ER 40.0+0.0 38.0+45 0374 -
ROM - U X2 5
extension (iTil_)\lﬂ o= & 40.0£0.0 40.0+0.0
(40) S ] 0.2557 NS
mean D) e ey 400500 40000
= T
ROM - =R 50.0+10.8  52.0£13.5  0.781 -
right Bl PN
Jeon Trapezius MPS rotation (RIZ AE 23 & 593117 61.0+55 0.840% NS
(2012) (30) (90) M| HI X|2 B '
dl Einy x|2 = . .
(RCT) Z=x: 15, Hm: 15 (mean+SD) (RIZ AR 4% = 62.9+4.8 62.0+4.5
ER 55.0+5.7 55.0+6.1 0.923 -
ROM - - .
4 B 5
leftrotation Lo MAE R gs0i65 610455
(RIZ A& 2% 3)
( (9OlSD) 0.186% NS
mean+ NELTEER
e Al 4s 5y 65.0465 62.0+4.5
ER 36.4+2.4 34.0+8.2 0.470 -
ROM - X I X2 5
right = T 40.0%0. .0x4.
(AR 2% D) 0.0+£0.0 38.0+4.5
(40) o 0.376™ NS
(mean+sD)  MEBMX=EL 460400 200+00

EPEYES
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X1 &R

(@) CHAEHRHE) PNE:] A S B p feld
2 H 357+54 320491  0.391 -
ROM - W x2S
leftbending  (xj2 Alxtox ) 993*1.9 36.0£6.5
( (40) sD) oA & 0.306% NS
meanzt ! <
(Rl A ams)  40.0£00 40000
A2 © 267.9+17.3 2003 073 -
ROM - X B |2 & 290.0%20
total (355) x|z A|Hx4 |2$§ 297.9+12.9 P
(mean+SD) 0.552%° NS
MBI X|= 2
(Rl At am &) 3021209 208.0+7.6
22 H 26.5+7.4 31.749 %0.05 -
Quadratus - i
(;'8;‘% Lumborum MPS oD (Dpfl'f;‘glg As)  167£94  208%104 01757 NS
(hRCT (30 (mean*SD) — ~ ;‘_"
SX4: 35, Hlul: 35 MESE2 155495  206+103 01602 NS

(OFRjB} 2|2 45%)

F1: FAT BT v3 Al groupzt ZFolo] Higt p=)0.05%, SAHX O RolsHA] Qrtal Bisti2
F2: AR A A7 T 23 HIkF Zolo] Yt p

3 Repeated measure ANOVA, group?t 2Fo]of| tjgt p

ZF4: one-way ANOVA, A vs HZZA(EZFEH FAD vs Bl (EEF 3H)I1F H v
-, NR, not reported

FC: favor control

FI: favor intervention

NS, not significant

NDI, Neck Disability Index: higher score more serious dysfunction

ODI, Oswestry Disability Index: higher scores indicate a greater dysfunctional status
ROM, Range of Motion: Z&7F5H ¢ B7}

CMS, Constnat Murley Scale: higher the score the better the function

4%9] RCT 9] NDI == ODI 25 F9t 23, SMD -1.01 (95% C1 -2.58, 0.57)& w3+

SAIA et 2ol glglom, ATzt o] AL PR 96%E AR 0] F9E Ueti it

119] NRS A-7HHong et al., 2017)°14i= SMD-0.51 (95% CI-0.99, -0.03) 2.2 A 9|54} 2| 27}

oA FAl HIs) 71s iAol axtAQl Aoz Bt

139 RCT ¢4+(eon et al., 2020)°14+= HE7+sH 9 B7Krange of motion, ROM)= ©]-8-5}

7T A=E 7RG AR 45 F SAZES HladollA o] 7sAAd e AR
AR RISt Aol= 3Tt
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NEC HIQISAIX|2 [22HANS 2USESST
ESWT TPI Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV. Random, 95% CI
311RCT
Eftekharsadat 2020 143 1.3 F 1849 11 7 23T% -4.68 [[5.63,-3.54] —
Lee 2013 53 1.3 11 52 12 11 2456% 0.08 [-0.76, 0.91]
Luan 2019 965 1.8 a0 94 25 32 258% 0.09 [-0.41, 0.589]
Manafnezhad 2019 168 11.7 35 153 84 35 25.9% 0.14 [0.33, 0.61]
Subtotal (95% CI) 103 105 100.0% -1.01 [-2.58, 0.57]
Heterogeneity: Tau®= 2.44; Chi®= 7117, df= 3 (P = 0.000013; F= 96%
Testfor overall effect Z=1.25 (P =0.21)
31.2 NRS
Hong 2017 1548 945 35 206 103 35 100.0% -0.581 [-0.99,-0.03]
Subtotal (95% CI) 35 35 100.0% -0.51 [-0.99, -0.03]

Heterogeneity: Mot applicable
Testfor overall effect: Z=2.09 (P = 0.04)

10 -5 0 5 10
Testfor subaroun differences: Chif= 0.35. df=1 (P = 0,551, F= 0% Favours [ESWT] Favours [TP]

1% 3.7 Forest plot: ESWT vs E5QEUHFAL 7|57HM

2213 &9 H

J

TS5 TALE o R A|S AT 7 3 4F0] IS H 113 A= RCT 1¥#(Eftekharsadat
et al., 2020)°2&, Short Form-36 A7} AEEH SF-36)2 &35 419] Ho| A7 45 & H| W +H T}
ZA ol A SF-36 H<4= Wzl 9961 © it

H 3.7 ESWT vs SSREH FAL of2 &

N1 AKX _

oy CHERE) % Al Sz 0EZ p  S9A
Eftekha Quadratus WNERS| 74.6+1.4 73.8+1.3 - -
rsadat Lumborum SF-36 FEVEE 819415 796415 0672 NS
(2020) (54) (mean=SD) _| TT S e ;

(RCT) &M:27, H|u: 27 AR 4= = 84.0x1.5 75.5x£1.1 0.002 Fl

-, NR, not reported

NS, not significant

FI: Favor intervention

SF-36, Short form health survey(SF-36): 0~100%d, A47F 2342 A7 228 9n|g

2.2.2 ESWTvs EEX QH

ALIFATA 2ot HEA 225 H| Wt A= RCT 12HEF YA 5, 2020; °]5<S 5, 2012:Rahbar
et al., 2021; Gezginaslan et al., 2020; Kamel et al., 2020; Akturk et al., 2018; Kiraly et al.,
2018; Ali et al., 2016; Taheri et al., 2016; Gur et al., 2013; Lee et al., 2013; Cho et al., 2012)°] it}

2221 &%

A S ATA| 22} BEA X5 H| sl S5A42HE Hargh A= RCT 11EEEA 5, 2020; o155
5, 2012; Rahbar et al., 2021; Kamel et al., 2020; Akturk et al., 2018; Kiraly et al., 2018; Ali
et al., 2016; Taheri et al., 2016; Gur et al., 2013; Lee et al., 2013; Cho et al., 2012)°]3]c}.
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AAF AT met HEH 285 2 vl EH-2 RCT 3¥(Kiraly et al., 2018; Gur et al., 2013;
Cho etal,, 2012), A2} Hl okl LSt BEA QH(#5, B, AR, FAE, 25T
EE= TENS)o| ¥a) X7 #3910] RCT 6H(C]F< et al., 2012: Rahbar et al., 2021, Akturk et
al., 2018; Ali et al., 2016; Taheri et al., 2016; Lee et al., 2013)°]3it}. sP49] A+ F 719
H| 3} Bl w3 RCT A+ 1H(C15E 5, 2012)2 the AqS0A = Wol B e B2 g¥Ql &5
ATE Aesto] Briof 23T

A LlFAnA| ol Hlw Rl HEH QHEAR, 5, Fi= HAHEC|E FASANS B &3t

o

==

EA2RCT 4H(F 94 5, 2020; Rahbar et al., 2021; Kamel et al., 2020 Cho et al., 2012)°]31th
o< T8 55 B7F A=Ql VAS ¥ patient global assessment (PGA)2} PPTE 71531t

A lS AR 2o HE4 Q¥ H|W R RCT 11HoA SA & H|wwt 25 Al A tiH] Al 3 VAS
(= PGA)7F -5 FAstdtHAkturket et al.(2018) ¥ Kiraly et al.(2018)2 A4 o4
H1shA] ekgleh).

