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Figure 1. Forest plot of comparison: 4 TENS versus placebo or sham, outcome: 4.1 pain intensity at post-
treatment.

TENS
Studly or Subgroup  Mean SD  Total

placeha
Mean SO Total

Std. Mean Difference
IV, Random, 95% Cl

Stud. Mean Difference
I, Random, 95% Cl

4.1.1 at 1 session
Hsueh 1837 -578 248 W0 -68 A8 18 -180F348,-1.T1) @
4.1.2 at 10 session over 2 woaks
Smania 2005 28 13 18 3} 1 18 -0.98 [-1.67,-0.28) ( —’—>
4.1.3 at 10 sessions over 1 weeks
Sahin 2011 685 1.55 19 695 115 19 =007 [F0.71, D.56] -
4.1.4 at 8 session over 2 weeks
Fiynn 1987 232 151 7 13 155 7 0.0 F1.04,1.05] 1
-4 -2 0 i 4

favours TENS favours placebo

Figure 2. Forest plot of comparison: 8 EMS + another intervention versus that same intervention, cutcome:
8.4 pain intensity at IT (&-month) follow-up.

Treatrent Control Stil. Mean Dilference Std. Mean DifTerence

Study or Subgroup  Mean  SD Tolal Mean  SD Tolal Weight W, Random, 85% C1 I, Ranciom, 95% C1
B.4.1 at Gw treaiment
Hurwitz 2002 (1) 1.73 215 30 182 182 M 138% -0.04 F0.54, D45 b
Hurwitz 2002 (2) 285 14 3 166 272 35 258% 0.07 F0.40, 0.55] -+
Hurnitz 2002 (3 215 193 ¥ 2M 197 I/ 5% -0.08 055, 039 -
Huredtz 2002 (4) 333 289 3 118 243 ELIE- 0.43 F0.06, 0.91]
Subtotal (95% C1) 1M 138 100.0% 0.9 [-l‘.l 15, 0.33] (5
Heterogenseity: Taw® = 0.00, ChF= 265, df= 3 (P =0.45), F=0%
Test for overall effect 2= 0.75 (P =0 45)
4 2 2 H

. . Favours freatment Fawours control
Test for subgroup diferances: Mot applicable

(1) EMS + haat + manipulation ¥ Haat + manipulation
{2) EMS + Manipulabion v= Manipulation

{3) EMS + Mobs vs Mobs

(4) EMS + haat + mobilization vs Hest + mobilization
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Figure 3. Forest plot of comparison: 12 Repetitive magnetic stimulation (rMS) versus placebo ultrasound,
outecome: 2.2 pain and function at ST follow-up.

rep. Magnn. Stim. Sham US Std. Moan Differ ence Std. Maoan Differ ence
Study or Subgroup  Mean  SD_ Tolal Mean SD_Toiol Weight IV, Random, 85% Ci I/, Ramdom, #5% C1
12.2.1 follow.up 1 month after reatment
Smania 2003 20 13 a 40 20 9 Je4% -1.08 [-2.08,-0.07] —a—
Smania 2005 19 12 17 40 15 18 B26% =1.61 p2.27,-0.74]
Subtotal (95% CI) 06 27 100.0% <1.35[-1.96, -0.74] @

Heterogensity Tau?= 000, Chif= 044 df=1 F=051); 7= 0%
Test far overall effect 2= 436 (P <0 0001)

12.2.2 follow-up 3 month after treatment

Smania 2005 26 14 15 41 15 15 1000% -1.01 FA.7F7,-0.24]
Subtatal (95% CI) 15 15 100.0% -1.01[-1.77,-0.24]

Heteragensity Mot zpplicable
Test tor overdll effect Z= 257 (F=001)

4 -2 0 2 I
Favours iMS  F avours Sham UE

5

Figure 4. Forest plot of comparison: manipulation vs another treatment, outcome: PAIN: cervical

manipulation vs medicine.

