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Objectives This study aims to evaluate the efficacy and safety of electroacupuncture
for rotator cuff disorder.

Methods We searched nine online databases (PubMed, Embase, Cochrane Library,
Chinese Academic Journals, Korean studies Information Service System, Rsearch
Information Sharing Service, ScienceON, KMbase, Oriental Medicine Advanced Searching
Integrated System) and two related journals up to April 2024 to identify randomized
controlled trials that applied electroacupuncture to rotator cuff disorder. Selected stud—
ies were analyzed for risk of bias using the Cochrane risk of bias tool, and a meta—anal-
ysis was performed with RevMan version 5.4.1.

Results Out of 175 studies, eleven randomized controlled trials were selected for final
analysis. Most studies showed that electroacupuncture had effect on rotator cuff disorder.
In the meta—analysis, electroacupuncture combined with rehabilitation treatment was
significantly more effective than rehabilitation treatment alone in improving visual an-
alog scale (p{0.00001). Almost studies did not report any side effects or adverse re-
actions to electroacupuncture treatment.

Conclusions This systematic review suggests that electroacupuncture is an effective
treatment for pain management in rotator cuff disorder. However, the lack of adverse
effect reporting and a high risk of bias indicate the need for high—quality randomized
controlled trials from various countries. (J Korean Med Rehabil 2024;34(3):27-41)
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1. G[O|E{H|O] A MEH ST ZA

20243 4974 Uil BEd =FS HdeR
PubMed (www.pubmed.com), Cochrane Library (www.
thecochranelibrary.com), Embase (www.embase.com), China
Academic Journals (CAJ; www.cnki.net), ScienceON (scienceon.
kisti.rekr), $+=28}%7 2(Korean studies Information Service
System, KISS; kiss.kstudy.com), ScienceON (scienceon.kisti.
rekr), $HoJglE=FEro]E|o|2(KMbase; kmbase.medric.orkr),
Sle= A 77 BA H] 2(Rsearch Information Sharing Service,
RISS; www.riss.kr), %1%52]8Hg B Z8(Oriental Medicine
Advanced Searching Integrated System, OASIS; oasis.kiom.
re.kr)®] 97HA] 22?1 Hlo]eful|o] 28} hiAlgolst}s}s]
A](www.e-jkmr.org), 254178 F1}2]8}3] 2| (www.chuna.kr)
o] 27HA] ¥t SHEA 25 Il Aol A3s &
83+ F219] tlx A8 (randomized controlled trial, RCT)
£ AAskdt

A& dlo]Ejn)| o] 2~of| A= rotator cuff, rotator cuff in-

juries, shoulder pain, shoulder impingement syndrome,
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cuff” OR TKA=‘/§#i' OR TKA="‘rotator cuff’) AND (SU=
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ol o] 20| A= 37N, rotator cuff, F3, electro-
acpuncture S Z3ste] A3 T

2. Atz 4 A R 7 |1=

St B ol A ¢ (National Evidence-based health-
care Collaborating Agency, NECA)2| A2
i FADE 7|Nko 2 ATt i, SAN, Bl
7} A&, AT AA(PICO-SD) =< HAAste] R3Ys}
ATt

Es oz

e, B

1) A7 & (participants)

A oz A FIS Fhuke A}
AT o= ok 3 [ é = Q’ﬂf”ﬂgl
Qo= SRl %3 l

sttt 34

oo

FU
=
to d
L
E
T
iz
i
i
R
i)
ol
=
T
e
& o o o’ ao

%, 4, Ayl A%

Uk

Ol-ﬂ 712_011‘—5 AR-E FA

2) =XiH(interventions)

SA Yo E= AR 9D A
Fgom Al X7 7|7k 3 H9, A
e AE FA Lk

3) H|W! CH&(comparisons)



SN Ao A Az tiek AAE £d 3 e 1

4) 7}t X|E(outcomes)

MRS QAN AT, TEE AT, FE mw, m2
EZ =7 5o BY 13 Wl TFHA Witk

4
=
ATE QAFre toE @ AT s om

3. Aj= LEH

=8 2% AFAHBYN, SHL)7F =die] 224l
Elolejulo] 20}t 3 S| A o)A IxE ATE A
stlom, AR =ae] AEY 252 nge s A
Attt ol dws T3l AT Ui, A, v
O, B7F A%, A7EA s= 2Aste] HE Addst
ATk AR AA oA LA & A F AT
A Zoll TR EEo R ot sac.