QAR 5o} HEA QS Wk RCT 11H 5 10HA SA4 E vl 25 Al A o+
& 5 PPT7F )5kl 2445193t} RCT 13 (Cho et al., 2012)041= A QlEAnix| 2ol 2% 9
YA 73 7 PPT7F-3-2loH A A4S tHAkturket et al.(2018)} Kiraly et al.(2018)2 EA14

H38ESWTvs HEZX Q¥: EX
R1MK _ =
o OHENE  RE Al 2 gzE p S
ESWT vs. E=X O
PRERS 75417 6.2+2.5 0.150 -
VAS - =
21235 5.7+2.2 5.0+2.9 0.05 NS
Upper Back MPS ~ (mean+SD) Tl -~ )
?zag;%r (5) NEVES= 35+26 40+238 0.012 FI
=X: 22, X2 ™ 1.7+0.5 1.5+0.6 0.202 -
(RCT) Hl@ 1: 23 PPT T
S + + —
(mean+SD) 2 1=s 2.3+0.6 2+0.5 %0.05
X245 2.8+0.7 2.1+0.9 %0.05 -
X2 ™ 6.3+1.8 7.31%£1.2 »0.05 -
(me\afﬁf D) NERES] 48+2 6.24+1.1 %0.05 NS
(Azk(;*g; Uppa()?eck EE-ER = 40+1.8 6.9+14 »0.05 NS
(RCTY  =X: 20, HIm: 20 ot IR 2.4+0.7 2.55+0.59  )0.05 -
(mean=SD) NERES] 3.4+0.9 3.20+0.71 %0.05 NS
NEER = 4.4+12 39+1.0 %0.05 NS
VAS X2 4774208  46.1+18.0 - -
Kiraly Trapezius MPS . = =
(2018) ®61) (przlgt)at ?}cfgiw%ﬁ% 2574256  252+186  0.84 NS
(RCTY  &=Xj: 30, bl 31 ( +5D) T
mean = NEE-T-icl=8-1 2544227  22.4%214 0.99 NS
VAS PRERS 8.1+ 0.7 8.0+0.9 0.824 -
Ali | Rotato(Cu)ff MPS  (mean+SD) P EVES-] 12+ 04 3.5+0.7 0.001 Fl
(2016 40 -
(RCT)  =Xi: 20, H|u: 20 PPT PN 0.7+ 0.1 0.7+0.1 0.106 -
(mean+SD) PN ES- 1.240.1 1.0+0.1 0.001 FI
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NEC

HelSHmx|z [ZE4ARE] 2USSESEE

X1 &R

ey UeERE  AE A BNz oE2 p 89
Taheri Trapezius MPS VAS Az 8114 7.9%1.4 0.549 -
(2016) (46) A2 2% 5 6.122.4 4.2+2.7 0.001 FC
(RCTY =7 26, HIT: 20 (mean*SD) : !
SAH: 26, Hlul: PEWES 5.0+3.3 46%3.1 0.589 NS
X2 ® 7.2%1 7110 %0.05 -
_ VAS s
Lee Trape(zzltg MPS  (mean=SD) (7':|£|11 EAIII;_I__G‘:I'.}) 33413 23+0.9 {0.05%2 _
2013 o —
(<RCT>) X 11, FEES 314%8 33687  )0.05 -
HI@T: 11 PPT SEVEE
(mean +SD) GEAgu Em  25%2 -27+21  )0.057 -
Gur Trapezius MPS - A2 ® 82208 87+ 1 %0.05 -
(2013) (59) ERES 24+13 49+20 (0.05 FI
(RCTY =7 30, HI: 29 (mean*SD) 8
SAH: 30, Hlul: CRPES! 3.6+2.2 47427 %0.05 NS
Trapezius MPS VAS Az ™ 7.1+1.0 7.3+0.7 - -
oo (24) (mean+SD) Rz 4= s 50+15  54+08 005 NS
w’ey PPT %2 H 309+111 3994115 - -
miLEN
(mean+SD) =458 333495  40.8+94  )0.05 NS
i Trapezius MPS VAS Xz ™ 7.2+1.2 7.6+0.8 - -
(OZIO%% (24) (mean+SD) A= 4% 5 5.0+1.4 B.4+1.1 0.04% -
(RCT) H§|EIH1 1’|2é PPT NS 28.0£9.6 31.3+9.2 - -
= (mean+SD) NEYESE 30.8+84 348+9 0767 -
ESWT + H&EX O vs. HZX QH
NEXS 7.6+1.71 7.1£1.9 0.150 -
VAS - -
ERES! 5.7+2.20 6.9+2.0 0.001 FI
Rahbar  Upper Back MPS ~ (mean+SD) . | w
(2021) (45) 24z 5 3.5+2.6 5.3+22 0.007 Fl
(RCT) §£H§-2223 A= ® 17405 17460 0.202 -
=S - (me:EISD) ERES] 23+0.6 2+06 NR -
iz 4z 2 28+0.7 21409 0.023 FI
] VAS A2 ® 7108 7.0£0.7 NR -
Z[ XY . -
(2020) T'apeatéi MPS  (mean+SD)  xz4%3% 541 54410  (0.05% Fl
} %F;%Té =74 20, HIT: 20 PPT NER 32+4 32.6+4.1 NR -
(mean+SD) =458 33.4+40  333+44  (0.05% Fi
22 H 6308 6.1+0.9 05 -
VAS - -
A2 2% 5 3.6+0.6 45%+0.9 0.001
Kamel T s MPS (mean=SD) _l ¥ FI
(2020) rapeag PEWESS 1.7£0.6 3.0£0.9 0.001
oty EH2ma x& 284022  29+021 036 -
(meomisD) . NE2EE 403 29+024  0.001 y
EWES 5+0.4 3.2+0.2 0.001
Cho Trapezius MPS VAS = 7.3%x0.9 7.3%£0.7 NR -
(<2R0C1T2>> (24) (mean+SD) @2 4x & 49+14 54+08  )0.05 NS
el %HTLZ 1122 PPT A2 ® 32187  39.9+115 NR -
- (mean+SD) =453 363+88  40.8+94  (0.05 FI

1 2% 7 afar] Aol (S Bet-Hl i B/ AR HARE ALt

F2: one-way ANOVA,
3. one-way ANOVA,

NR, not reported

FI: Favor Intervention
FC: Favor Control
NS, not significant
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H|1 &Rt
(¥x)
VAS, Visual Analog Scale: 08 (no pain) ~ 108 (severe pain)

PGA, Patient Global Assessment: 0(no pain) ~ 10%(severe pain)
PPT, Pressure Pain Threshold: 48 EZ4(algometer)E AFE-3l0] BEHA 55 7= ¢F

CHEBAHE) Ak A Sz =t P =4

_\52
o
H1
Ay
o2

55= VAS ¥ PGAR 43 RCT 9] ok HE4 QL 1H(2-5)2 Aot 8%
PNF, Ei= 235 (25 7|20 2 513l o A2 &5 A 55 Hyoloirt. A5 %’é}
-0.90 (95% CI-1.86, 0.07)2 & I BAZ 02 folgt Ao|= §i%loH, A7zt o]-A L 1771 90%=
et o] A et

A|2)5 At g0 B4 Qo] W3] X =H RCT 4HolA VASE 44 5547 Set 231}, WMD
-0.92 (95% CI-1.52, -0.32)= A &}5AuA]| 27} HE2] QW v]s]] 55 4ol antzlolqle. A1t
OJAAL [V} 60%ZE ZE5 % o]dALS e

ESWT HEX M Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight [V, Random, 95% Cl Year IV, Random, 95% CI
421ESWTvs HEXM QM
OEZ 2012 514 12 54 11 12 11.4%  -040[1.41,061] 2012 i
Cho 2012 5 15 12 54 08 12 11.5%  -0.40[-1.36, 0486] 2012 -
Lee 2013 33 13 11 23 049 11 116% 1.00[0.07,1.83] 2013 -
Gur2013 24 13 30 449 2 29 11.8% -2.480[3.36,-1.64] 2013 -
Taheri 2016 5 33 26 46 31 20 9.8% 0.40 [-1.46, 2.26] 2016 —
Ali 2018 1.2 04 20 35 07 20 128% -230[-2.65-1.95] 2016 -
Aldurk 2018 4 18 20 69 1.4 200 11.4%  -290[-3.90,-1.90] 2018 -
Kiraly 2018 2B 26 30 25 18 3 1M.0% 010 [1.05,1.258] 2018 I
Rahbar 2021 35 26 22 4 28 23 9.7%  -0.50[-2.08 1.08) 2021 - 1
Subtotal (95% Cl) 183 178 100.0%  -0.90 [-1.86, 0.07] ~a-

Heterogeneity: Tau®=1.87; Chi*= 81.66, df=8 (P = 0.00001); = 90%
Testfor averall effect Z=1.82 (F=0.07)

422ESWT+RZEHE RU ys HEE B

Cho 2012 49 14 12 54 08 12 21.9% -050[1.41,041] 2012 —
= HTN 2020 5 1 0 54 1 20 304%  -0.40[1.02,022 2020 —=r
Kamel 2020 1.7 06 22 3008 21 352%  -1.30[1.76,-0.84] 2020 —a—
Rahhar 2021 35 26 22 53 22 23 129% -1.80[-3.21,-039) 201 e —
Subtotal (95% CI) 76 76 100.0% -0.92[-1.52,-0.32] &

Heterageneity: Tau®=0.21; Chi*= 7.58, df= 3 (P = 0.06); F= 60%
Testfor overall effect, £= 3.00 (P = 0.003)

Testfor suboroun differences: Chi®=0.00. df=1 (P =097 F= 0%

712 3.8 Forest plot: ESWT vs HZX Q% VAS

EZ9 PPTE 243 RCT 6Ho| ZgHs HEA QL 1H(Q%)S A|9stas 5H 25 glo|A] &
PNF, & 23T} 25 7|20 =2 of3l o A= 5 2|25 Haottt. A5 St 23, SMD
0.34 (95% C1-0.47, 1.15)& T #F 5AZ 0 &2 folgh 2lo|= Qi om, A7t o] AL [27] 84% 2
Argst o] A4S YERdL

A Q& AT 7ol HEZ qQ¥o] W3] X 5% RCT 4|4 PPT A= £33t 23} SMD 0.29 (95%
C1-0.26, 0.84)2 T It EAZ 02 o3t ol giglon, A7t o|-AL 77} 64%E F 5=
o] 43S Yetrt.

