FAESEE R S RE R T24E 20234510 A 559% Z55H  ChinJ Geriatr Orthop Rehabil (Electronic Edition), October 2023, Vol.9, No.5 © 307 ¢

-Meta 73 ¥7-

PRSI T AR 7 1R IR T A
KRG F A Meta 7341

A MEEs EA K& Dmer'? ERIRA

GHEZE] B§  SCEEdEE Meta 290 AT 70 S B V6 97 R e 1 IR I R R, LAAA I R VR
ITHRAMEIEIESE . 7355 1HSE IR ZR PubMed. Web of science. Embase- Cochrane Library /% H1 [E %1% . 4
RN 5 T3 P, VSO AR b ok D T o TG 1) A AL R, AR 2R I [ 3 Bl D 1 % O 2R A A A 2023
F3 H 12 H, f#i H Cochrane {5 XU T. E Al Jadad & 2= 6 g0\ ) SCRRIEAT 5 EA, 32 F Revman 5.4 8K
FHEAT Meta 73 8T £55R DA 14 RAEA S AT I BE LA BB BREE, SL0 K 642 4] 2%, Foh 1 ¥ 2H 324 441,
X HEZH 318 451 . Meta 73 BT 45 S 27, 5 0 LA A B, A 4/ yp o g T DA I 285 o s A 3 1) A R
(SMD=-0.90, 95% CI: -1.07,-0.74, P<0.001) . Oswestry Ij i [ i5 & $t (MD=-6.61, 95% CI: -9.19, -4.03,
P<0.001) .Beck AL &R 15 (MD=-3.84,95% CI:-5.37,-1.97, P<<0.001) F1136 & H faj W] {@ fE il & e 3
P4 (MD=8.51,95% CI:7.82,9.20, P<<0.001), {H AN §E . 35 5035 i35 I 48 Hh BE 25 (MD=-2.65, 95% CI: -
7.57,2.26,P=0.29). &I ARHbidii nr DAk IR AR (W AR B L T R B A R AR P AN A TR
o, A0 T R SR I 1) S5 A R 5k — AP i SR e ] .

[XB8R1  Aesbnbaiit:  BUYR: 7RG Meta 704

Efficacy of extracorporeal shock wave for non-specific low back pain: a systematic review and Meta-
analysis Xu Hongli', Yang Yulin', Xue Qing', Zhang Qian', Ma Lihong'*, Qiu Zhengang'”’. 'Department of
Rehabilitation Medicine, Shandong University of Traditional Chinese Medicine, Jinan 250355, China; *De-
partment of Rehabilitation, Affiliated Hospital of Shandong University of Traditional Chinese Medicine Uni-
versity Town Hospital, Jinan 250300, China

[Abstract] Objective The article investigates the clinical effectiveness of extracorporeal shock
wave treatment for non-specific low back pain through Meta-analysis, with a view to providing evidence-
based evidence for clinical treatment. Methods Computer searches of PubMed, Web of science, Embase,
Cochrane Library and China Knowledge Network, Vipshop and Wanfang databases were conducted to col-
lect randomized controlled trials of extracorporeal shock wave for low back pain, and the search time frame
was from the establishment of each database to March 12, 2023, and the Cochrane Risk of Bias Tool and
Jadad were used to The quality of the included literature was evaluated using the Cochrane Risk of Bias Tool
and Jadad scale, and Meta-analysis was performed using Revman 5.4 software. Results 14 eligible random-
ized controlled trials involving 642 patients were included, including 324 in the intervention group and 318
in the control group. Meta- analysis results showed that compared with the control group, extracorporeal
shock wave significantly improved pain levels in patients with low back pain (SMD=-0.90, 95% CI: -1.07, -
0.74, P<0.001), the Oswestry Dysfunction Index (MD=-6.61, 95% CI: -9.19, -4.03, P<0.001), Beck Depres-
sion Scale score (MD=-3.84, 95% CI.-5.37,-1.97, P<0.001) and 36-item Brief Health Survey scale score
(MD=8.51, 95% CI: 7.82, 9.20, P<0.001), but did not significantly improve patients' finger-ground distance
(MD=-2.65, 95% CI: -7.57, 2.26, P=0.29). Conclusions Extracorporeal shock waves can improve the level
of pain, dysfunction, depression and quality of life in patients with low back pain, but further studies are
needed to prove the improvement effect on low back flexibility.
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Elgendy2020 083 059 15 18 0.67 15  43%  -1.34[2.14,-0.54] —%
Han2015 36 14 18 48 1.3 15 46%  -1.05[1.82,-0.28] =
Kiziltas2022 281 186 36 477 185 34 108%  -1.04[1.55-0.54] o
Lee2014 45 11 13 &85 05 15 43%  -117[1.98,-0.35 S
Rajfurz022 2 12 19 33 18 18 B0%  -0.81[1.48-013 At
Schneider2018 409 187 15 466 204 15 49%  -0.84[1.59,-0.09] TR
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Walewicz2019 22 20 44 12 AT 62%  -1.40F21Z,-0.67) b
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Stuclv or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random. 95% Cl IV, Randon. 95% CI
Gelikzozo 16.43 2036 25 414 2141 20 37% -24.87[37.29,-1269]
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g Eo gl Mean Difference Mean Difference
_ Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Han2015 125 57 15 163 45 15 250% -380[-7.48,-012] —
Kiziltas2022 49 69 36 849 87 34 22.3% -4.00[7.96,-0.04] |
FF2018 125 57 30 163 45 30 51.6% -3.80[-6.40,-1.20] ——
Total (95% Cl) a1 79 100.0% -3.84[-5.72,-1.97] >
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