4. Xtg ==

AdE HES d7Ee HES ¢l NECAPS
Standards for Reporting Interventions in Clinical Trials
of Acupuncture (STRICTA)"® X|3-& Ha1ste] Ax), &
T A5, AT SRS <7, yel, 49), SA(EA
T T, AN, AR 9, A3 e, AR St 7
), vla A, A3, F2 @, ol whE o F 9

Ang FEstel A e ge 2 BASg:
5. HIEZ I&(risk of bias, RoB) H7}

= 299 AFAHBYN, SHL)7} A}

& RCTO| HIEH @S Hristr] el 23 159
RoBYE ALg3le] H7}siqict

k] WA AR, e 2w, AT Fela 2

i3
o
_>.I¢
pu
2
v
o
i)
i
f
H
o,
oft
bt
|
e
E (
FIF
o
mo rlu md

FAA vEg gl 771K d9ez E3ol 4
B35t v1E" Yol “E(high risk of bias)”, “%
S(low risk of bias)”, “E2$Hunclear risk of bias)’ =

72,

oo
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A#sion, A7A ke o EdA7F e A

Awolsl Bee Fa) olarn.
6. HEREA

HEREA2 AT, &, B7F = 5o 22 d
T-& Cochrane Review Manager (RevMan) version 5.4.1
< o] &3l WEREAZTE AFlA AAE A5 F9
ARgre Sl HEREA S Aldskion, 1 o] A&
g ol E3le 2K standardized mean differ-
ence, SMD), ¢|E& WHEo]H odds ratios A3 T
95% 427K confidence interval, CI)S Z-&3f el
AL AR o™, TAA AWM O Z = Higgins I 5
AFS B3l o|24-e Attt Po] 40% olstd o]
Aol T83HA F& = A, 30~60%= S3F =
oladdo] A& 4 Tk, 50~90%= AAZH o]Fdo] 3
th 75% ol’d2 4t o]dAo] okl Btk IPo]
50% oldo g oldAdo]l & A9 HEF 89 Ed(ran-
dom effect model)= AF&-313L, 120] 50% w|TFe.Z o]
Aol A ke 79 1 T3 Z(fixed effect model)

< g3t mMEHEYe P8
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1. g5 M=

20243 49742 9719] 2221 Hlo]EfHo] 29} 271 €]
FHE3] o] AdelA FAE =2 25 1758tk
A Az} =] "lo|Ejuo] 2 Cochrane Libraryoll A& 22
3, Embase©l| 4] 787, PubMedoll 4] 183, CAJollA 263 ]
AR Ak, = lo]El|o] 2 KISSOIAE 23, KMbase
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PubMed, Cochran KISS, ScienceON, Journal of Karean
Library, Embase, KMbase, RISS, OASIS Medicine

Chinese Academic (n=31) Rehabilitation, Jauranl
Journals of Karea CHUNA
manual medicine for

(n=144) )
spine & nerves

(n=0)

Recaords total

(n=175)

Duplicate records excluded

(n=43)

Excluded after screening the
abstracts and titles

Records screened

(n=132) (n=109)

Records excluded after the
full-text (n=12)

Full-text articles assessed far

eligibility

(n=23)
Studies included in analysis ‘

- Naot inclusion criteria (n=11)
=

- Duplicate (n=1)

(n=11)

Fig. 1. Flow chart of search results. KISS: Korean studies
Information Service System, KMbase: Korean Medical database,
RISS: Research Information Sharing Service, OASIS: Oriental
Medicine Advanced Searching Integrated System.
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Table 1. Data of Clinical Studies of Electroacupuncture for Rotator Cuff Disorder

Trial
Gao et al."”
(2024)

Li et al'®
(2023)

Ke et al.'”
(2023)

Wang et al.'®

(2022)

Intervention group
(n, sex, age)

EA+RT

EA-therbtanalgesic+
proprioceptive
training
(n=42, M: 25/F: 17,
36.25+4.39 yr)

Thermo-EA+RT+radi
ative shock wave
therapy
(n=32, M: 14/F: 18)

EA+RT
(n=30, M: 17/F: 13,
56.6+4.3 yr)

Zhuang et al.'”” EA+PRP

(2021)

(n=36, M: 14/F: 22,
56.87+8.44 yr)

Control group
(n, sex, age)

RT

Analgesic+propriocep
tive training
(n=42, M: 28/F: 14,
36.89+4.20 yr)

Radiative shock wave
therapy+RT
(n=32, M: 15/F: 17)

RT
(=31, M: 14/F: 17)

RT
(n=30, M: 16/F: 14,
55.245.1 yr)

