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Extracorporeal shock wave therapy for supraspinatus tendinitis: A meta-analysis
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[Abstract] Objective To systematically review the efficacy of extracorporeal shock wave therapy(ES-
WT) in the treatment of supraspinatus tendinitis to provide evidence for clinical practice. Methods Random-
ized controlled trials for ESWT of supraspinatus tendinitis published from the inception of databases to No-
vember 15,2022 were searched from China National Knowledge Internet, VIP, Wanfang, Chinese BioMedical
Literature Database,PubMed and Web of Science Database. After fetching data from the included articles by
two reviewers, meta analysis and quality evaluation were conducted with RevMan5. 4 software,and then the
included literatures were further subjected to sensitivity analysis, meta-regression analysis and publication bias
with Stata 17. 0 software. Results A total of 15 pieces of eligible literature and 803 patients, were included in
this study,including 404 patients in the experimental group and 399 patients in the control group. Meta-analy-
sis showed that the experimental group with ESWT had better improvement in visual analogue scale score of
pain (WMD=—1.52,95%CI —2.13——0.19,P<C0. 000 01),Constant-Murley score(WMD =9. 81,95%CI
6.47—13.16,P<C0.000 01) and disappearance of calcification(RR =1.37,95%CI 1.19—1. 58, P<C0. 000 1)
than the control group. The literature which included visual analogue scale score and Constant-Murley score
had high heterogeneity, and the sensitivity analysis showed that this result was stable. Meta analysis found
nothing about the sources of heterogeneity. The result of publication bias showed that there was a publication
bias in Constant-Murley score(Begg test:t = 3. 18, P <C0. 008). Conclusion ESWT is effective in alleviating
pain and improving the absorption efficiency of calcification focus. However, the quality of the literature in this
study is different,and the Constant-Murley score may be biased.
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