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I'eviko Mépog

IIpoioyog

Eivar yeyovoc 6tL mAéov €xovv kataypael kot peketndel ta meptocodTEPQ TPOPALOTOL
mov epgavitovtor otov avipomivo minbvopd. Eva and 1o ovyvotepa eivar m
0G@LaAYia, dONAadN 0 TOVOC, 1| LikN évtaon N 1 Suokapyio Tov evromileTal ovapeEGa
o010 KGt® Opo tov OHwpokikoyv KloPov koi Tic ylovtinieg mruyés.(Koes, etal.,
2006)Mdalora, éxel vroloylotel 6Tt 10 50-80% TV ATOUOV TOL YEVIKOD TANOLGLOD
TopoLG1dlovy TOVAAYIOTOV €va EMELGOOI0 O0CELOAYING KaTd TN Oldpkela TG {oNg
tovc. (Fatoye, et al., 2019) Xtnv EAAGSo ovykekpuéva, amacyorel to 11% tov
evnAlkov, eppaviCetor cuyvoTEPO OTIS YUVOIKEG KOl QWEAVETAL CNUOVTIKE HE TNV
p00odo ¢ nAkiag.(Tpravtapuironoviog, 2020YExet vroloyiotel Ot 1 ospuodyia,
o€ CLVOLOCUO UE TNV OWYEVOAYiD, amoTEAOVV TO TPiTO, KATH GEPA GLUYVOTNTOGC, AiTIO
poakpoypoviag avikavotntag otnv EAAGda. Qotdco, mpénetl vo toviotel 0Tl 6€ dTopa
nAKiog pkpdTepNg TV 45 €TV 11 06ELAAYIN KoL 1] QVYXEVOAYIO ATOTEAOVY TO TPMTO
aiTlo  HaKpPOYPOVIOG AELTOLPYIKNG OVIKOVOTNTOS HE Oc0oTO  guBovng  25%.
(Avopruavaxoc, 2020)

H avikavémrta mov epeaviCouv ot acBeveig, emnpedlel e moAd peydio PBabud v
mowdtta {ong tovg. MdAiota, 1 Asttovpyikdtnto omoterel vav amd TOVG TPELS
BepeMddels mapdyovieg mov oynuotilovv v «oyxetillopevn pe v vyeio TOWOTNTO
Comoy. I'vetar Aowmdv caeng n cuoyETion HETAEL Tove. Ta £vIove CUUTTM AT KOt O
YEVIKOTEPEG OVGKOAIEG TTOL TPOKOAEL 1] OGPLAAYIN, TNV KATATACCOVV GE Hiol OO TIG
OLYVOTEPES OUTIEG EMIOCKEYNG GE £VOV OIKOYEVELOKO 10TPO 1] PLGIKOOEPATEVTY] GTOV
touéa g eEmvoookopelakng mepiBaiyng otnv Evpdnn. (Corp, et al., 2020)

[Ma 10 Aoyo avtd, amogacicape g TEAEOPOITOL PVCIKOOEPATEVTES VAL LEAETIIGOVLE
™MV avTipetdnion ™g oceuadyiog. Kdavovtag evdeheyels €peuveg omnv vdpyovoa
emotnuovikn PipAtoypaeia, cvveldnroromoope 6Tt 0 PEAOVIGUOC amoteAel pio omd
T1¢ Baocikég Oepameieg mov emAéyovionr TAEOV Yo TV 0CQLOAYiN, iVl OKOVOUIKOG,
QCQOANG Kol €0KOAO avekTOg, Yoo avtd emA&Eaue vo  aoyoAnbovpe pe 1
ovykekplévn péBodo. ‘Exave t1g mpoteg eppavicelg touto 600 m.X. pe v emionun
Kataypoen ™G tpotng Perdvag «Bian Stonew. (Kapdfng, 2006)H ¢rhocopio tov
nopadootakol Kwvélikov PBeloviopod otnpiletar ot petagopd g evépyelag Qi
HECM EWDIKMV KOVOA®DV TOL 6MUatos. Ta HéEpN TV KaVOADV oVTOV TOV £PYOVTIOL GE
EMOPN LE TNV EMPAVELD TOV CONOTOS ovopdlovTot onpeio feloviopov. Me 1o mépog
TOV 0OVOV, 0 TAPUO0GLoKOG KIVECIKOG BEAOVIoUOG d10000NKE 6TV AEPTKT| Kot TV
Evpdmm, yeyovoc 10 omoio omotélece tv apyn ™S 10TOPIOG TOV «OLTIKOU» 1
Blotatpucod Pelovicpov, eved TAEOV AMOTEAEl MO0 ONUOVTIKY] TPOANTTIKY Kot
Oepamevtikn ayoyn v TAnopa tpofAnudtwv. H dpdon tov emeEnyeiton péocw g
emkpotéotepng «Nevpovikig Bewpiag dpdong tov PEAOVIGLOV» TPOKAADVTOS TOGO
avaAyncio 660 kKot Oepameio.