PRP
(n=35, M: 12/F: 24,
55.06+11.27 yr)f

Outcome measures

1. VAS

1) Flexion

2) Abduction

3) External

4) Internal rotation
2. ROM

1) Flexion

2) Extension

3) Functional score
3. FMA

1. VAS
2. ROM

1) Flexion

2) Abduction

3) External rotation
3. UCLA
4. Efficacy rate

5. Chinese medicine syndrome

score

6. Physicochemical indicators

1) IL8
2) hs-CRP

1. VAS
2. ROM

1) Flexion

2) Abduction

3) External rotation
3. CMS
4. AT

1. VAS

1) After 8 weeks
2) After 6 months
2. CMS

1) After 8 weeks
2) After 6 months
3. UCLA

1) After 8 weeks
2) After 6 months

4. Supraspinatus muscle ratio

1) After 8 weeks
2) After 6 months

1. CMS
1) Pain
(1) After 3 weeks
(2) After 12 weeks
2) ADL
(1) After 3 weeks
(2) After 12 weeks
3) AROM
(1) After 3 weeks
(2) After 12 weeks
4) MMT
(1) After 3 weeks
(2) After 12 weeks

Results (95% CI)’

. 1) MD -2.37 (-2.99 to -1.75) (p<0.05)

2) MD -3.25 (-4.20 to
3) MD -1.74 (-2.35 to
4) MD -2.58 (-3.37 to

. 1) MD -1.20 (-1.77 to

-2.30) (p<0.05)
-1.13) (p<0.05)
-1.79) (p<0.05)
-0.63) (p<0.05)

2) MD -1.16 (-1.88 to -0.44) (p<0.05)
3) MD 5.48 (437 to 6.59) (p<0.05)

. MD -12.02 (-12.98 to -11.06) (p<0.05)

. MD -0.89 (-1.32 to -0.46) (p<0.05)

2. 1) MD 20.22 (1251 to 27.93) (p<0.05)

avaw

RN

N

2) MD 29.89 (23.62 to 36.16) (p<0.05)
3) MD 9.78 (5.89 to 13.67) (p<0.05)
MD 5.87 (3.57 to 8.17) (p<0.05)

. OR 5.45 (1.10 to 27.02) (p<0.05)

MD -1.31 (-1.88 to -0.74) (p<0.05)
1) MD -11.54 (-16.00 to -7.08) (p<0.05)
2) MD -1.79 (-2.55 to -1.03) (p<0.05)

. MD -0.50 (-0.71 to -0.29) (p<0.05)
. 1) MD 6.53 (-1.41 to 14.47) (p<0.05)

2) MD 6.18 (-1.44 to 13.80) (p<0.05)
3) MD 3.22 (0.6 to 5.83) (p<0.05)

. MD 2.57 (0.99 to 6.13) (p>0.05)
. MD -0.06 (-0.09 to -0.03) (p<0.05)*

MD -2.34 (-2.55 to -2.13) (p<0.05)

. 1) MD 24.04 (16.19 to 31.89) (p<0.05)

2) MD 29.64 (22.09 to 37.19) (p<0.05)
3) MD 11.29 (8.60 to 13.98) (p<0.05)

. MD 25.02 (21.64 to 28.40) (p<0.05)
. MD -0.29 (-0.32 to -0.26) (p<0.05)

. 1) MD -0.9 (-1.37 to -0.43) (p<0.05)

2) MD -0.9 (-1.03 to -0.77) (p<0.05)

. 1) MD 7.7 (2.20 to 13.20) (p<0.05)

2) MD 9.8 (3.65 to 15.95) (p<0.05)

. 1) MD 5.2 (3.80 to 6.60) (p<0.05)

2) MD 6.4 (4.85 to 7.95) (p<0.05)

. 1) MD 3.2 (-1.62 to 8.02) (p<0.05)

2) MD 4.6 (-0.23 to 9.43) (p<0.05)

. 1) (1) MD 251 (1.15 to 3.87) (p<0.05)

(2) MD 2.59 (1.04 to 4.14) (p<0.05)
2) (1) MD 3.08 (2.47 to 3.69) (p<0.05)
(2) MD 3.92 (3.35 to 4.49) (p<0.05)
3) (1) MD 5.81 (4.52 to 7.10) (p<0.05)
(2) MD 5.74 (4.29 to 7.19) (p<0.05)
4) (1) MD 3.29 (1.81 to 4.77) (p<0.05)
(2) MD 2.94 (1.68 to 4.20) (p<0.05)

www.e-jkmr.org 31



Table 1. Continued

Control group
(n, sex, age)
Mulligan mobilization 1. VAS
(n=30, M: 14/F: 16,
67.43+4.96 yr)

Intervention group
(n, sex, age)
EA+NCT
(n=30, M: 13/F: 17,
67.96+4.98 yr)

Trial

Li et al.?®
(2021)

2. ROM

1) Flexion

Outcome measures

1) After 4 weeks
2) After 8 weeks

(1) After 4 weeks
(2) After 8 weeks

2) Abduction

(1) After 4 weeks
(2) After 8 weeks
3) External rotation
(1) After 4 weeks
(2) After 8 weeks

