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= ATE HU=EXRO = 5 Objectives This study was conducted to evaluate the therapeutic effect of acu-
dutS el BANRIIE AUHE  pyncture after rotator cuff surgery.

gﬁflﬂoﬂ Ofol01 0|01 AA@HLL  Methods Key words such as rotator cuff surgery and acupuncture were searched in
7S HBI6C001). 10 databases (Ovid-Medline, Ovid-EMBASE, Ovid-AMED, Cochrane Library, China

RECEIVED September 2, 2021 National Knpwledge Infr_astruotur_e [CNKI], National Digit_al Science_Library [NDSL],

ACCEPTED September 27, 2021 Koreanstudies Information Service System [KISS], Oriental medicine Advanced
Searching Integrated System [OASIS], KoreaMed, KMBASE), and only suitable random~-

CORRESPONDING TO ized controlled trials (RCTs) were selected.

Yun-Kyung Song, Department of Results 6 RCTs were finally selected, and acupuncture showed positive results for

Korean Rehabilitation Medicine, pain relief and functional recovery after rotator cuff surgery. However, the analyzed 6

College of Korean Medicine, Gachon
University, 21 Keunumul-ro, Jung—gu,
Incheon 22318, Korea

RCTs showed a high overall risk of bias.

Conclusions In the future, RCTs with a higher level of evidence on the effect of acu—
puncture after rotator cuff surgery need to be continuously conducted. (J Korean Med
TEL  (032) 770-1341 Rehabil 2021;31(4):25-34)

FAX  (032) 468-4033
E-mail lyricsong@naver.com

Key words Acupuncture, Rotator cuff, Surgery, Systematic review, Rehabilitation

Copyright © 2021 The Society of
Korean Medicine Rehabilitation

A—] E»»» 3 A7 S|AN ZEFMTS1) D I[N 3Y(S467
S)E Auke sizlo] oF [5%0A AT &0
7R EAARE7H] B (Health Insurance Review A A, AT FEe Hxp Sk FAY

& Assessment Service-National Patient Sample)S 4] g, sollA I[N e B2 Ao 7= 2015

www.e-jkmr.org 25



=

L 3LQO] - uPA - G - olE - A - BOIY - A - Al - 507

A 80,6564 2019 86,424 0.2 7.2% F7}EHA
a1, 3N ] gk 58] 92 2015 2949
QoA 2019 4019 YO 7 36.4%7} 71T,

gz] ‘_1:_L7H ‘FEQ 7:]5“%—]‘63/\ tﬂ Eﬁl— 7:]&/\4-&03%
(N0935-8)S EZ3sh= /g o= 3727 Fge] A9l
o] =& o YRE AASIA HEH IHINE T
she FEs Detetl), 67lde] 4 B4 FFol
M=, 7hssE Y8l M7t HolAlE 5o B
=28} 9 71571 E9E Bolr, sid AEE0] 94%,
10d AEE0] 83%E Uehhes 5 713 Q #EA
T F2 AA4E HAYH.

Ty SR e TR S5 HIES 71580
7} A== 797 A=t Aol stol| A= acetaminopen,
non-steroidal anti-inflammatory drugs, steroid 52 %%
Ag FoAstAY 4 AF 2 A3 E blocks)
+ WS ARSslal J8E S50 2AEA e W
opioid AlFR] vlekd FFAE Fostar o, A7)
o Yo R FFo] ANRHOE AR e A%
UTP. A= F& Fof| o] A 5E FFo] 7/HAH
A EAY, BFE NIRRT o BUHTOE AR EE
AZFeh= gkl BT

TEAA = —??4 grojx| g gk Ag-Eo] dAl &

olAlol A Thiw HO%ZI 2Lompsy, 512
Se F RoEE YAWRADIC] 2017¢ Wk o]
A Y T sk A ARE BAAE A

Table I. Characteristic of Database

BHe| 75& Ao IRAE 5 -’F% & e

&
e B4 el ERxos 48 5

2 A7)0 wet 27, A7), w7 2
lT“ ]6@6]— 2= O]OU:] EZO]:)\J— ;( AlZ=A; Az @z

52 59 W] W AAT 5 JTP.