2KomOG NG GLYKEKPIUEVNG GLGTNUOTIKNG OVOoKOTNONG Eival va d1evkpvioTel, HEGm
TUYOLOTOMUEV®DY  EPELVNTIKAOV UEAETOV, 1 EMOpacN OPOp®V PEAOVIOTIKMOV
TEYVIKOV oTNV To1dtnTo {ONG ATOU®OV LE OGPLAAYIO.
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Kepararo 1

1.0c¢vairyia

1.1. T'evikn eprypap] GVOTORIKAV YOPOIKTNPIGTIKOV XX

H omovdvlikn otiAn (£X) eivan n 06Tk 6THAN oL yoapilel otabepdTnTo GTOV KOPUO
Kol yopileton oe mEVTE TEPLOYES, TNV OLYEVIKN Hoipa, T Owpokikny poipo, v
0CQVTKY poipa, To 1Epd 00Td Kot Tov KOKKLYa.. Kdbe pio amd Tic meployég avtéc £xet
&va YOpOKINPIOTIKO KOPTOUO, KotAo 11 kuptd. Ta Kuptouata avtd, avédvovv Ty
KVNToTnta Ko v ovtoyn o€ eoptia. Tnv otabepodotnta e X evioybovy ot pug
g meployns. Ot ondvdévrot Tov amaptiCovv ) XX eivon 33-34 kot amoTEAOVLVTOL OO
T0 oMM, TO TOEO KOl TIG OMOQEVOCELS. AVAUESH OTO COUATO TMOV CTOVOVA®V
Bpiokoviot ot pecoomoVOLALOL 310KOL, Ol OTTOI0l EMTPEMOVY GLYKEKPIUEVES KIVIGELG
Katd TG omoieg ovpméElovtor 1 EKTEIVOVTOL HOVOTAELPO, EVA  TOVTOYPOVA
GLYKPATOVV TOVS GTOVOVAOLG Kol vtootnpilovv 10 Bapog tov codpatog. Kabog ot
ondvdvrotl tomobetodvtal o €vag mdve otov dAro, To TOEa Tovg oynuatifovv tov
onovoLAkd coAnva. Méca otov coANva ovtov PploKETOl TPOCTOTELUEVOS O
votwiog peAds. Zto TAAYW TOL  GTOVOLAIKOL cwAnve oynuatifovior to
LEGOOTOVIVALL TPHLaTA, 0 Omov e&€pyovTan ot pileg TV vebpwV.

H ocouikn poipa g XX amotekel 10 Tpito Katd GEPE KOUUATL TNG KO £YEL KOIAO
Koptopa. Atfétel 5 omovolAOVS, TV 0TOIMV TOL COWUATO EIVOL TOAD HEYOADTEPQ OO
TOV VTOAOIT®V. TNV ovploia TPOEKTAGT TG 0GPVIKNG poipa Bpioketal To 1EpO 0010,
170 omoio omoteAel PEPOG TNG AEKAVNG TOL OVOPOTIVOL GMOUOTOS, EVMOVOVTOS TOV
Kopud pe ta kdto axpa. (Moore, etal., 2016)