3. CMS
1) Pain

(1) After 4
(2) After 8

2) ADL

(1) After 4
(2) After 8
3) AROM
(1) After 4
(2) After 8
4) MMT
(1) After 4
(2) After 8

5) Total

(1) After 4
(2) After 8

EA+RT RT
(n=46, M: 42/F: 4,  (n=46, M: 43/F: 3,
30.37+8.43 yr) 29.87+7.56 yr)

Duan et al.?" 1. VAS

(2021)

weeks
weeks

weeks
weeks

weeks
weeks

weeks
weeks

weeks
weeks

1) After 7 days
2) After 14 days

3) After 12 weeks

2. ROM

1) Flexion
2) Abduction
3) Extension

3. CMS

1) After 7 days
2) After 14 days
3) After 12 weeks
4. Efficacy rate

5. SF-36

1) Physiological function

2) Social function

3) Emotional function
4) Physiological mechanism

5) Somatic pain
6) Mental health
7) Overall health

8) Vitality

6. ASES

1) After 7 days
2) After 14 days
3) After 12 weeks

Chen et al’®® EA RT 1. VAS
(2019) (n=20, M: 8/F: 12,  (n=20, M: 7/F: 13, 2. ROM
17.14£2.56 yr) 17.7£2.71 yr)

1) Flexion

2) Abduction

3) External rotation
3. UCLA

1.

2.

—

Results (95% CI)’

1) MD -0.77 (-1.06 to -0.48) (p<0.05)

2) MD -0.75 (-1.02 to -0.48) (p<0.05)

1) (1) MD 6.79 (0.51 to 13.07) (p<0.05)
(2) MD 11.15 (5.68 to 16.62) (p<0.05)

2) (1) MD 6.90 (1.15 to 12.65) (p<0.05)
(2) MD 8.75 (3.45 to 14.05) (p<0.05)

3) (1) MD 3.00 (0.22 to 5.78) (p<0.05)
(2) MD 6.36 (3.79 to 8.93) (p<0.05)

1) (1) MD 1.54 (0.95 to 2.13) (p<0.05)

(2) MD 1.40 (0.91 to 1.89) (p<0.05)
2) (1) MD 0.75 (-0.11 to 1.61) (p>0.05)"
(2) MD 2.00 (1.20 to 2.80) (p<0.05)

3) (1) MD 2.08 (0.21 to 3.95) (p<0.05)
(2) MD 4.36 (2.42 to 6.30) (p<0.05)

4) (1) MD 0.89 (0.44 to 1.34) (p<0.05)
(2) MD 2.82 (2.35 to 3.29) (p<0.05)

5) (1) MD 5.21 (2.26 to 8.16) (p<0.05)
(2) MD 10.58 (7.61 to 13.55) (p<0.05)

. 1) MD -0.27 (-0.49 to -0.05) (p<0.05)

2) MD -0.43 (-0.60 to -0.26) (p<0.05)
3) MD -0.47 (-0.64 to -0.30) (p<0.05)

. 1) MD 17.65 (10.76 to 24.54) (p<0.05)

2) MD 23.53 (18.26 to 28.80) (p<0.05)
3) MD 6.13 (430 to 7.96) (p<0.05)

. 1) MD 2.83 (-0.38 to 6.04) (p<0.05)

2) MD 11.88 (8.62 to 15.14) (p<0.05)
3) MD 17.23 (13.53 to 20.93) (p<0.05)

. OR 450 (1.17 to 17.42) (p<0.05)
. 1) MD 2.59 (-0.73 to 5.91) (p>0.05)

2) MD 529 (1.44 to 9.14) (p<0.05)
3) MD 7.77 (3.82 to 11.72) (p<0.05)
4) MD 9.02 (641 to 11.63) (p<0.05)
5) MD 9.61 (6.11 to 13.11) (p<0.05)
6) MD 6.99 (3.82 to 10.16) (p<0.05)
7) MD 5.81 (3.48 to 8.14) (p<0.05)
8) MD 4.31 (1.24 to 7.38) (p<0.05)

. 1) MD 2.08 (-0.95 to 5.11) (p>0.05)

2) MD 622 (336 to 9.08) (p<0.05)
3) MD 7.70 (4.99 to 10.41) (p<0.05)

. MD -120 (-1.76 to -0.64) (p<0.05)

2. 1) MD 1.81 (-2.64 to 6.26) (p>0.05)

2) MD -11.89 (-20.15 to -3.63) (p>0.05)
3) MD 0.97 (-2.83 to 4.77) (p>0.05)

. MD 4.10 (2.84 to 5.36) (p<0.05)
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Table 1. Continued