T @A) S SR S F 488 I
Mg afol thal B ATRE BIBNEE
BT ZABTON o) B AT BA e AHO
=, ol AAEE AW 5% F F ABE AU
US| GUATE AN Edndel PUES T

= a3l SR £& F A8E H N5
3 }UM uE 24 9 slelseele AAstu B

T2 Agshs o]tk

]:H A al l:ﬂ-lﬂ MMM

O X o
1. ClIOJE{H|O|A

8 A4S A dHolEuo]2=2= Ovid-Medline,
Ovid-EMBASE, Cochrane Library2] 3441721 d]o]EfH)
o]2~o} HohA| 2|3t A=A Ovid-AMEDe| tl&o] F=
E39] 7348 213] China National Knowledge Infrastructure
(CNKDE =33t B3 =} HloEful|o]2~2= National
Digital Science Library (NDSL), Koreanstudies Information
Service System (KISS), Oriental medicine Advanced

No. Database Nation

1 Ovid-MEDLINE United States of America
2 Ovid-EMBASE United States of America
3 Cochrane Library United States of America
4 Ovid-AMED United States of America
5 CNKI China

6 NDSL Republic of Korea

7 KISS Republic of Korea

8 OASIS Republic of Korea

9 KoreaMed Republic of Korea

10 KMBASE Republic of Korea

URL address
http://ovidsp.tx.ovid.com/
http://ovidsp.tx.ovid.com/
http://www.thecochranelibrary.com
http://ovidsp.tx.ovid.com/
http://www.cnki.net
https://scholar.ndsl.kr/index.do
http://kiss.kstudy.com/
http://oasis.kiom.re.kr
http://www.koreamed.org
http://kmbase.medric.or.kr

CNKI: China National Knowledge Infrastructure, NDSL: National Digital Science Library, KISS: Koreanstudies Information
Service System, OASIS: Oriental medicine Advanced Searching Integrated System.
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(Table TI).
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G Hlo]ElH| o] 2ol A= shoulder pain, rotator cuff,
shoulder impingement syndrome, acupuncture, electro-
acupuncture, merdian, needling, trigger point 52| Z3440]
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Records identified through
database searching
1) Ovid-Medline (n=247)
2) Ovid-EMBASE (n=791)
3) OVld_AMED. (n=60)_ Additional records
. . 4) Cochrane Library (n=182) . .
Identification 5) CNKI (n=185) identified through
6) NDSL (n=518) other sources (n=0)
7) KISS (n=281)
8) OASIS (n=17)
9) KoreaMed (n=455)
10) KMBASE (n=173)
1 l
Records after duplicates (n=496) removed (n=2,413)
Screenin, !
g
Records screened . Records excluded
(n=2,413) (n=2,359)
!
Full-text articles excluded,
Full-text articles with reasons
R assessed for Inconsistency with I: 16
Sl eligibility - Inconsistency with C: 5
n= nconsistency with O:
(n=54 I i y with O: 1
Not RCTs: 26
1
Studies included in
Included quantitative synthesis
(n=6)