1.2. Opropdg

Qc oopuadyio opiletor o mOvoc, M poiky téon N M dvokapyio mov evromileton
avapeco 6to KAT®OPo Tov Bwpakikod KAmPBov Kot Tig YAouTlaieg mTuyés. Mmopel va
oVVOOEVETAL 1 OYL OO EMMOVVO CLUTTOUOTO, KATA LKOS TOV UNPOV Kol TG KVIUNG,
QTAVOVTAG HEPIKES POPES EMC TaL dAYTLAM TV TOd1MV (1oylaiyia). (Koes, etal., 2006)

1.3. Tawvounon

Yrdpyovv dvo Bacikol tpomol taivounong g ocpuadlyioc. O TpmdTog 0popd otV
avayvoplon TOV OOV 7OV TNV TPOKaAovv. MéEcm ovtod 1 oc@uoAyia
YOPOKTNPICETOL MG UM EOIKN-UN GLYKEKPWEVNG alTodoyiag, OTov dgv pmopel va
aVayVOPLOTEL 1 TOOOQVGIOAOYIKT TNYN TOV CUUTTOUATOV TNG Kot epgavileTol 6To
90% TtV TEPIMTAOCEDV 1| EOIKN-CLYKEKPIUEVNG auTloAoyiog, OTov glval yvmoTd To
unyovika 1 mtafoAoyikd aitie wov TV TpokaAovy.O de0TEPOC TPOTOG TAEIVOUNONG
™G apopd otn ddpkelo TV cLUTTOUATOV TNG. TT1o cvykekpuéva, yapakpiletoimg
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ofela av &yl kpdTepnodpkelo amd 6 gfdopnades, voleio av dapkel TEPIGGOTEPO
amd 6 gfdopadeg Kot Aryotepo omd 3 UNVEG, EVO YPpOVIa. oV dLopKEL TEPIGGOTEPO Ao 3
unves. opewva pe to National Institute of Clinical Excellence (NICE) vrdpyet ko n
eUPEVOLGA 1 LTOTPOTLALOVGO OCPLAAYIN TOV dlapKel TEPLGGOTEPO amd 6 ERSOUAdES
aAAG Arydtepo and 12 punqves.(Savingy, et al., 2009)

1.4. MMapayovreg Kivovvou

Yrdpyovv 3 Bacikéc katnyopieg 6Tic onoieg umopovv va tatvoundodv ot Tapayoveg
7oV eaivetal va oyetilovtol pe TNV ELPAvVIon TaONGE®Y 6T GTOVOLALKY] GTHAN.

2NV TPOTN KATNYOPio GVIKOLV Ol PUGTKOL TAPAYOVTES, ONANOT 1 £VIOVI] COUOTIKY
Katamovnon Aoyo emPopopévng  epyoaciog, AavOacpévng  GTOONG  GOUATOG,
napateTanéVvng opootaciog K.o.

21 debtepn Katnyopio, 6Ta KOWOVIKE Kot ONULOYPUPIKA YOPUKTNPLOTIKE, VKOV O
TpOTog LONG KOl N PLOIKY KOTAGTOCN, 1 HEYOAN nAkia, 1 VTapEn TPONYOVUEVOL
TPOVUATIGHOV, Ol YEVETIKOL TOPAYOVTES , 1| TOYLGOPKIN, OALY KOl GLVIOELES, OTMG 1|
KOTOVAAW®GT OAKOOA KOt TO KATVIGLLOL.

Tnv  1pitm woamyopio amotelodv o1  yuyokowwvikol mapdyovieg Kot Ot
EMOYYEAUATIKEG CLVONKEG, OTMG M YOUNAY wovomoinon and v gpyacic, M KoKn
oxéomn HE TOLG TPOIGTOUEVOLG, M EAAEWYM €A&yyov NG epyoaciog, m oavtiinyn
OVETAPKELOG TOV EIGOONUOTOS . AOUTol YuyoKowmvikol mopdyovies eival 1 aymvia,
10 Qyyoc, N KaTabAym, N Yvootikn dvcAettovpyia.(Aviwvomrovlov, etal., 2017)