Trial Intervention group Comienl ey Outcome measures Results (95% CI)’
(n, sex, age) (n, sex, age)
Shi et al.?) EA-+Mulligan Mulligan mobilization 1. VAS 1. MD -2.54 (-2.74 to -2.34) (p<0.01)
(2019) mobilization (n=52, M: 29/F: 23, 2. ROM 2. 1) MD 57.08 (51.36 to 62.80) (p<0.01)
(n=52, M: 29/F: 23,  47.22+8.51 yr) 1) Flexion 2) MD 24.35 (18.90 to 29.80) (p<0.01)
47.22+8.51 yr) 2) Abduction 3) MD 15.76 (12.91 to 18.61) (p<0.01)
3) External rotation 3. MD 6.68 (5.98 to 7.38) (p<0.01)
3. UCLA 4. MD -8.48 (-12.10 to -4.86) (p<0.01)
4. SPADI
Ning et al?®  EA+RT RT 1. VAS 1. MD -1.07 (-1.47 to -0.67) (p<0.05)
(2018) (n=30, M: 14/F: 16,  (n=30, M: 18/F: 12, 2. CMS 2. MD 6.04 (4.47 to 7.61) (p<0.05)
57.57+6.20 yr) 58.10£6.55 yr)
Wang et al.”  EA+RT-+analgesictult Analgesictultrasound Efficacy rate 1. OR 11.29 (2.91 to 43.85) (p<0.05)
(2015) rasound therapy therapy

(n=35, M: 15/F: 20,
49 [32-60] yr)

(n=35, M: 13/F: 22,
48 [35-59] yr)

CI: confience interval, EA: electroacpuncture, RT: rehabilitation treatment, VAS: visual analog scale, ROM: range of motion, FMA: Fugl-Meyer
assessment, MD: mean difference, UCLA: University of California at Los Angeles shoulder rating scale, IL8: interleukin 8, hs-CRP: high sensitivity
C-reactive protein, OR: odds ratio, CMS: Constant-Murley socre, AT: average temperature of both shoulder joint surface, PRP: platelet rich plasma
injection, ADL: activities of daily living, AROM: active ragne of motion, MMT: manual muscle test, NCT: neuromuscular controll training, SF-36:
short form 36 health survey, ASES: American association of shoulder and elbow physician score, SPADI: shoulder pain and disability index.
"Intervention group compared to the control group; 'Sex and age before dropout; *Result different from the original.
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mo} 52

7}§xLZA}(platelet-rich plasma inject, PRP)S
13419)’ Lo ].8]- Az Z)Fo XH%L 7“]
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_(!)1_4‘
e
Hn
ﬁ
of
2
%2
N
j;
E
N
2 mo& o

Az 5FEFE 7P Ns=st
A ek AT 27} 9=
63515"7’18’2"22’24)01913-”:1, Mulligan
AL3E A= 202 & A 9}
e PP A7 199, FA5} Az}
g AT 11, A5A 9} 229 2

A A 8E By
AT 1, PRP FAHS AR AT 1

AEE AH

o)A

= o

b) It =7 =M

11718] Aol A A3t 7ol AHEH
137FA Y. Visual analog scale (VAS)7} 93H2] 1]
A, range of motion (ROM)®] 73 2] Aol 4, Constant-
Murley score (CMS)7} 63H2] AFFollA], University of
California at Los Angeles shoulder rating scale (UCLA)

Bt AEs 5

7} 4 9] Aol A, efficacy rate”} 3L A4 A}
|5 %21, Fugl-Meyer assessment (FMA), 2534
HHEUEEIES), =188 2| FE(interleukin 8 [ILS],
high sensitivity C-reactive protein [hs-CRP]), 224 &3}
AP A EH 2%, magnetic resonance imaging 2

Y N S A

=4+ H]S, American association of shoulder and elbow

physicians score (ASES), short form 36 health survey
(SF-36), shoulder pain and disability index (SPADI)7} 1
Aol ATl AREEH AT

3. X|= 21t

1) & vs. & X2

Chen 5229] ATollA 6572 X5 ¥ VAS, UCLA &
T Aol tizTtel| vis) fold adE UEhlgle
WH(p<0.05), ROMell lotA= A thzro] ¢
gk ZpolE HolA = ZUTHp>0.05).

2) HE+IHE X|= vs. ME X|=

Gao S99 dAFoA 125 & VAS, ROM, FMAY]
oM HF A F5e) A ANF5E HaT Fo] AF X

szl vls) Folgh AIHE LERAATHp<0.05),
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Wang 5189] oA 85 F2} 67]€ T VAS, CMS,
UCLA, 573 HIECl oA AR A5t A% N85
Bag wto] A X matel] vls) & AdE e
ATHp<0.05).