Fig. 1. A flow chart describing the trial selection process. CNKI: China National Knowledge Infrastructure, NDSL: National
Digital Science Library, KISS: Koreanstudies Information Service System, OASIS: Oriental medicine Advanced Searching
Integrated System, I: intervention, C: comparison, O: outcome, RCTs: randomized controlled trials.
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Table IL Data of Included Studies
No. LiiE Ey i Intervention (n) Comparison (n) Lol Main Results LTS
(year) up outcomes events
Combination treatment of acupuncture in the early stage after surgery
1 Gilbertson - Electro-AT+physical therapy =~ Sham AT+physical 1 month, 4 1) VAS 1) p<0.05 NR
(2003)'?  (20) therapy (15) months  2) UCLA score 2) p<0.05
- Start 3-8 days after surgery 3) Analgesic use 3) p<0.05
+ 3 times/week for 4 weeks 4) ROM 4) p<0.05
(abduction)  5) p<0.05
5) SF-36 (in 6 of 8)
Combination treatment of acupuncture in the rehabilitation stage after surgery
2 Arias-Buria - AT+physical therapy (10) Physical therapy (10) 1 week 1) Constant 1) p<0.05 Muscle
(2015)'» - 5 times/week for 1 week Murely score soreness
3 Wang - AT+physical therapy+exercise Physical 6 weeks 1) VAS 1) p<0.05 NR
(2019)"  (30) therapy-+exercise 2) UCLA score 2) p<0.05
- Start 3 days after surgery (30) 3) Total effect 3) p>0.05
1 time/day, 2 days break after rate
10 days for 6 weeks
Combination treatment of electro-acupuncture and ultrasound in the rehabilitation stage after surgery
4 Wang + Electro-AT+physical Physical NR 1) Total effect 1) p<0.05 NR
therapy-+ultrasoun therapy-+ultrasoun rate
(2015)'Y herapy-+ul d (35) herapy-+ul
- 1 time/day for 8 weeks d (35
Combination treatment of electro-acupuncture in the rehabilitation stage after surgery
5 Ning * Electro-AT+analgesic+exercise ~ Analgesictexercise 12 weeks 1) VAS 1) p<0.05 NR
(2018)'9 30) (30) 2) Constant 2) p<0.05

« Start 3 days after surgery
+ 1 time/2 days for 12 weeks

Murely score

Combination treatment of warm-acupuncture in the rehabilitation stage after surgery

6 Zhang
(2017)!7

+ Warm-AT+physical

therapy-+exercise (35)
- Start first days after surgery 35
+ 3 time/week for 12 weeks

Physical

therapy-+exercise

12 weeks 1) UCLA score 1) p<0.05 NR
2) Constant 2) p<0.05

Murely score

AT: acupuncture treatment, VAS: visual analog scale, UCLA: Univerisity of California, Los Angeles, ROM: range of movement,

SF-36: Short-Form 36-Item Health Survey, NR: not reported.
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4) @It X| &

Constant Murely score, visual analog scale (VAS),

Univerisity of California, Los Angeles (UCLA) scale®]
Z¥z}y 33 o] Aol A, F & E(total effect rate)©] 2%
9] Arol| A, analgesic use, range of movement, Short-Form
36-Item Health Survey (SF-36)7} 12| QoA A&
=3

A ABE AT TolA 7= F 3-8UAFE 123
9] X8E 53} VASZ} mean difference (MD) -1.19
(95% confidence interval [CI] -1.51, -0.85), UCLA score
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Table IIL Characteristics of Acupuncture
First author . . Evoked .
No. ) Type Points Size Depth reaction Time
1 Gilbertson * Electro-AT (2.5-150 * Points of low skin NR NR NR 20-30 min
(2003)'? Hz) electrical resistance
2 Arias-Buria - AT * TrPs (upper trapezius, 0.30x30 mm 1.0-1.5 cm  Twitch 25-30 sec
(2015)"® supraspinatus,
infraspinatus, deltoid)
* Less than 4 points
3 Wang - Sticker-AT + LI15, SI9, TEI14, 0.25x20 mm 2 cm NR 4-6 hrs
(2019)!¥ Jianqgian, etc
4 Wang - Electro-AT (100 Hz) - LI15, SI11, TE14, GB21 NR NR NR 30 min
(2015)!Y
5 Ning + Electro-AT (2-100 Hz) - LI15, TE14, Jiangian 0.25x40 mm 2.5-3.0 cm Qi arrival 30 min
(2018)'9
6 Zhang + Warm-AT + LI15, SI9, Jiangian 0.30x40 mm 1.0-1.2 cm Qi arrival NR
(2017)'?  « Two rounds of moxa

AT: acupuncture treatment, NR: not reported, min: minutes, TrPs: trigger points,

moxibustion.