39



NEC/\ neszmrz [224izs] 2955552

ESWT HEN 89 Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
4.3.1 ESWT vs VAS
0lE& 2012 [ 0 1] 0 1] Mot estimable
Lee 2013 25 2 M 27 21 11 1891% -0.09 [-0.93, 0.74] T
Cho 2012 333 44 12408 494 12 1891% -0.77 [-1.60, 0.07] |
Ali 2016 1.2 041 20 1 01 20 197% 196119 2.73] —
Aldurk 2018 44 1.2 20 39 1 20 209% 0.44 [0.18,1.07] T
Rahbar 2021 28 7 22 21 049 23 M3% 0.14 [0.45, 0.72] T
Subtotal (95% Cl) 85 86 100.0% 0.34 [-0.47,1.15] "‘"

Heterogeneity: Tau®=0.71;, Chi*= 25.45, df= 4 (P = 0.0001); F=84%
Test for overall effect: 2= 1083 (F=0.40)

A32ESWT+HEX QM ys HEX QM

Rahbar 2021 363 8.8 12 408 94 12 211% -0.48[-1.29, 0.34] —
&M 2020 334 4 20 333 44 20 263% 0.02 [-0.60, 0.64] ——
Kamel 2020 5 4 22 32 02 2 264% 0.62 [0.00,1.23] =
Cho 2012 28 07 22 21 08 23 264% 0.85 [0.24, 1.46] —u—
Subtotal {95% Cl) 76 76 100.0% 0.29 [-0.26, 0.84] >

Heterogeneity: Tau®=0.20; Chi*=8.32 df=3{(P=0.04); F=64%
Test for overall effect: £=1.05 (F=0.30)

, , , ,
-4 -2 0 2 4
Favours [contral] Favours [ESW
Testfar subdgroun differences: Chi*=0.01. df=1 (P = 0.92% F= 0% [ ] [ £

T2 3.9 Forest plot: ESWT vs 228 Q¥ PPT

2222 J|s

A LlS A 5ot HEH X 725 Hlwsto] 7| 57h Al gk A= 10H(¥A] 5, 2020; o152 5,
2012; Rahbar et al., 2021; Gezginaslan et al., 2020; Kamel et al., 2020; Kiraly et al., 2018;
Ali et al., 2016; Taheri et al., 2016; Lee et al., 2013; Cho et al., 2012)°]1t}.

AAS AT 5o BEA A 7E 23] v g E£30] RCT 2¥(Kiraly et al., 2018; Cho et al., 2012),
SAT Bl ol ZUR HEY QH(F, BEYAIE, AR, YA E, 257 E= TENS)O| BY
A 7% £3910] RCT 6H(°]%532 5, 2012; Rahbar et al., 2021;, Gezginaslan et al., 2020; Ali et
al., 2016; Taheri et al., 2016; Lee et al., 2013)°]3itt. AHLSATA| Rl H W] HEZ
SUEYAE, B HAH 20| FASANS B3 A5 EA-2 RCT 4H(FHA 5, 2020; Rahbar
et al., 2021; Kamel et al., 2020; Cho et al., 2012)°] Uit}
gAY S-S 1Y) Bl Wk RCT A+ 1H(OISE 5, 2012)2 T A4S0l % Bo]
By HEY QH(5) 22 Agsto] Hrlo)] 23tsiict.

717l ol TRt 278 et ThstAl AAISHL ISl o, A& A3 ghol| thet B3k d= ERlst| flste]
A-=olA 7]‘” o] EJJ]- % NDI, Constant Murley score (CMS), 387 Fs 9 (range of motion,
ROM)E 7]&0 & HleHA 319t} CMSE o7l-d 2 7152 H7157] 915t =3to|s ROME W42
=AY 58 % &g E7g%T CMSSH ROM B A} gro] S48 o U2 Xz a7ts ojujgich.
A LlE AR 522t HEA Q3 8wt RCT 10HoA A 2 vl 25 Al A tiH] Al& £ NDI7}
B9 A S H, CMS2 ROM2 --9l5H4 57151t Kiraly et al.(2018)7} Lee et al.(2013)2
AR Fe/dS BaIsHA] AuTh.
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H 3.9ESWT vs HEX Q! 7|5

H1MX| )
T T AT sz oz2 p  RelM
vs. EEXN QH
Upper Back MPS Xz M 54.2+15.5 50.2+19.6 0.565 -
Rahbar (45) NDI
(2021) o =RES] 39.0£19.6  32.1+183  Y0.05 NS
(RCT =1 22, (mean=SD)
H|Z1: 23 X245 34.0+193 2844198  )0.05 NS
Gezgina Upper Back NERS] 456+7.8 435+7.3 0.171 NS
slan 94) NDI
(2020) =: 49, (mean+SD) o % =
v S 4 PNENES 22.2+78 33.5+6.6  ¢0.001 FI
ERS| 16.1+7.6 15.6+6.1 - -
Kiraly Trapezius MPS = =
(2018) (61) owksn)  (MoAmgee, 10469 10573 061 NS
(RCT)  =X}: 30, H]i: 31 = Sy
iR E23ES 9.5+5.7 10.0+6.9 0.50 NS
AE2H  86.3+7.7 86.7+9.9 0919 -
flexion y
425:1'6 1560483  1253+9  0.001 Fl
T T
XE2HM 347452 340+ 63 0754 -
extenion %
g NE . 413:32 437:52 008 F
T T
N RO“’,‘\;%’SC”“ Shoulder X2 H 863486 813+ 163 0302 -
ROM bduction %
(2016) (40) a X2
=14: 20, H(T: 20 (meaniSD) =35 153.7+7.2 119.3%x17.1 0.001 Fl
XAE2 M  553+58 57.3+8.2 0.448 -
exter_'nal -
rotation 4fJ % 86.0+5.1 75.0+8.2 0.001 FI
T T
X2 M  57.3+6.8 59.7+8.1 0.400 -
internal .
owton = g47:64  757:56 0001 A
T T
Taheri  Trapezius MPS o ERS| 54.2+17.5 49.15.8 0.299 -
(2016) (46) B 25 & 4274204 2294214  0.001 FC
(RCTY =7 26, 5| 20 (mean*SD) : !
SA- 26, Hlul: AN24x 5 3124274 2404205  0.228 NS
ol X2 H 28.0+5 245+4.6 %0.05 -
+SD A4z s %2
(mean+SD) (X/2 A ] 21 53+1.3 6.3+1.5 0.05
NER| 62.1+13.7  653+103  )0.05 -
T s MPS Activities of daily
rapezius livi =
(ZL()e]eg) 22) ilﬁ'vg = -5.3+3 -6.5+35  (0.057 -
S 11, (X2 H CfH| o)
(RCD Wl 11 cMS
(mean+SD) _strength_ -
NERES= 2.8%2.2 -2.6+2.2 »0.05%2 -
(RIZ M CHH| 214
Total
24z 35 14.8+6.6 13.2+£86  )0.057 -
(A= ™ OjH| S2f)
NDI R 26.2+4.7 26.7+5.7 - -
Cho Trapezius MPS ~ (mean+SD) XN24ZS 22.6+4.8 22.3+4.9 %0.05 NS
(2012) ,{Iﬁ‘_l)u RS 6.3+3.1 79+26 - -
(RCTY w12 CMS Pain 22
(mean+SD) ixs 10030 10.8+1.9  )0.05 NS
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NEC HQISAHMX|Z [2SHAYS] 2USESSH

H|1 X{xt -
(&) CHALEERH(H) NE:S A S =7 p fo4d
AE2HM 27146 285+3.3 - -
ROM %
AZ 0 303:45  312£29 005 NS
T T
XAE2H  16.5+3.8 18.4+2.2 - -
Strength %
¢ 4236 192429 192419 3005 NS
T T
XAE2H  62.5+109 67.7+9.9 - -
Total %
A;E 73.0+11.2 75.3+6.5 %0.05 NS
T T
PRERS 5.5+3.5 5.0+2.2 - -
Pain % .
' SE L 96x27 109430 0177
T T
XM 27.3%37 26.2+4.2 - -
ROM % N
SE 0 203+42 3000438 0037
0Es Trapezius MPS o Xz ™ 12.6+2.3 11.6+2.6 - -
(252) (24) CMS act|V|t_|es e
(RCTS =7 12, (mean+SD)  of daily ix= 12.7+2.1 13.0+2.2 0.00%®
H|Z1: 12 T
AE2H  16.4+3.9 15.8+3.5 - -
Strength <
SE 101220 182:34 0807
T T
AE2H  62.7+86 58.3+11.3 - -
Total % .
B2 mexne 721%108 0070 -
T T
ESWT + E&X @ vs. HEXN O
Rahbar Upper Back MPS Xz M 54.2+15.5 48.7+£17.6 0.565 -
(2021) 4 NDI EREL ] 3004196  418+168 Y005 NS
(RCT =1 22, (mean=SD)
H|22: 23 N4z % 34.0+19.3  387%17.0 0.04 FI
NDI R 23.6+1.3 23.6+1.2 NR -
(mean+SD) PENESS 21.9+1.3 2351 (0.05%' FI
CMS ERS| 68.9+3.3 62.3+3.6 NR
(mean+SD) PENESS 72.8+4.4 723442  0.05% NS
ROM NER| 38.4+2.1 38.1%1.7 NR
Flexion(®) -
(mean+SD) =NES] 41.50+2.1 40317  {0.05% FI
ROM R 42.4+32 43.4+3.4
Extension(®) -
(mean+SD) P=NES] 46.7+3.7 45.88+3.7  (0.05™ FI
Z| 4T Trapezius MPS ROM 512 & 1 1
(2020) “0) L RS 38+1.5 38.3+1.6
ROM R 38.2+1.2 38.7+1.9
Right LF(*)
(mean+SD) NERES= 40.8+1.7 403+15  <0.05% FI
ROM PRERS 60.2+3 60+2.4
Left R(°)
(mean+SD) PENESS 62.9+2.7 622420  )0.05% NS
ROM R 60.4+2.1 60.2+2
Right R(°)
(mean+SD) 24z 5 63+25 62.1+2.0  )0.05% NS
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K1 &Kt