Duan 3209 ATolA 79 & 149 & 125 £ VAS,
ROM, efficacy rateol] lo1A M3 A58} AL A 5s
Bagk 7o) A Xzl vis) ol s s JERY
ATHp<0.05). CMS, ASES®l lojA] 149 3¢} 125 &
ol Fod a5 JERNA K p<0.05), 7€ $ol&
F2) gk 2to]7} FAATHP>0.05). SF-3601 A= Ay
2 752 A7 AR T, AAA TE, AeA )
AYUSF, AAH BF, 07, [ekE 17, €9 A
Fe TAHSE folg AtolE: B Thp<0.05).

Ning 52Y¢] A7elA 125 F VAS, CMSell 3le1A
A Azt AF AFRE WP o] AY X5l
Hlal oIk a5 WER ATHp<0.05).

125 ¥ VASE Hlnldh 232199 A5 B35S
o A3 A5t A X 5E WA o] AF X5
Hgl] SAFCE O fog A7 e S H(SMD
-1.20 [95% CI, -1.55 to -0.86], p<0.00001), I*°] 0%=
o] A% YUSIt(Fig. 2). Gao 5'9¢] dAFolAE o7
W 5 Wl VASE o] A835te] #Ael A€
HRA O, Wang 9] AFollA= 87 H 671 $9
VASE 37} Al717}F 2k E40f A=Ak

3) ME+AAZ =™ 53 vs. Mulligan 715&

Li 5209 7oA 45 F2} 85F T VAS, ROM, CMS
of AAX 3 Xz} AT =H THS HYS
o] Mulligan 7+ ol vls)] 2l &35 YERS]
THp<0.05).

EA + Reh Reh
Study or Subgroup Mean SD Total Mean

Std. Mean Difference
SD Total Weight

4) MZE+Mulligan 752 vs. Mulligan 7t5&

Shi $2¢] Sl 65 & VAS, ROM, UCLA, SPADI
o] JojA M A5} AP X 55 HFZ o] Mulligan
Vsl vlal fod aE Ve ATHp<0.01).

5) M+ TSH+IR+8Y S vs. TSH+
1r+8d 29

Li 5'92] ATFlA 45 & VAS, UCLA, efficacy rate,
ZFo|=3H ROM, IL8, hs-CRPol| olA 3 X7
o} ghoF, XEA|, 1Fr84 THE Yy ol AT

Aok BHFEH FAL BAT Zol WIS FolF 3}

Wang 5292] A4 85 ¥ efficacy rate®ll 114
AR A s A A7, A 2 239 =9 aWHES
HaR o] 2eA B 259 B8 WS AR
| Bl3] foldk 2tolE UERAATHp<0.05).

2

7) 2ETE+SAL X z+ME X2 vs. AL X2+
= s. Mg X|=

ﬂ
<

Ke 5'72] AoA 65 3 VAS, A EH &5, CMS,
ROMOI QJojA 2o S49 X5} A XSS
a3k o] A A8 =] Hla) o3k
YERN L H(p<0.05), VAS, ROM®] o=
Aol A9 X5} ALY Xs5F ¥WYPg o]
A5t AL N85 P ol v FolT
UERA A 2 K (p<0.05), AEH 259} CMSoll 2loiA]
frolstAl ettt

fol of\e rlo foi
Moo K
o

=
=

A

L

$td. Mean Difference

Dwan 2021 243 0.4 46 259 0.42 46 B2.0%
Ming 2018 213 08 30 32 0.66 30 38.0%
Total (95% CI) 76 76 100.0%

Heterogeneity: Chif= 0.3, df=1 (F = 0.56); F=0%
Test for overall effect: £=6.80 (P = 0.00001)

IV, Fixed. 95% Cl IV, Fixed. 95% CI
112 [-1.58, -0.68] ——
-1.34 [-1.90,-0.77] ——
1.20 [1.55, -0.86] -
z R 0 1 z
EA+Reh Reh

Fig. 2. Meta analysis outcome of visual analog scale between electroacupuncture+rehabilitation treatment and rehabilitation
treatment. EA: electroacupuntrue, Reh: rehabilitation treatment, Std.: standardized, SD: standard deviation, CI: confience interval.
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Random seguence generation {selection bias)

Allocation concealment (selection hias)

8) MEI+PRP ZA} vs. PRP A}

Zhuang 5199 AFo|A 35, 125 & CMSell 8o
A 23335} PRP FAHE B HRE o] PRP FA} 5ol
Hls)] fold a5 YER Y THp<0.05).

4. RoB 7}

XA 11719 RCTE Cochrane®] RoB =75 &3
HEY 98-S Frlsida, 1 A3+ RevMan 21
S o]8sle] =235 THFigs. 3, 4).