1.5. Emonuoroyka Xtovyeia

Oocov agopd otnv ocpuaiyia, eivar onuavtikd vo 600el Eupocn o€ ETONUIOAOYIKA
YOPOKTNPLOTIKA TNG, OGS 1] GLYVOTNTA ELPAVIONC, O EMUTOANGHOS KoL T £T1 (NG pe
avammpio (DALYSs), ta onoia mapovsiacav aStoonpeiont avénon 1o tedevtaio 20
rpovio, etévovtag oto 49,8-50,7% wor gpeaviCoviog pio oxeddv YPOUIK TAOT).
opeova pe dedopéva tov GDHX, 1 gpedvion oceuadyiog eivar eEAa@pdcovyvOTEPN
ot yovvaikes omd 0,11 otovg avopes. EmmAéov, a&iler vo onuewwbel o011 10
TEPIOTATIKA 0cQLOAYiag eppaviCouv otadlokn avénon amd tn yEvvnon, eTévoviog
ot0 péywoto o Nlkio 40-50 etV KOl 0T GLVEXELD HLEUDVOVTOL TPOOSELTIKAL.
Yvvolikd, mepimov 10 50% OAOV TOV TEPMTOCE®V OCELUAYING KOl avamnpiog
Kataypdeovtor petald 35 ko 64 etdv. Eviomwon mpokoiel m damictmorn OTL O
Kivduvog epEAavVIong 0ceLOAYING Kot 6T GLUVEXELD TPOKAN GG avarpiog Ady® avTNg,
avEAveTol TopdAANAC pHE TOV KOWMVIKO-ONUOYpapikd deiktn (SDI) wor eivon
VIEPIMALGIOC GE YMPES UE VYNAS amd O, Tt oTIC YOpeS ne younio SDI. Qg televtaio
OALG Oyt MyOTEPO OMUOVTIKO TOPIGUA, TO OMOI0 TMPOKVMTEL OO M0 YPOLLLUIKNY
npocappoyr mov Paciletar oe dedopéva tov tedevtaionv 20 gtdv, eivar n ektipnon
0Tt M ovyvémra, 0 emmolacudg kol ta xpovia pe avammpio (DALYs) Adyow
oo@uadyiag Oa avénbovv meportépm 1,44-1,45 opéc €wc 1o €tog 2050.(Mattiuzzi,
etal., 2020)
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1.6. XapoKtnproTika ZopuntopeTa