Experimental Control Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total IV, Random, 95% CI

Std. Mean Difference
IV, Random, 95% CI

4.4.1 Multiple sessions for acute/subacute neck pain: immediate-term follow-up
Eronfort 2012 (1) 15 1.7 91 208 165 90 -0.24 [-0.64, -0.05] ( —l—)
4.4.2 Multiple ions for acute/subacute neck pain: intermediate-term follow-up
Bronfort 2012 (2) 19 224 91 233 185 90 -0.21 [-0.50,0.08] —+
4.4.3 Multiple sessions for acute/subacute neck pain: long-term follow-up
Eronfort 2012 (3) 16 1.53 91 214 185 90 -0.32 [-0.61,-0.02] ( +>
4.4.4 Multiple sessions for chronic neck pain: immediate-term follow-up
Giles 1999 (4) -1.5 4.00 23 -05 655 12 -0.19[-0.89,0.51] ——
4.4.5 Multiple sessions for chronic neck pain: long-term follow-up
Muller 2005 (5) 28 955 23 47 437 19 -0.24 [-0.85,0.37) —
} L ; 4
-4 -2 a 2 4
Favours experimental Favours control
Footnotes

(1) Bronfort 2012: Manipulation v Medecine for acute/subacute neck pain: Duration:12 weeks Follow-up:IP scale: NRS (0-10)

(2) Bronfort 2012: Manipulation v Medecine for acute/subacute neck pain: Duration:12 weeks Follow-up:14 weeks scale: NRS (0-10)
(3) Bronfort 2012: Manipulation v Medecine for acute/subacute neck pain: Duration:12 weeks Follow-up:40 weeks scale: NRS (0-10)
(4) Giles 95, Manip V Medication for chronic neck pain:, Multiple sessions: 6 session over 19 days Follow up: IP Instrument: VAS 0-10
(5) Muller 2005: manipulation v medication for chronic neck pain; duration: max 8@ weeks, max 18 sessions; follow up: 12 months; instrument: .

Figure 5. Forest plot of comparison: manipulation vs another treatment, outcome: PAIN: cervical
manipulation vs mobilisation at intermediate-term follow-up.

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI , R 95% C1
4.2.1 Multiple sessions for acute to chronic neck pain: intermediate-term follow-up
Hurwitz 2002 (1) 266 272 35 231 1897 35 176% 0.35 [-[0.76, 1.46] B e
Hurwitz 2002 (2) 285 24 34 215 183 34 189% 0.70[-0.24,1.74] S
Hurwitz 2002 (3) 173 214 30 333 289 33 155% -180[-285,-035] e E—
Hurwitz 2002 {4) 182 182 34 218 243 34 192% -036[138 066) I
Leaver 2010 {5) 16 2 L] 14 17 88 288% 0.20 [-0.35,0.75] @
Subtotal (95% CI) 222 224 100.0%  -0.07[-0.72,0.59]
Heterogeneity: Tau*=0.31; Chi*=9.38, df= 4 (P = 0.05); F=57%
Testfor averall effect: Z=0.20 (F = 0.84)

-4 -2 0 2 4

Testfor subgroup differences: Not applicakle
Footnotes

(1) Hurwitz 2002: manipulation v mobilisation for subacute/chronic neck pain +/- radiculopathy or CGH; duration: NR; follow up: 6 month; instrument:

Favours experimental Favours control

(2) Hurwitz 2002: manipulation and EMS v mobilisation and EMS for subacute/chronic neck pain +/- radiculopathy or CGH; duration: NR; follow up: 6...
(3) Hurwitz 2002: manipulation and heat and EMS v mobilisation and heat and EMS subacute/chronic neck pain +/- radiculopathy or CGH ; duration:..
(4) Hurwitz 2002: manipulation and heatv mobilisation and heat subacute/chronic neck pain +/- radiculopathy or CGH ; duration: NR; follow up: 6...

(5) Leaver 2010: manipulation v mobilisation for acute/subacute neck pain; duration: 2 weeks, 4 sessions: follow up: 12 weeks; instrument: NRS (0.



Figure 6. Forest plot of comparison for (sub)Acute/Chronic MND: Scapulothoracic + UE Strengthening vs
CONTROL, outcome: Pain Intensity: 10 to 20 weeks of treatment.

Treatment Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total IV, Random, 95% CI IV, Rand 95% ClI
7.2.1 Strength Specific Training vs Reference Group
Andersen 2008 (1) 8 9 18 30 22 8 -1.51 [[2.46,-0.57] I
Andersen Ch 2012 (2) 319 2138 43 386 22 48 -0.30 F0.72,0.11] —H
Dellve 2011 (3) -0.3 1.8 20 1.1 22 20 -0.68 [-1.32,-0.04] @
Subtotal (95% CI) 81 76 -0.71[-1.33,-0.10]
Heterogeneity Tau®= 018, Chi*= 551, df= 2 (P = 0.06), F= 64%
Testfor overall effect: Z2=2.29 (P=0.02)

-4 -2 0 ?

P

2
Favours treatment  Favours control

Footnotes

(1) Andersen 2008: Specific strength training vs Health councelling group: Duration: 10 weeks of treatment: follow-up: none: Instrument:...