1)

22Xl i =M MM(random sequence

Blinding of outcome assessment (detection hias)

Selective reporting (reparting bias)

generation)

wr
L1
=z
o
=
o
Chen 2019 | 2 ? ? ?
Duan 2021 o B - AN

1115_g] o‘j_‘?_IS—ZS) %_ 615_g] @?15,18.19,21,23,24)0"/\1 1‘,_]._5':

Gao 2024

£8 g3l P9 MYEAE Aol RoB7H RS
o= gsgon, AFEE T TS W0 3

-

3} 7249) Wgo] 242k 1HOR RoB7} WO

71 3e] @7n0)N PAk9] WA ) W

Holl thak AAFo] §lo] RoBE B4 Z Hrsigdnh

Ke 2023 @

Lizozi |2 |2 ? 7|2
Lizozz | @ | 2 ? 7|2
Ming 2018 | @ | 2 ? 7 |2
shizo1e | @ |2 ? 7|2

Wang 2015 | 2 7

2) Hi™ #&A 2H(allocation concealment)
RE=

1134e] A+ 5 189 Ao FFE AHEsto

Wiang 2022

WA £HE AT Aol RoB 02 B}

O 00O 0O 9 O 0O ©® ® ®| @ -ciungofparticipants and personnel (performance hias)

Zhuan 2021

ok YA 1090 AFelxs Wi A 2HE 9

-
® OO 6 600 0 | 0| ® | ncomastoutcome data (attition bias)

-~

)

g o] AFHA ¥ol RoB B E H7tstinh

Fig. 3. Risk of bias summary based on Cochrane risk of bias
tool. +: low risk of bias, -: high risk of bias, ?: unclear risk
of bias.

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)

Other bias

0%

0%

25% 75%  100%

.Low risk of hias DUncIearrisknfbias

Bl Hiah risk of bias

Fig. 4. Risk of bias graph based on Cochrane risk of bias tool.
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3) &7 EOIXt, AKXt gt =71 (blinding of
participants and personnel)

1179 BE Aol A7t Fojztel Ag-Atel] et
w7k el dgol glley d3eleke FAR e 54
AT Fedzk @ AAbel| tigh wrkdol o A
o2 #IE] RoB 202 Hrs9t

4) 21t Gotof| st =712 (blinding of outcome

assessment)

1132 2E AFelA As} Hriol tid &713 o
b AFEHoIUA Yol HEY AP B E Prist
At

b) 2225t A1l X1=2(incomplete outcome data)

39| AgHel o)A Fodzte] o] WAYste] RoB
207 Fristdth UmA| g AFelE SAT

4 tizwe] FoiA 7 A7 AF WEel fla, A%
A7} BolA| 9of RoB H&o= H7skadth.

©)

) MEHE] H 71

[ N |

RE AFoH Z2EF 9 ALA AE T AdF9]
o] RoBE 342 Hrlslsith

7) 1 2 HIEE

EE AgollA Z1A8E Bd ol
o, AH3 A B4 Ve AMESt
9] 7FsA3& HrEe &7 HolA] kol RoB E3H4

H7kshe.

AZ»»»
B A7= AN A8 A4S s A As

£ AW RCT 978 F3 1 Esto} QHE %7
sk, 9 2AE ANSKILA FHS) lolelulo) 2 g
H

N FFTMISHE e AR 5137H2019~2023
W) 827+ 508370l 897k 24 0 2 7.9%7} 715
o, gH] FAL 20191 3,2199U0lA 43074
S = 33.8% S7FeFATO.

U oA AT FFol| A X85 &S
£ A9 v A3 Aot gllon, ST
ghol tigk A& X152 avto) sk AAAH EAE0
BN Aol thek Fu x| 52] BT gt A|A
A, AN & F F X 5o Al tigk AA

A BALIY & PN F AT A2 Aol
o
.

= g
i

=

.

RS

o W3 2150 adtet ek el el AlAH o= e
stal, 271E whskr] 913 o A& &R vielth.

oo & ATelME M AE BAE HFoe=
A3 ARE AP RCTE AAH o2 123817 9fs)
o} 2024'A 497HA| 9] =fje] HlolEfH|o] AE Z A3k

1189 A5 HATH o2 A AT A Fotst
I AAR 1F 9 WEREAS AlEHATH

ARE 119 F 78 AF152071 519 ool L]
AL B 101 ool MRS HolA 320
Azl 13 AF5E 2L A7) oA IS &
T Atk £ ATl 3 A et o= 4237
A= F7hd7)e &3t Aol g AR5, A
S7IRs Bt 773577 A= ole AN A
o] Yo7} EF FHEC] F7letH, A7 7|3t 9

e g 4= o0, BE 113

AFol] e 17 AP
AL Y] AT A 17 3~73] A=l o,
skl H X857} 23] o) AldlE 7= i) =g
X7 2= B8 (TE14), )BEE (LI15), BE (S19), K52
(SI11), JBAi (EX) & &7 <A AE 2ol= BER
(GB34), &7 (L14), s (LI11) 5 Y5 A= &8
3Fath.