(&) CH&2HXHE) PNE:] A =Tz =2 p Qo
ROM =R 61.2+1.7 61+1.4 0.57 -
(Rotation
away from - = =
st NIV RS 70.9+1.7 61.33+1.4  0.001 FI
ide) . _
(mean-SD) L ERES 766+14 64015 0001 Fl
ROM Xz A 63.04+158  62.4+1.6 0.17 -
(Rotation
toward - = =
operated N ES 71274185  62.8+2.0  0.001 FI
id
Kamel  Trapezius MPS  (mesasD) P ERES 775+15  650%19 0001  FI
(2020) (43)
(RCTY &K 22, H|: 21 ROM NERS| 30.0+1.3 30.4+1 0.27 -
(Side bend
away from - = =
st R ESS] 33.5+1.1 309413  0.001 FI
id
(mezn‘f_f D) NERES 385+07  329+13 0.0 Fl
ROM R 31.2%1.2 31.4+12 0.66 -
(Side bend
toward NI ES 34.5+1.1 31.71+1.1 0.0 Fl
operated
side) - =
(mean-SD) N ES=] 39.0+0.7 33.1+1 0.001 Fl
NDI NERY 28.1+4.9 26.7+5.7 - -
(mean+SD) R e 22.3+56 22.3+49 »0.05 NS
2™ 5829 7.9+ 26 - -
Pain %
ﬂﬁé 125434 108419 (005  Fl
T T
P—— - -
- Trapezius MPS X2 H  28.0+43 28.5+3.3
(2012) oo oM NZ 323:42 312£29 005 NS
(RCT) W 12 (meir,:AESD) x5
= A2™  16.9+32 18.4+2.2 - -

Strength X
AR e2s3s 192819 005 NS

A=z 63.2+12.5 67.7£9.9 - -

Total x
M2 7824126 75365 (005 FI

1 5 2 5337] Aol (FATE Bat-Hl i B/ HEUARE AL

ZF2: one-way ANOVA, SA vs B ZFA(EZ O‘ﬂa”d ZFAD vs B2 EA(HEZ @ H)1F 7H 8w
Z3: one-way ANOVA, A vs H|ZEA(%) vs H|ZZA|(Hlo]F) 1& 7+ v

NR, not reported

NS, not significant

FI: favor intervention

FC: faver control

NDI, Neck Disability Index: higher score more serious dysfunction

ROM, Range of Motion: #2758 ¢ 7}

CMS,Constnat Murley Scale: the higher the score the better the function

AJF A 22T HEA QHS 214 v|wst AT 5, 7157041 NDIZ =733 RCT 6114011 23hE
B 92 1HR5)S Aot 5 25 Flo|A 2|8, PNF, = 250 A58 720 = 5190
A= &5 AEE FIFotAtt. A5 ST 27 WMD —-1.47 (95% CI -6.11, 3.18)& & 7t
EAH0g Qo5 2jol ¢ o] WL 'R 90%= A3t o] S UERAITE

A EAux 5o HE4 Qo] ¥ 5% RCT 3HF YA 5, 2020; Rahbar et al., 2021; Cho
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NEC HIQSZMX|Z [227HE 2oSESSE

et al., 2012)°14 NDI Z2#E 7|eo &2 et 43, WMD -1.57 (95% CI -2.28, -0.80)%
AJsAnA 77t HEA ¥l vlg] 5 Aol adFoldnt. A7t ol EI=A
LATHI*=0%).

ESWT HEX g Mean Difference Mean Difference
Study or Subqgrou Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% Cl
4TAESWVvs HZEX g
Taheri 2016 32 274 26 24 205 20 T.A% T.20[-6.64,21.04]
Rahhbar 2021 34 193 22 284 1498 23 9.6% 5.60[-5.82,17.07] - -
Cho 2012 226 48 12 223 49§ 12 1896% 0.30[-3.58 4.18] I
Kiraly 2018 104 689 o 1048 T3 31 200% -0.10[-3.66, 3.46] I
Gezglnaslan 2020 222 78 49 335 66 45 2089% -11.30[14.21,-8.39] -
Lee 2013 53 1.3 1 B3 15 11 224% -1.00[F247,017] b
Subtotal (95% CI) 150 142 100.0% -1.47 [-6.11, 3.18] "*‘

Heterogeneity: Tau®= 24.67, Chi®= 4777 df= 5 (P = 0.00001); = 90%
Testfor overall effect Z=062 (P=0.54)

AT2ESWT+HEH QHys HEX QH

Rahbar 2021 34193 22 387 17 23 04%  -470[15.34, 5594] - 1
Cho 2012 223 46 12 223 48 12 28% 0.00[-4.21,4.21] —
= #2020 219 1.3 20 234 1 20 96.7% -1.60 [2.32,-0.88] .
Subtotal (95% CI) 54 55 100.0%  -1.57 [-2.28, -0.86] L]

Heterogeneity: Tau®=0.00; Chi*= 087, df=2 (P =068), F=0%
Test for overall effect 2= 4.35 (P = 0.0001)

20 10 0 10 0
Favours [ESWT] Favours [control]

Testfor suboroun differences: Chi*= 0.00. df=1 (P = 0971 F=0%

112 3.10 Forest plot: ESWT vs EZX Q¥ 7|74 NDI

HS AH H|wete] 7157H4S CMSE £33 RCT 339 Histo]

5315t A7 WMD 0.07(95% C14.18, 4.31)2 Tt EAZ o=
OJgt &Jol= glglom, A7t o] A2 ERIEIR] AAQITHI*=0%).

AQlE A A 7ol &2 @Ho] ¥y X FH RCT 2H(F YA 5., 2020: Cho et al., 2012)°14 CMS

74(95% CI1-1.79, 3.27)2 F 2t A = ||t Aol = glgleH,

SHI=|A] AUTHI*=0%).

i
2
o)
ﬂOL
8,
lo
A
re, ko
i

ESWT HEH Y Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
481ESWTvs HEE QM
Q&% 2012 728 118 12 T21 108 12 22.4% 0.70 [8.27, 9.67] -
Cho 2012 T3 1.2 12 753 64 12 336% -2.30 [9.63, 5.03] ———
Lee 2013 148 6.6 11 1325 86 11 44.0% 1.55 [[4.86, 7.96] —
Subtotal {95% Cl) 35 35 100.0%  0.07 [4.18, 4.31] e

Heterogeneity: Tau®= 0.00; Chi*= 063, df=2(P=0.73); F= 0%
Testfor averall effect Z=0.03 (P =0.98)

482ESWT+HEN BMys HEH G

Cho 2012 782 126 12 763 66 12 08% 200[512 1083
|87 2020 728 44 20 723 42 20 904%  D0.50[2.17,317] t
Subtotal (95% CI) 32 32 1000% 074 [1.79, 3.27]

Heterogeneity: Tau®= 0.00; Chi*=0.31, df =1 {P=0458), F= 0%
Testfor overall effect Z=0.57 (P=10.57)

, , ,
-10 -3 0 ] 10
Favours [control] Favours [ESWT]

Testfor subaroun differences: Chi*= 0.07. df=1 P=079.F=0%

12 3.11 Forest plot: ESWT vs EZX Q¥ 7|57HM CMS
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A F AR =2t HE4 @S H|ws RCT 18] A-HAli et al., 2016)°14+= 23] d(external
rotation) ROM ¥ W3] A(internal rotation) ROM X5 A JF AT A 7 o] H] Wt T} 7|5 7]410]
A4 02 YERTE

AAF AT 2ol B2 Qo] ¥ X =H RCT 28 (F YA 5., 2020; Kamel et al., 2020)°l41=
715704 Aol tigt S == ROMZ S45Ielth. 2#9] A5 vt 27 W3 M (internal
rotation) @ 2|3 H(external rotation) &5 F o7t BAZCE FO|3k Zjo|7} 12| Akt

ESWT HEE gH Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
4.9.1 ROM left rotation
FH &N 2020 628 27 20 522 2 200 499% 070077, 2.17]
Kamel 2020 Tra 14 22 65 1.9 21 801% 12480([11.47,13.53] ||
Subtotal {95% CI) 42 41 100.0% 6.61 [4.95,18.18]

Heterogeneity: Tau®= 69.20; Chi*= 166.02, df=1 (P = 0.00001), F= 93%
Test for overall effect: Z=1.12 (P =0.26)

4.9.2 ROM right rotation

FHM 2020 63 2.5 20 624 2 20 49.8% 0.90 [0.50, 2.30] =
kamel 2020 TEE 1.4 22 G4 1.5 21 501% 1260([11.73,13.47] L
Subtotal (95% CI) 42 41 100.0%  6.76 [-4.70,18.23] ————

Heterogeneity: Tau®= 68.09; Chi*= 18314, df=1 (P = 0.00001); PF= 99%
Test for overall effect Z=116 (F=0293

-0 10 0 10 20
Favours [control] Favours [ESWT]

