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Effectiveness of acupuncture for treatment of shoulder diseases: a meta analysis
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[ Abstract]  Objective To systematically review the efficacy of acupuncture for treatment of
shoulder conditions. Methods  Databases including PubMed, EMbase, The Cochrane Library ( Issue 10,
2021) ,CBM,CNKI and WanFang Data were electronically searched to collect randomized controlled trials
(RCTs) about acupuncture for treatment of shoulder diseases from inception to October 2021. Two
reviewers screened literature , extracted data respectively and assessed the risk of bias of included studies.
Meta-analysis was performed with the utility of RevMan 5. 3 software. Results A total of 15 RCTs
involving 716 patients were included. The results of meta-analysis showed that VAS scores[ WMD=-1.42,
95% Cl=(-2.10,-0.75) ,P<0.000 01],PPT scores| WMD =1.69,95% Cl=(1.46,1.92),P<0.000 01 ]
and CMS scores[ WMD=11.48,95% Cl=(7.12,15.84),P<0.000 01 Jin the control group are less than
that in the acupuncture group with significant difference. Conclusion These findings demonstrate that ac-

upuncture is effect means for shoulder conditions.
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