A7 A 59 ARk 3013 Aldd AF7F 9H o=
7P ko 23-e 2083 WA XNEE AldSIAT
AR FukEE 5 HzollA 100 Hz7bA] thefstai o
ARFE Ago] gAY 7 AL + Ue

g WA FEF sitisl] 2
F7HR] A7 o Ao =E AlsHTh

Y A5t A A5 vlad AFolAE VAS,

UCLA R frof3h Abol& yehfigl ot ROMel 31
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Al A7t giith =3 A3 X 59} A A 5E WY
3H9S ¢ A X5 @50l Hls] VAS, ROM, FMA,
CMS, UCLA, ASES®l| 1Al froldt aa& Yepdd
o1} 7Y Fo] CMSEF ASESOlAE ko 7} gisint A
A X 5o} AT 24 FAL WA ¢ Mulligan 715
<o) H]3] VAS, ROM, CMS9l 0o #-2J3 a3 1Y
o, A% X 5ol Mulligan 7Fs&& B33 Z-goll=
Mulligan 7}F5% ©% 2] 5] B]3] VAS, ROM, UCLA,
SPADI] $Jo] Tp]rﬂ 9= Ry AR X159 AT
A&, A, 259 S5 EAA g A¢ F
A B 250 EYA 5 B Fol HIE| efficacy rate
of oA fFolmgt 2ol & YERNSITE 2843 A&
o} FA4 A7, AL NS5 Wl Aol AL A

ch=of H|aj VAS, AEH L5, CMS, ROMel 1o
A Frodt aE Blon, FA9 A5 AEAE
3ol H]3)A= VAS, ROMOll oA Fogh a35 1B
Aout AEH =9 cMSell A E F-23 7‘4017}
AT AR 258} PRP FARS Halg 7-9-oll=
FAF ©=o) Bls] cMSell o] Feold &5 UrE‘rlH?i
k. ROM, CMS9] “dite AFE5S v|Fojro} 3] |
571 & A5 W) vls] 715 JiAdel frejdk &
£ Uity 2E W7l odukal Alsdrh

A A 59 A A5E WY FATO=E, AL A

2 OES RO F o] VASE Hlw H7ksk & A
PE WEHEAEE A3} SMD -1.20 (95% CI, -1.55 to
-0.86), p<0.00001 Z §-2]3+ &35 YeRlon, P 5
Aol 0%2.2 A+ 2+ FEAdo] TR oz A
< AR A 57t AN & Al o] AL X met
gaste] B} o Eﬂrml 55 BEE ATE 5 3
S T ATellA ARE A
9, & A=, AR FH, A5 3l 713t ol Zof
frAbdo] Ho| FEA 0] HAog Atg

138 9] AN T3 o] dib-g-o] YERA] &3
gl Agetl ot 1 2o Aol HuE dge
ol AR X 7o) FAg 9 o] vhg-2 A1 = gl
Atk

B AAA Edarze <l
7t RFE o] JIF3, A4 HiFo] F Zlolgk= A
7F Aok =g AFuith ARRE A3 X 5o dojet F
e, ARE 5o FLEHA of YA E &gl

A=}
FEQ
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Appendix I. Method of Searching for PubMed

Search terms

(“Rotator Cuftf’[Mesh] OR “Rotator Cuft Injuries”[Mesh] OR “Shoulder Pain”[Mesh] OR “Shoulder Impingement Syndrome”’[Mesh]
OR rotator cuff[Title/Abstract]) AND (“Electroacupuncture”[Mesh] OR electroacupuncture|Title/Abstract])

Appendix IL Method of Searching for Cochrane

No. Search terms

#1 MeSH descriptor: [Shoulder Pain] explode all trees

#2 MeSH descriptor: [Shoulder Impingement Syndrome] explode all trees
#3 MeSH descriptor: [Rotator Cuft] explode all trees

#4 rotator cuff (Word variations have been searched)

#5 #1 or #2 or #3 or #4

#6 MeSH descriptor: [Electroacupuncture] explode all trees

#7 electroacupuncture:ti,ab,kw

#8 #6 or #7

#9 #5 and #8

Appendix IIL Method of Searching for Embase

No. Search terms

#1 ‘rotator cuff’/exp OR ‘shoulder pain’/exp OR ‘shoulder impingement syndrome’/exp
#2 ‘electroacupuncture’/exp

#3 #1 AND #2

Appendix IV. Method of Searching for China Academic Journals

Search terms

(SU=‘Eff* OR SU=‘rotator cuff” OR TKA=‘/§## OR TKA=‘rotator cuff’) AND (SU=‘H£}J7i% OR SU="#4f OR
SU=‘electroacupuncture’ OR TKA=‘B5Hj7{%> OR TKA=‘84}" OR TKA=‘electroacupuncture’)
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