Test far subaroun differences: Chi*= 000 df=1 {(F=083 F=0%

712! 3.12 Forest plot: ESWT vs EZX Qi 7|57H4 ROM

2223 49 H

A S ATA| 2o} B2 A= =2 Q15 410] A ¥iskE B 115t A= RCT 4¥(Gezginaslan et al., 2020;
Akturk et al., 2020; Kiraly etal., 2018; Gur et al., 2013)0.& H5F Ho]|A = 22T X g & 7| 207
SHTE. 339 FRo A= SF-36 =7-9] 519 J9E 2HE Ersiith ohE A=) 23 e
aesto] 7P o] B =2l SF-36 A7 5 (physical function, PE& 71222 7159t

H 3.10 ESWT vs HEX Q®: 40| &

M1 54X _
oy WEENE)  xE Al Mz o= p  soy
Xz M 52.2+20.8 51.9+15.4 -
SF-36 (GH) M| Hm X2 &%
(mean+SD)  (RIZAIR 355 57.3+21.0 56+17.8 0.75 NS
N2 BE=3IEF 57.5+19.1 56.3+17.8 0.57 NS
Az ™ 67.8+20.1 62.3+£16.5 - -

Kiraly Trapezius MPS SF-36 (PF) A Hm| |2 X5

(RCH B0 sm g (men=SD) | (KEAR 3RS

.I

76.7x183 69.0+£189 0.56 NS

A2E23=E 7794192  608+185  0.58 NS
2 A 4454201  50.6+15.1 - -
SF-36
ain % =
pam) | HEMXEHE 0 0a grge109 014 NS

(meantSD)  (X|2A|Xt3=5
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HelSHmx|z [ZE4ARE] 2USSESEE

M1 X }
MY gyaey xm AL EH2 fxz p 9oy
()
A2 BR3LSE  69.1%185 69.1+17.9 0.25 NS
SF-36 ER 40.0+ 35.7 452+36.2 - -
(role ] z =
function, ﬁ;lﬂlﬂfx&g 683+377  597+417 0.2 NS
physical) LT
(mean+SD) X2 Z232s 708+ 37.2 56.5+41.3 0.04 Fl
SF-36 ER 60+41.4 62.4+40.2 - -
(role - =
function, AN EMNEHE - oso0i365  634+308 024 NS
: (RI2AIR 353
emotional)
(mean+SD) X2 Z23¢35  77.8+375 62.4+43.7 0.12 NS
SF-36 X2 53.2+19.0 60.2+19.0 -
(energy/fati Ml Hm X2 XI5
S0 (X[ZAIR 355 66.5+16.3 66.3+16.5 0.08 NS
(mean=SD) " 32 2395 6974139 689+175 0.11 NS
SF-36 NERS 69.2+16.9 72.9+19.2 -
(emotional Al HiWj X|2 S
wol-boing)  (RlEAIRt3xs)  798%148 74.8+19.4 0.01 Fl
(mean+SD)  zoxp3ms 7754147  74.8+20.1 0.13 NS
SF-36 ER 72.5+17.8 73.4+20.6 -
(social M g X2 XS
function)  (X[ZARt3me)  82.5%17.3 81.1+17.9 0.66 NS
(mean+SD) 22 z@39s 8424194  79.4+20.0 0.26 NS
our Tipezies MPS o ERS 52.4+15.4 51.9+9.4 %0.05 -
(2013) (59) X23%x 35 13.2+11.3 29.0+15.4 {0.05 Fl
(RCT) %30, Him 29 (MeanESD) i
S 30, Bl B 1255 18.5+14.9 29.9+20.1 (0.05 Fl
SF-36 (GH) NI=S| 29.0+£6.5 31+6.7 0.239 -
(mean+SD) NEWES-= 55.6+13.1 40+9.0 0.001 FI
SF-36 (PF) Xz ™ 33.5+6.2 34.4+79 0.464 -
(mean+SD) RS- 62.4+13.3 47+10.2 {0.001 Fl
SF-36 Xz ™ 33.2+11.9 36.7+12.6 0.167 -
(DPR) -
(mean+SD) ERES 70.4+16.7 54.4+187  <0.001 Fl
, SF-36 ERS 37.4+14.6 39.3+21.7 0.512 -
Gezgina Upper Back (DER)
slan (94) +5D NERES 78.9+18.9 56.3+19.9  (0.001 Fl
(2020) =Y 49, (mean+SD) -7
(RCT) H|m2: 45 SF-36 (VT) N 30.2+5.3 33.1+£6.6 0.027 S
(mean+SD) NER ES= 60.5+11.4 42.6+8.4 0.001 FI
SF-36 (MH) Xz ™ 329+48 32.6+6.8 0.501 -
(mean+SD) NER =1 59.6+15.6 41.1+10.8 <0.001 FI
SF-36 (SF) Xz ™ 30.6+8.5 32.4+9.6 0.372 -
(mean+SD) NENES= 59.1+12.5 445+11.7 0.001 FI
SF-36 (BP) NI=S| 30.9+6.9 32.7+85 0.259 -
(mean+SD) NENES= 61.6+16.0 455+11.7 0.001 FI
NERS 51.7+15.1 47+135 %0.05 -
R A=2xs  530+136  474+137 005 NS
Akturk Uppao§ack X2 6% 5 55.3+12.8 49.2+12.9 %0.05 NS
(<2ROC1 T8>) =1 20, H|@2: NERS! 68.8+175  553+19.4  )0.05 -
20 SF-36 (PF) NEWES 69.3+19.3 57.0+17.4 %0.05 NS
(mean+SD)
26X 2 75.5+13.1 61.8+21.0 %0.05 NS
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K1 &Kt

(&) CHe2txH(E) L AlH Sz ot p £o4
. N 41.1+12.3 39.7+10.1 0.05 -
(Sr'nFe‘;?ng‘) X2 2% 483+142  432+127  0.05 NS
N2 6F=F 56.8+12.6 50+9.6 0.05 NS
SF-36 Xz ™ 20.0£35 32.5+36.3 0.05 -
(DPR) N22x: % 37.5+41 36.3+37.6 »0.05 NS
(mean+SD) 512 6= 58.8+37.4  475%343  )0.05 NS
-, NR, not reported
NS, not significant
FI, favor intervnetion
SF-36, Short form health survey(SF-36): 0~100d, A47F 2342 AZA 7 228 9n|g

- 87 99

- Physical function(PF): limitation of physical activity

- Difficulty in physical role (DPR): limitations of daily activities
- Bodily pain: pain severity

- General health: rating of health

- Vitality: energy and fatigue

- Social functioning: limitations of daily activities

- Role limitations due to emotional problems

- Mental health
NHP, Nottingham Health Profile scale: %] &2 A7 AHE AEY o oJ2A r7=A&
0~1008E #E = UL, At 52 E A g2 73_73 JEiE ovE

Uehd, /ol ez gate

SF-36 AIA|7)5{(physical function, PF) &< AAI$F RCT 3HS 535 23 WMD 13.71 (95%
CI9.60, 17.82)2 A|Q}FATA| 57} B4 QHHTE410] A o] a3H4 ]l A o= Yt A1t
o]AAL. ujo LPO]—Q{IZ %).

A7} A7FrE &7 AR X791 Nottingham Health Profile scale (]38} NHP)= AJAISH 1H(Gur et
al., 2013)9] AtollA= A S A 57t HE4] Qi H T 412] A 4ol a7H4Ql A o= YEhyTh

ESWT HEX W Mean Difference Mean Difference

Study or Subgroup  Mean  SD Total Mean SD Total Weight [V, Random. 95% CI IV, Random, 95% CI
Alturk 2018 Tas 131 20 618 2 20 141%  13.70[2.85, 24.45] -
Kiraly 2018 TETY 183 30 69 184 3 188%  T.70[-1.64,17.04] ™
Gezglnaslan 2020 624 133 49 47 102 45 67 1% 1540([10.63, 2017 |
Total {95% CI) 99 96 100.0% 13.71 [9.60, 17.82] L

U i _ _ e \ , , ,
Heterageneity: Tau*= 0.62; Chi*=2.07, df= 2 {(P=0.35);, F= 4% I-1DD _5'0 b 5'0 1DDI

Test for overall effect Z=6.54 (P = 0.00001) Favours [control] Favours [ESWT]

& 3.13 Forest plot: ESWT vs EZX Q8 4to| &l

2.2.3 ESWT vs Sham ESWT

A ST 2 Sham ASATA R A 2E
2012)°13itt,

B3t A= 2H(Akturk et al., 2018; Ji et al.,

2231 &5

A S A3 2.2} Sham A S AR & A 85 ¥]w5] T Hlet A= RCT 2H(Akturk et
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NEC/\ ueszmmz [2az4us) 255582

al., 2018; Ji et al., 2012)°] ATt

H 3.11 ESWT vs Sham ESWT: 8&

H1 XK =
oy HuEN(E)  xE Al 2 oE2 p g
vs. Sham ESWT
Uas RER 49+18  49+18 100 -
X255
o 8; ) Trape(zzitéi;, mps  (mean+SD) (Dw.'!r s 2 23%13 4421 (0.05 FI
(RCD BN 9. Hl@: 11 . RER 404+9.9  437+103 055 -
+SD Az 2% &
(mean+SD) @RE RE Es) 6128122 4504017 (005 Fi
x|z o 6318  66%14  )0.05 -
VAS s
EPEE] 48+2 67+12 (.05  Fl
Upper Back (mean+SD)
Ak >0 ARE21Y5  40+18  53+13 (001
ery B 20 vl x|z © 2407  22%07  )0.05 -
(meaPEISD) A2 23 34+09  23x08 (0.0 Fl
N2B212S  44%12 23209 (001 Fi

-, NR, not reported

NS, not significant

FI, favor intervention

VAS, Visual Analog Scale: 08 (no pain) ~ 108 (severe pain)

PPT, Pressure Pain Threshold: ¥&85Z A (algometer)E AFE3t0] A5 A 552 7je dH = =4

4

VASE EZS H 113 RCT 28 E315H 23, WMD -1.54 (95% CI-2.35, -0.72) & A J&Au}=| 27}
Sham A|QFAnA|70| vlg] B35 o] G349l AeR Yepdtt A7t o]dAd2 ERIE A
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% CI IV, Random, 95% CI
Jiz2o1z2 23 13 9 44 21 11 295% -210[3.60,-0.60] e
Akturk 2018 4 18 20 53 1.3 20 T05%  -1.30[-2.27,-0.33] —i—
Total (95% Cl) 29 31 100.0% 1.54[-2.35 0.72] -~
Heterageneity: Taw?= 0.00; Chif= 0.77, df=1 (P = 0.38); F= 0% v R ) } !

