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Meta Analysis of Extracorporeal Shock Wave Therapy in the

Treatment of Shoulder Calcific Tendinitis
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Abstract Objective: To explore the best intensity and dose of extracorporeal shock wave therapy for shoulder calcific ten-
donitis through the system evaluation of randomized controlled trials. Methods: By retrieving The Cochrane Central Regis-
ter of Controlled Trials, EMBASE, Medline and SCI databases, the clinical randomized controlled trials(RCT) articles a-
bout different intensity and dose of extracorporeal shock wave treating shoulder calcific tendinitis were collected. The arti-
cles were evaluated separately using the inclusion and exclusion criteria, and the data were extracted and the methodologi-
cal quality of each included literature was evaluated. The literature included in the study was analyzed by Rev Manb5. 3.
Results: Eight randomized clinical trials (492 patients) comparing the efficacy of extracorporeal shock wave with different
intensity showed that high intensity extracorporeal shock wave was significantly better than low intensity extracorporeal
shock wave, with combined RR=1. 93 and combined 95 % CI=1. 44~2.59. Six randomized clinical trials (349 patients)
comparing the efficacy of extracorporeal shock wave with different dose showed that the high dose extracorporeal shock
wave was significantly better than the low dose extracorporeal shock wave, with combined RR=1. 71 and combined
95%CI=1.17~2. 50. Conclusion; Extracorporeal shock wave has a better effect in the treatment of shoulder calcifying
tendinitis when the intensity is 0. 20~0. 45 m]J/m? and the dose is 600~1 920 mJ/m?*.
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