(2) Andersen Ch 2012: Training group (3 weekly sessions of 20 minutes) vs Reference group: Duration: 20 weeks of treatment: follow-up:..
(3) Delve 2011: Intensive muscular strength training vs Control: Duration: 4 weeks of treatment: follow-up: 2 months: Instrument. NPS 0to 10,

Figure 7. Forest plot of comparison for Chronic MND: Cervical Stretch/ROM Exercises +
Cervical/Scapulothoracic Strengthening + Static/Dynamic Cervical/Shoulder Stabilization vs WAIT LIST,
outcome: Pain Intensity (VAS): 24 weeks of treatment.

Treatment Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total IV, Random, 95% Cl IV, Random, 95% CI
10.2.1 Exercise Therapy vs No Treatment

Rendant 2011 (1) 2845 208 35 388 216 39 -10.30[19.97,-0.63) —l—
von Trott 2008 (2) 47.7 304 34 899 255 32 -12.20[-25.73,1.33) r
Subtotal (95% CI) 69 71 -10.94[-18.81, -3.08]

Heterogeneity: Tau®= 0.00; Chi*= 0.05, df=1 (P = 0.82); F=0%
Testfor overall effect Z= 2.73 (F = 0.008)

-50 .25 0 5 50
Favours treatment Favours control

Footnotes

(1) Rendant 2011: Exercise therapy vs Wait list control; duration: 18 sessions over 6 months; follow-up: none; instrument: VAS:
(2)von Trott 2008: Exercise therapy vs Wait list control; duration: 24 sessions over 3 months; follow-up: 3 months with home program;..

Figure 8. Forest plot of comparison for chronic MND: Cervical/UE Stretch/ROM Exercises +
Cervical/Scapulothoracic+/-UE Strengthening + Dynamic/Static Cervical Stabilization + ANOTHER
INTERVENTION vs THAT SAME INTERVENTION in the outcome Function at intermediate term follow-up.

Treatment Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total IV, Random, 95% CI IV, Random, 95% CI
9.7.1 <11w of treatment + 6 month follow-up
Franca 2008 10.2 64 16 176 87 148 -0.95[-1.70,-0.20] —
Branfart 2001 {1) 143 102 &1 175 21 50 -0.43[-0.82,-0.03] i
Chiu 2005 1 05 48 12 07 @1 -0.32 [-0.70, 0.06]
Subtotal (95% Cl) 115 126 -0.45[-0.72,-0.18]
Heterogeneity: Tau®*= 0.00; Chi*= 216, df=2 (P=0.34); F=7%
Test for overall effect Z=3.23 (P = 0.001)
t t t }
-4 -2 0 2 4
Favours treatment Favours control
Footnotes
(1) G2: low technology exercise
Table 5.
| & | 8| X
=] N B
4G LHOAH i B el I
SR Rz A | B | B
| B | B || B
=4 =4
Fro| B | B | O 44
B a7
Pazawgl = | = § .
42001A |—FHELSimple \' \' 160
42002B v 140




RERE BERESE
A | & | 8| X
g | & | | 2| T
z o ;:4/\\
AmoT 2IRIEH S [T I Qe
Fr| Be | B | O | B
42003C s 95
42004A |—HEGEEEFE AREE —HLLE - HAES vi|v 320
42005B [ R A 305568 - ) v 280
42006C \ 190
i fEEVERIEE
PTS1.Z5]| Traction (Intermittent)
PTS 2. 6% 2\E . Hot\cold pack
PTS 34143 Infrared
PTS 45182 Paraffin bath
PTS 5. Ultrasound
PTS 6.55°f Shortwave diathermy
PTS 7.8 Microwave diathermy
PTS 8.[a1%& T-#& Interferential therapy
PTS 9.4% Rz #iZ& &8I TENS
PTS 10.#8=#8 High frequency discharge
PTS 11 (REETEHEHE Low power laser
PTS 12.54M% Ultraviolet
PTS 13.1#3569F Magnetic field therapy
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PTM LHLAIZE R Muscle stimulation
PTM 2._Ef /K% Hydrotherapy, U/E
PTM 3. A% 7K# Hydrotherapy, L/E
PTM 4.2 57K Hydrotherapy, General
PTM 5.4 8 EREE S Passive R.O.M.
PTM 6.Z 17138} Stretching Exs.
PTM 7.7 &f;;4% Therapeutic Exs.
PTM 8.fE#I&3)I4f Tilting table training
PTM 9.9/l /78)I|%# Strengthening Tx
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