Testfor overall effect: 2= 3.69 (F = 0.000%) Favours [ESWT] Favours [Sham ESWT]

& 3.14 Forest plot: ESWT vs Sham ESWT, VAS

PPTZ 5352 B8 RCT 28 5% A3}, SMD 1.77 (95% CI 1.16, 2.38)2 H|&j&AwA] =27}
Sham HSATAR v|g| T 4] B Ao e A73E o2 A=A
EAHI*=0%).
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ESWT Sham ESWT
Study or Subgroup  Mean SD Total Mean SD Total Weight

Std. Mean Difference

IV, Random, 95% CI

Std. Mean Difference
IV, Random, 95% CI

Jiziz 61.2 122 g9 45 9417 11 36.2%
Akturk 2018 44 12 20 23 048 20 B38%
Total (95% CI) 29 31 100.0%

Heterogeneity, Tau®= 0.00; Chi®=0.85, df=1 (P = 0.46);, F= 0%
Testfar overall effect: 2= 567 (P = 0.000013

1.46[0.44, 2.43]
1.94[1.18,2.71]

1.77 [1.16, 2.38]

4 2
a

Favours [Sham ESWT] Favours [ESWT]

13 3.15 Forest plot: ESWT vs Sham ESWT, PPT

2.2.3.2 7|sHM

A ASATA 22} Sham A ASAMA| = A 2E Bt AFoIM 75 2=

2233 &9 H

0

Dt E=o 1 A2 thito & A& AR 89} Sham A& A0 & 22 B wE 1= RCT
19H(Akturk et al., 2018)°]]t}. SF-36 ©]-83o] 4t9] A2 F7Ist Ay}, A7 65 & H|wRT}
ZAo A SF-36 A4 W} S5 o ok
X 3.12 ESWT vs Sham ESWT: 49
KX _
T T A1 M2 wZz p 9o
A2 A 517+151  465+158 005 -
SF-36 (GH) i s
e amoz 5304136  472+112  )0.05 NS
A26%5&  553+128  45+125 (0.05 Fl
RS 688+175  548+209  )0.05 -
Oy Am2Fs 6931193 548+209 005 NS
Akturk Upper Back meant - -
Ak “0) |2 65 755+13.1 53+19.8 (0.05 Fl
RCT ZX: 20, EES 411123 397466 0.0 -
Hlul2: 20 SF=36Pain "iooxs 4834142 307466 50.05 NS
(mean+SD) s S S :
A26x=5  568+126  362+68  {0.05 Fl
SF-36 Xz H™ 20.0+35 17.1+£31.6 »0.05 -
(DPR) I EpE 37.5+41 20.0+32. 0.0 NS
(mean£SD) "z26xs  538+374 1884313  (0.05 Fl

-, NR, not reported

NS, not significant

FI, favor intervention

SF-36, Short form health survey(SF-36): 0~1004, F%7}F
- 871 99

- Physical function(PF): limitation of physical activity

- Difficulty in physical role (DPR): limitations of daily activities

- Bodily pain: pain severity
- General health: rating of health

R4S ABHH £L2 AT
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NEC HQISAHMX|Z [2SHAYS] 2USESSH

2.3 GRADE 2H H7t

2 g7lo| A= GRADE HHES A-85t0] AFE(certainty of evidence)& B7Fott. 2ah=
H wF Aol w} F71etgl 7] wiiZell GRADE A A th/d St whet -HEsto] AA|5H om,
|

ol thA] 7 Ashs® o] 2ASES AN ST

ol

2.3.1 GRADEE ¢

P22 2 AF

r

BE AR = O HAAA(critical), @ FR5HA9F A A 0] X &-2(important but not critical),
® g %83Kof limited importance)?] 37]2] ¥M3o| wa} %8 T (importance)S 5593, @
AR critical), @ T8 FATF A F 0] Z] eF2(important but not critical) 2R EE thf0 =2
GRADE A2 SRI5HT.

2R3N = SAA T TR A,

2ok

1

g IS FRlekal 2 S 2 e T 20|

20| SR

= scale
- 2 S5t SQOIX|2H SO [X] 252 SHAIAOI 43
(of limited importance) | (important but not critical) (critical)

o | NEEE 2H .
I 2 3l opAIS 1 2 3 4 5 6 7 8 9 | important(6.3)

SE53t 1 2 3 4 5 6 7 8 9 critical(8.1)
2+ | 7I1S71M 1 2 3 4 5 6 7 8 9 critical(7.1)

a9 A 1 2 3 4 5 6 7 8 9 | important(6.0)

2.3.2 HQISALRXZ vs SERUHE FA

RCT % NRS @0l AlS5A0 A 2.2t 55745 TARE Bluet wekZA] 23t ol 2y S8
4 IASE 89 H= ol At e 5T AN A AT s TS o EE
FAREY} Bl w5kl W) S5t 2 7] 574l thet RCT =0l gt S ZAsES ¢
F3(very low) ~ @2(low) 22 nRCT A2 T84 TASFES "F3(low) 02 RIS
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H 3.14 H2|5ZMX| = vs. SSRUTE FAS| RCT HEtEAM 20t Q9 31 5Q
ZIXE S Huwx ¢y Z1t (95% CI) > (%) S9A 2T
S3Sast CRITICAL
VAS 139 141 6 MD -0.27 (-0.58 ~ 0.05) 45 NS
PPT 139 141 6 SMD 0.20 (-0.26 ~ 0.66) 71 NS
IISIHM CRITICAL
NDI & ODI 103 105 4 SMD -1.01 (-2.58 ~ 0.57) 96 NS
CI: Confidence interval; MD: Mean difference; SMD: Standardized mean difference
VAS: Visual Analog Scale, 0&(no pain) ~ 108 (severe pain)
PPT: Pressure Pain Threshold, &¥2&Z(algometer)E AMEoto] TEHOA 55 7] g8t T 24
NDI, Neck Disability Index: higher score more serious dysfunction
ODI, Oswestry Disability Index: higher scores indicate a greater dysfunctional status
H 3.16 HASANX| = vs. SESFUTE FAt GRADE evidence profile
Gt summary of findings
28 ¢ HIS3 Eus . 8k
Py -.‘?.-;;l -‘lu’—IE.ad Hiid  HEEY dHEZd HEE! impact THFE
[Eatd] S5t
[VAS 63
MD 0.27 lower
el 000
6  UMARE  serious®  serious® npt serious®  none (0.58 lower to 0.05 higher) VERY CRITICAL
serious [PPT 6]
o . LOW
SMD 0.2 higher
(0.26 lower to 0.66 higher)
[VAS 1]
MD 1.6 lower
HISE not
oA [ - : not . (2.05 lower to 1.15 lower) ~ EFPOO
1 .:.;—_rl.:. serious apg)ll(l%ca serious serious’ none [PPT 134 LOW CRITICAL
= SMD 1.42 higher
(0.89 higher to 1.95 higher)
[Eatd] 7157HM
[NDI & ODI 4]
SMD 1.01 lower
DX} ot (2.58 lower to 0.57 higher)  EPOCO
4 QUMAE  serious®  serious® serious serious®  none [ROM] VERY CRITICAL
e SAiat H WO 7 [S7 LOW
M= OARBIRSENH K02
ROISHAI0| D)
H|2XI2| not [ODI 1]
1 QUMAIR  serious®  applica ser:icc))tus serious® none SMD 0.51 lower @I%?VO CRITICAL
o ble (0.99 lower to 0.03 lower)
[E2td] &<l
oxio| not [SF-36 13
1 UMAIE  serious®  applica serr]i?)tus serious® none MD 8.50 higher @%VOVO lMEI\?TRT
s ble (7.80 higher t0 9.20 higher)
[OFEH] AlSEEH Ot
22 -
. not not , [BTHZ] LASHR| 24 S&POO  IMPORT
OIAIA |54 a c ©
2 :.;__J.:. serous” e cerious | SeMious noNe (515 snsix| oss LOW ANT

CI, Confidence interval

MD, Mean difference

SMD, Standardized mean difference

VAS, Visual Analog Scale: 08 (no pain) ~ 108 (severe pain)

PPT, Pressure Pain Threshold: 48 &7 (algometer)E AHE5lo] EH A 2L L7 uF 4w =4
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Y7t summary of findings
25 AR Hl=2 Znt E3el
== = = OlTA] KIZIA] b=Vt = H ONAX
~ o e Hgeyd  HIZEY  HPgLd H|=2 impact dHSE