7} MD 9.14 (95% CI 8.66, 9.62)% 5% 74 4 7%
P 29E Btk T3 = 40 Fofl A VAS
7} MD -1.69 (95% CI -1.97, -1.41), UCLA score”} MD
10.37 (95% CI 9.68, 11.06) .2 A7]1#Ql axtx 3zt 7}
SRt TlEo] XEA| AR, o7l A%, 4] A
7 FAH SF-369] 6F-ElA fFofgt e BTH?.
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453, 19.47)9] 7% S BT,

02 1389 AFoAME & F3YAEEH 6578 =
E|AZ S o] 835 A XS5 Wa3te] VASZF MD -2.08
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483, 725 E Fo3 55 14 ¥ 75 S B
124} total effect rate:= risk ratio (RR) 1.30 (95% CI
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Fe ZT XNEFHoE BEES 545 AES A
07 A X5E WYl total effect rateol| 4] RR 1.88
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Selective reporting (reporting bias) - ‘

Other bias | ‘
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Fig. 2. Risk of bias graph.

-3 . Blinding of outcome assessment (detection bias)

-5 . Selective reporting (reporting bias)

- . . Blinding of participants and personnel (performance bias)

~ | @ | @ | Allocation concealment (selection bias)

=3 . . . Random sequence generation (selection bias)
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of bias, ?: unclear risk of bias.
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Appendix I. Search Strategy of English Database

1. Ovid-MEDLINE

#1: (exp Rotator Cuff/) OR (Shoulder Pain/) OR (shoulder impingement syndrome/) OR (rotator cuff.mp.)

#2: (exp Acupuncture/) OR (exp Acupuncture Therapy/) OR (acupuncture.mp.) OR (exp acupuncture, ear/) OR (exp acu-
puncture, ear/) OR (exp meridians/) OR (exp acupuncture points/) OR (acupressure.mp.) OR (electroacupuncture.mp.)
OR (meridian$.mp.) OR (needling.mp.) OR ((trigger adj3 point$).mp.) OR (acup$ point$.mp.)

#3: #1 AND #2

2. Ovid-EMBASE

#1: (exp rotator cuff/) OR (shoulder pain/) OR (shoulder impingement syndrome/) OR (rotator cuff.mp.)

#2: (exp acupuncture/) OR (exp acupuncture needle/) OR (exp auricular acupuncture/) OR (exp electroacupuncture/)
OR (acupuncture.mp.) OR (acupressure.mp.) OR (electroacupuncture.mp.) OR (meridian$.mp.) OR (needling.mp.)
OR ((trigger adj3 point$).mp.) OR (acup$ point$.mp.)

#3: #1 AND #2

3. Ovid-AMED

#1: (exp Rotator cuff/) OR (shoulder pain/) OR (exp Shoulder impingement syndrome/) OR (rotator cuff.mp.)

#2: (exp Acupuncture/) OR (exp Acupuncture Therapy/) OR (acupuncture.mp.) OR (exp electroacupuncture/) OR (exp
meridians/) OR (acupressure.mp.) OR (electroacupuncture.mp.) OR (meridian$.mp.) OR (needling.mp.) OR ((trigger
adj3 point$).mp.) OR (acup$ point$.mp.) OR (exp Acupoints/) OR (exp Ear acupuncture/)

#3: #1 AND #2

4. Cochrane Library

#1: (MeSH descriptor: [Shoulder Pain] explode all trees) OR (MeSH descriptor: [Rotator Cuff] explode all trees) OR
(MeSH descriptor: [Shoulder Impingement Syndrome] explode all trees) OR (rotator cuff (Word variations have
been searched))

#2: (MeSH descriptor: [Acupuncture] explode all trees) OR (MeSH descriptor: [Acupuncture Therapy] explode all
trees) OR (MeSH descriptor: [Acupuncture, Ear] explode all trees) OR (MeSH descriptor: [Electroacupuncture]| ex-
plode all trees) OR (MeSH descriptor: [Meridians] explode all trees) OR (MeSH descriptor: [Acupuncture Points]
explode all trees) OR (acupuncture:ti,ab,kw (Word variations have been searched)) OR (acupressure:ti,ab,kw) OR
(electroacupunture:ti,ab,kw) OR (meridian?:ti,ab,kw) OR (needling:ti,ab,kw) OR (trigger near/3 point?:ti,ab,kw) OR
(acup*point*:ti,ab,kw) Acupoints/) OR (exp Ear acupuncture/)

#3: #1 AND #2
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