NDI, Neck Disability Index: higher score more serious dysfunction

ODI, Oswestry Disability Index: higher scores indicate a greater dysfunctional status
a. w7t WAeA 25 Al 528 155 R&

b. o]d/do] &1 A7t YHE A got 153 BF

c. Ao WojA & REF(ASTY WS 4007 o), A7t Hol 153 #F

2.3.3 M2iSZEmX|s vs HEXH QH

RCT 70ll4] Aloke AnA) 2oh 65748 FA1S vl et ek 2w ok} A% SR5 o
A% ROHEE oflel LTk TUEESTE BAGN AYSATAR AT nEH T
o

Bl w3he m 553 % 71 s Aol Higt S ZATES - Ra(very low) 2= SRIF It

H 3.16 MQASA0X|= vs. 2EH QO RCT HEIZA Zut Q9 A SQE

ZAXE Sz Hux ¢ Z1t (95% CI) I” (%) fo4d 2k
E52st CRITICAL
ESWT vs HEXH Q¥
VAS 183 178 9 MD -0.90 (-1.86 ~ 0.07) 90 NS
PPT 139 141 6 SMD 0.34 (-0.47 ~ 1.15) 84 NS
ESWT + HZEX Q¥ yvs HEX QW
VAS 76 76 4 MD -0.92 (-1.62 ~ -0.32) 60 F
PPT 76 76 4 SMD 0.29 (-0.26 ~ 0.84) 64 NS
7|s74M CRITICAL
ESWT vs HZXH QH
NDI 150 142 6 MD -1.47 (-6.11 ~ 3.18) 90 NS
CMS 3b 35 3 MD 0.07 (-4.18 ~ 4.31) 0 NS
ESWT + HZEX ¥ vs HZEX O
NDI 54 55 3 MD -1.57 (-2.28 ~ -0.86) 0 F
CMS 32 32 2 MD 0.74 (-1.79 ~ 3.27) 0 NS
Ato| = IMPORTANT
SF-36 99 96 3 MD 13.71 (9.60 ~ 17.82) 4 Fl

CI: Confidence interval; MD: Mean difference; SMD: Standardized mean difference

FI: favor intervention (ESWT)

VAS: Visual Analog Scale, 08 (no pain) ~ 108 (severe pain)

PPT: Pressure Pain Threshold, &2l &Z14(algometer)S AME-510] TEHOA 5 7= GuF D 24
NDI, Neck Disability Index: higher score more serious dysfunction

CMS,Constnat Murley Scale: the higher the score the better the function

ROM, Range of Motion T&7F5H ¢ B7}H

T 3.17 HEZAMX|Z vs. EZH Q¥ GRADE evidence profile

25t summary of findings
el i H|EE . =n . 32k
Py o3 oJ31 Hilgd  HEEM  HEY H|=2 impact DHSE
[Eatd] S5t
Sixtol ot [VAS 9] 000
9  QYUMAE  serious®  serious® serious serious® none  MD 0.90 lower VERY CRITICAL
o (1.86 lower to0 0.07 LOW
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Y%t summary of findings
235 =] = =
SEOSL on  uems emmy wmus S5 impact ams oo
higher)
(ESWT [PPT 621
o SMD 0.34 higher
OtH;' (0.47 lower to 1.15
== higher)
S22 [VAS 4]
QA MD 0.92 lower
g (1.52 lower t0 0.32 BOO0
4 (S serious®  serious® not serious®  none [5%,59) VERY CRITICAL
+BZEN serious [PPT 4] LOW
Qs SMD 0.29 higher
HEY (0.26 lower t0 0.84
olal higher)
[22td] 715714
[NDI 6]
MD 1.47 lower
(6.11 lower t0 3.18
higher)
[CMS 3H]
oxol MD 0.07 higher
0_';:)‘&]—34 (4.18 lower t0 4.31
bV higher)
o1 @000
6 (ESWT  serious®  serious® npt serious®  none “?IOM external rotation VERY CRITICAL
s serious 1= _ LOW
o MD 11.0 higher
oo (6.77 higher to 15.23
== higher)
[ROM internal rotation
1H
MD 9.0 higher
(5.27 higher t0 12.73
higher)
[NDI 6]
MD 1.57 lower
(2.28 lower t0 0.86
lower)
[CMS 3]
FAL MD 0.74 higher
QUMAI™ (1.79 lower t0 3.27
ATt higher)
(ESWT o b . [ROM external rotation S7000
3 serious serious : serious none VERY CRITICAL
+ HEX serious 24| LOW
Q¥ vs MD 6.76 higher
HEX (4.70 lower t0 18.23
o higher)
[ROM internal rotation
2]
MD 6.61 higher
(4.95 lower t0 18.18
higher)
[atd] & H
[SPte] [SF-36 physical | 00
OIS o not not . MD 13.71 lower IMPORTAN
3 :lggg serious serious  serious  oolOYS none (9.6 higher to 17.82 LOW T
= higher)
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Y%t summary of findings
=25 ox Hl= =n i B3l
So o e HQztd  HI=HY B2 =er impact ZHFE
T T3 2 HIER
[OFHA] Als®E o[4S
F22 <
6  oMAE  serious ot e none | BME IS @BCO  IMPORTAN
':';;__rl‘:' serious  serious [H|w] LHAGHK] 255 LOW T
—

CI: Confidence interval; MD: Mean difference; SMD: Standardized mean difference
VAS: Visual Analog Scale, 0&8(no pain) ~ 10&(severe pain)
PPT: Pressure Pain Threshold, &%z Al(algometer)E A3t B A 55 L71E 48 4=
NDI, Neck Disability Index: higher score more serious dysfunction
a. w/Hd, WiPeA 289 At 528 153 *&
b. ol414J0] 31 A3t AR ol 155 5

c. A7 go] Bolx& BEF(ALY WS 4001 o1, A7t Yol 155

7

A

b
i

2.3.4 HIZAMX|E vs Sham HISHMX|=

RCT Aol M |25 AmFA| 2.2} Sham A S AR 25 ¥t HEREA] A3 8o 2R E SR =
2 Z7E 2%EE okfet % *‘:‘r T ETTT AN AsAAE FAE-S Sham
iﬂﬂ%ﬁ‘ﬁrﬂiﬂ Bl WSS W S5l Higt T4 2ATES Wlow) S & FRIH

H|?
AWNE B2 l_i“ A7+ AR (95% C) P o &R
S5st CRITICAL
VAS 29 31 2 MD -1.54 (-2.35 ~ -0.72) 0 Fl
PPT 29 31 2 SMD 1.77 (1.16 ~ 2.38) 0 Fl
el & IMPORTANT
SF-36 20 20 1 - 0 FI

CI: Confidence interval; MD: Mean difference; SMD: Standardized mean difference

FI: favor intervention (ESWT)

VAS: Visual Analog Scale, 0&(no pain) ~ 108 (severe pain)

PPT: Pressure Pain Threshold, &%z 4|(algometer)S AM&-3l0] HEHAA 553 7= 4uF w =4

4
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H 3.19 HEZA0tX|=F vs. Sham A|2|

ZZ740tX|2 GRADE evidence profile

2ot summary of findings

=38 o HIS3 Eus . 8k

2 %jgl lTI%J HQztd  HI=HY B2 HIEEE! impact THFE

[2aty] S52Ast
[VAS 2m]
MD 1.54 lower

oxjol (2.35 lower t0 0.72
T
; . not not ) lowver) 00
IPON=] a . ) b
2 ;;1 serious serious  serious serious none [PPT 2] LOW CRITICAL
= SMD 1.77 higher

(1.16 higher t0 2.38
higher)

[atd] 4o H

AT not not [SF-36 1] 00
1 QAUMAIE  serious? . . serious®  none IMPORTANT
o1 serious  serious Favours ESWT LOW
a. w7H, WiA<EA uﬂ A 502 157 ‘i‘%
b. Aol YojA= (A& ¥4 4007 o), A=t Wol 155 R&
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1. Bo1aa Q9

A A 2= g9 W 9 o4, A 29, A2 A3jst g, 22 Ad %@ 5l
A QJoll A SATE HHo] 7 o AP S L A
AB/GSIA 59 A4 7159 NS A%t 71&ol
=71&AH 7 AF FoA 319](2020.3.6.)°04% AdF AR = [FZEA LS|
Foist a7 ofgold, vlge] 71 1,0009] oo Ak 31 9)o] 3 7o) Qb4
sl B7F AAA 28 S ol8sto] B7HE S
afdeolA e S5 FA FER AHEO|E oFES 2o, 3-(dry needling) °FE 81°]
SIS Bolre 71EE S5 FA F] 2adE o] B7hEE o] stk ool
BHEX QWO B9, 259 AR, #olA A7, EIAR, 5, 294 5 ZZF /idolA BEA aW9]
W 2EEg /i AEE HESH] o, BEA Qo] Ho] agtelo] A|9EAnk]| 5ot
AIE Hlashs Zlo] A-siths 9ol ol 224 A&, #ojA AR, AR, &5, 294
T2 HEA 907 LS| A S AR 2oke] AitE Bl WS
THEETT TS o & Brlo] S8 £ & 19HEA] WA A+ 184, HFAS]
WIAE A 18)0I 0. BF A S/371702 FAIH 02 A A] 2 11% qefstar A
AollA F717te] 171 ool Fom, tdRte] Af2 21~60A1eI3ith QFd W AaTbdo] s
Aelshd vt 2.

1.1 oy
TOEEETE WS O AL AT PF EE FHGS AX Wt

o+
JUEEZST AAE qiton AFARARE AW & 191—594 24 3 Aen %‘J*% gl
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1.2 g4+d

TS5 SRS & B2 SFU3HVAS, NPS, PGA, PPT), 7I'5714(NDL, ODI, CMS,
ROM), & 4+o] A(SF-36 A1A17]%65)S 4513

A S AT 5L} BSRLE FAE Bl deRE datol| A= BSHSKVAS, NPS)I(6H, WMD
-0.27, 95% CI -0.92~0.05, I*=45%)(PPT)(6¥, SMD 0.20, 95% CI -0.26~0.66, 1*=71%),
71%7RA(NDI, ODI)(4%, SMD -1.01, 95% CI -2.58~0.57, 1=96%)-> A| &2 ut2] 2.9} B4 17
FAE AmA7E Aol7h QIS 4o # AH(SF-36)F HARE 1HoAE= ASATA =Tt
NEHESHEA FA A=)l vlel 42] o] BAZH = FololA /ME AR Husltt. 1HY]
NRSeIA = B5L2KVAS), 71-5704(OD]) A FANA A LlS A4 57 55-FE A A =tol H]sf
BAROZ Fost WA} AT

A S AT 2ot HEH QM-S v W HleHEA Aol A= BF5LSHVAS, PGA)OH, WMD -0.90,
95% CI -1.86~0.07, I*=90%)(PPT)(GH, SMD 0.34, 95% CI -0.47~1.15, I*=84%),
715 7/HANDI(GE, WMD -1.47, 95% CI -6.11~3.18, 1*=90%)(CMS)3H, WMD 0.07, 95% CI
~4.18~4.31, I’=0%)2 A2 EAntx| 2ot B2 Q¥ X577k 20)7E Y19, 715 7HAROM), 4]
2 A F(SF-36 AA71%5)(3H, WMD 13.71, 95% CI 9.60~17.82, 1*=4%)oll-= A &A= 77}
Hz=z gwo] 8] 5AF oz o5t /A gt Uit

AeleAnA|wo] HEH QWA DT Y] ¥ NgH L3 BHEH Q¥IZ Hwet
et AT E ESASHVAS(EHE, WMD -0.92, 95% CI -1.52~-0.32, 1*=60%),
715 71A(NDDB3H, WMD -1.57, 95% CI -2.28~-0.86, 12=0%) A FoA= A& Aupx] 57} 5 EZ]
Qo] v|s| BAIF o2 Folgt /A aTr} )AL, BSASHPPT)EH, SMD 0.29, 95% CI-0.26~0.84,
12=64%), 71%57HA(CMS)Q¥E, WMD 0.74, 95% CI -1.79~3.27, I*=0%)(ROM external
rotation)2®H, WMD 6.76, 95% CI -4.70~18.23, [)=99%)(ROM internal rotation)2#, WMD 6.61,
95% CI -4.95~18.18, ’=99%) A Ho| A= A F AT met BHEH 99 X747t 2lo]7} §lodct.
A)F A7} Sham AFATAZE v|w3t WEREA AT E S5ASHVAS)2H, WMD
-1.54, 95% CI -2.35~-0.72, I*=0%)(PPT)(2H, SMD 1.77, 95% CI 1.16~2.38, 1*=0%), 4}2] Hoj|A=
A F AT 57} Sham A )SA o 2] 50] v]sf FAH R 33t /RAGT7T AU

2. 48

AU TUEESTE SRS AR Al A 9B AT} X = A2is B go] WA
ool 71&7143 vlmsle] fAkE $20) ANS A Aow WA mae
A2F A R} v WAHAS v 9910 YOr, FHGUY A EE BEF 8 M H|LFHHE o]
E% 98l 9 7% M) 9o} SARE ATE etk webd agjsllAs B Hrbdw
USSR oA AQEATAR FAH bt 7lg0le, HIS AU AR FE BEd

F
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3} AR 712 Brlekg.

20229 AR Q=27 ]eAE e €](2022.02.18. )04 &

9)571&AB7 A TR A42A10F0] QA ‘AL AT = [FZAAETH L5530
sl thaat 2ol AoJetart.

T BT SRl A A S AR R QS 7%, 8547, 716704l

AR ;A 7129 BSHLE A= T BEY 997} Gyprjol7} gk 2& SAR 27A% A=
A SJetA AN S 2AF A,
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3.1 =2 GIOJEJH[O]A

3.1.1 Ovid MEDLINE(R) and Epub Ahead of Print, In-Process & Other Non-Indexed
Citations, Daily and Versions(R) 1946 to January 4, 2021

(AAY: 2021.02.15.)

g ot o] 2z}
CHASKE 1 exp Myofascial Pain Syndromes/ 6,550
2 Myofascial Pain Syndrome*.mp. 1,836

3 myofascial pain*.mp. 3,188

4 exp Trigger Points/ 594

5 Trigger point*.mp. 2,443

6 myofascial trigger point*.mp. 845

OiedAt Bt 7 Tor2or3ordorbor6 8.911
=X 8 exp Extracorporeal Shockwave Therapy/ 531
9 extracorporeal shockwave therapy.mp. 923

10 (shockwave* or shock wave*).mp. 13,176

M ((extracorporeal or focused or radial) adj3 shock*).mp. 7,369

12 ESWT.tw. 1,035

S S 13 8or9or10or11 13,481
CH&At & S 14 7AND 12 32
ESES 32
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1.1.1 Ovid—-Embase (Ovid Embase 1974 to 2021 January 4)

(B 2021.02.15.)

1= AH Ao Mz

CHASK} 1 exp myofascial pain/ 7,568
2 Myofascial Pain Syndrome*.mp. 1,540

3 myofascial pain*.mp. 8,369

4 exp trigger point/ 2,466

5 Trigger Point*.mp. 4,316

6 myofascial trigger point*.mp. 1,187

CHASKt 5t 10 Tor2or3ordor5or6 10,902
= " exp shock wave therapy/ 1,672
12 Extracorporeal Shockwave Therapy.mp. 678

13 (shockwave* or shock wave*).mp. 17,619

14 ((extracorporeal or focused or radial) adj3 shock*).mp. 10,694

15 ESWT.tw. 1,501

=X =&t 16 1M or12or13or14o0r15 18,173
CH&At & S 17 10AND 16 61
ESES 61
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1.1.2 CENTRAL
(B 2021.02.15.)

7= A HAo] Az

CHAKR} 1 Myofascial syndrome* 1,454
2 MeSH descriptor: [Myofascial Pain Syndromes] explode all trees 1,184

3 myofascial pain* 2,223

4 MeSH descriptor: [Trigger Points] explode all trees 139

5 trigger point* 1,788

6 myofascial tigger point* 1

CHARR} =8¢ 7 #1 or #2 or #3 or #4 or #5 or #6 3,343
=7y 8 MeSH descriptor: [Extracorporeal Shockwave Therapy] explode 91

all trees

9 (shockwave* or shock wave*):ti,ab,kw 2,387

10 ((extracorporeal or focused or radial) NEAR/3 shock$):ti,ab, kw 1,378

" ESWT:ti,ab,kw 734

=X =&t 12 #3 or #9 or #10 or #11 2,557
CHAIRH & S 13 #10and #12 72
E 72

68



1.2 =LHHO|E HO]A

1.1.1 KoreaMed

(FA<: 2020.12.04.)
HH ZAH0] Az
("shoclivvave"[Al_L]‘? OR ("fhock wave'[ALL]) OR ("shockwaves'[ALL]) OR ("shock 392
waves'[ALL]) OR ("ESWT"[ALL])
EE 392
1.1.2 KMBASE
(AAY: 2020.12.04.)
HH ZAH0] Az
1 (((ALL=RMI2I5Zm] OR [ALL=Al2| $4I]) OR [ALL=52{]) OR [ALL=shockwave]) 559
OR [ALL=shock wave]) OR [ALL=shockwaves]) OR [ALL=shock waves])
kS 559
1.1.3 KISS
(AXY: 2020.12.04.)
HH ZAH0] Az
1 TH=HAS AT OR HH=5240 OR &A|=shockwave OR &HM=shock wave 142
B 142
1.1.4 RISS
(AXY: 2020.12.04.)
AH ZAo] dazn
1 A M2l S0} (OR) MA|: H2iSAmt 376
kS 376
1.1.5 ScienceON
(AA: 2020.12.04.)
AHH ZAo] dazn
1 HH=H2IZ20t 167
3= 167
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4. HIEEHAY 71 R X=2F=

4.1 HSEHHA Hot
- RoB

o4

A(Ref ID)

1XMXH(ESHAT)
Rk HIZE S At
Adequate sequence O%2
generation O=2
(RES] BiIEE=M 4Y) O =24
. Oz
Allocation concealment N=o
(Hi™z=A 20) 0 254l
Blinding of participants Oue
and personnel O oo
(ST O, HAERI0)| Cht S5l
=I1) 0 =4
Blinding of outcome OS
assessment O=2
(Hotgo1ol| Cist =71) O==4
Incomplete outcome O%2
data addressed O=2
(38 ZUXE) O ==
Free of selective O%2
reporting =2
(M E) mEET
Other bias: O%=2
Cointervention O=2
(A vIEd O==t4
. . O%2
Other bias: Funding Lo
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W
(electrohydraulic)

TR |
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