Onwg avagépdnke mopomdve, 1 00QLOAYIOL UTOPEl Vo EUPOVIOTEL Ywpic Kdamon
YVOoT euolonafoloyikn attic (LN €101KN) 1 AOY® UNXOVIKOV SUCAELTOVPYIDV. X€
acBeveig pe unyoavikn oceuaAyio sivoar mhovny 1 didyvmon vy «Lumbosacral muscle
strains/sprains»(70%), ocevikny omovobiwon (10%), knAn diokov (5% £Ewg 10%),
omovovAorvon (Aydtepo and 5% *), kdrtoypo and omovovAlkn cvumieon (4%) ),
onovdvloricOnon (3% £éwg 4%), omovovlikn otévmon (3%) M petd omd o
OVETLTUYY] XEPOLPYIKN eMEUPOOT OTNV TAATN Kol TN ONOVOLAIKY] otnAn. Ta
«Lumbosacral muscle strains/sprains» cuyvé TPOKVTTOLV OO UELOVMOUEVO TPOVLOTIKA
TEPLOTATIKA 1] ETMOVOAAUPBAVOUEVT] LEPYPNON, O TOVOG &lvar YEPOTEPOG UE TNV
kivnon kot avakoveiletatl katd v avimavor. Katd v khwvikn eEétaom pnopet va
EVIOTIOTEL TEPLOPIGUEVO  €VPOG  Kkivnong, evaucOnoio Tov povov 1 onueia
evepyomoinong moévov. H oopuikn omovévdimon givar cuyvotepn o€ dropa nAtkiog
dvo tov 40 etov. O ndvog pmopel va vdpyel | vo aktivoPoAel amd Tovg Yopolg,
EMOEWVOVETOL KOTA TNV KIVoT Kot PUTopel Vo XEPOTEPEYEL LE EKTACT 1| TTEPLOTPOON
™G 0CEVIKNG pHoipag g omovovAkng otqAne. H extipmon petd amd vevporoykn
e&étaon eivonr ovvnbog euooroywkn. H kniAn diockov ocuviBog mepilapfaver
ovumhokn g piCag tov vevbpov L(lumbar)s v S(sacral)1, oto L4 — L5 1y ot0 L5 — S1
010 90- 95% tov nepmtocewv. Ta copuntdpate uropet vo neptlopfdvovy movo,
napocOnoio, ocOnnploxn aAioyr], ar®AE OVVOUNG 1| OVTOVOKANGTIKEG KIVIGELS
avéroyo pe v mpooPePAnuévn vevpukn pila. H omovdvAdivon eivar cvyvn oe
veapovg adANTéc. To COUMTONOTE GLYVA AVATTUCCOVTOL YMPIg Vo Yivouy amdAvta
AVTIANTITA KOl VTAPYEL TOVOG GE OPOCTNPLOTNTEG TTOV TEPIAOUPAVOLY EKTAOT TNG
00K G poipag. H didyvmon pmopet va emitevyfel HEow OMEOVIGTIKOV TEYVIK®V,
®wotd6co av oev vrmapyovv red flags cvvnBwg dev givar amopaitntn. Zvyvotepa
enpaviCetoar 6e KATOWOV Amd TOLG KATMOTEPOVS 0GPLIKOVG omovovAovg(LS). Ta
Katdypoto Ady®m GToVOLMKNG GLUUTIEST|G UIopel va epeovicTovy kabvuotepnuéva e
™V mapodo Tov xpovov N ofela-Eapvikd amd Mmoo Tpadpa. Ta oféa emelcoOon
oLVNO®G VIIOY®POVV GE TEGOEPLS MG £EL BOOUAOES, OAAL 1| AVOUOAN ETOVA®GON 1) TO
mhova eMTAEOV KATAYUOTO UTOPEL VO 001 YNOOLV GE YPOVIO TOVO KOl AEITOLPYIKT
BAGPn. Xvvnbag gppavifovtolr ®g TomKOS TOVOG otV TAATN oL givar YEPOTEPOG
KOTA TNV KAUY™ Kot cuyva €govv gvauctncio koatd v ymidenon. Ot mapdyovteg
KIVOUVOL TepAapfavouy ta e€ng: avénpévn nikiao, 16TopIKd TPOVUATIGHOD, ¥povia
¥PNON OTEPOEW®V Kol ooteondpwon. [ va emPePforwbel n ddyvoon, mpénel va
INeBel amAn axtvoypagio. e TEPUTTOOCELS e GTOVOLAOMGON OGN, 0 TOVOG EKTEUTETAL
GLYVA GTOVLG YAOVTOVG, 0 TOVOG 6To TOdIL Umopel var eivor xepoTEPOG Amd TOV TOVO
otV TAATN Kol ovyvd epeaviCovion  mapowcOnoieg, povolacua 1 advvapio.
EppaviCetar oto LS oto 90% 1tov mepmtocewv. H omovovkn otévoon
TaPOVCIALETaL OC TOVOG OTNV TAATY|, LEPIKEG POPES LE OMOAELN TNG ooONTIKOTNTOG
N advvapio oto OO Kot TGHVO oIV KVIUN Tov avakoveileton pe avdamovor. Ta
EVPNLOTO TOV VEVPOLOYIKMOV €EETACEMV Elval QUOIOAOYIKE, &VO YyiveTow yprom
ATMEIKOVIGTIKOV neBddmV yia ™ dtdyvmon.(Will, et al., 2018)
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1.7. Avtipetomon

H Ogpomeia g oocpuolyiag umopel va eivar GuVTNPNTIKNA N YEPOVPYIKN. ZvyvOoTEPO
eMALYETOL 1] CLVINPNTIKN Bepameia, KoTd TNV OOl O1 TEPIGTOTEPOL ATO TOVG HGOVG
acBeveig mov avalntovv OBepameia yioo TV ocLaiyia amokabictaviol péco oe pia
gpdopnada, eved 10 90% oamokabiotavior ce 1-3 pnves. ivetar yprion MZAOQ,
euotkobepaneiog ko katafdAlovtor mpoomdOeieg Yoo T PeAtioon TG QLOIKNG
KATAGTOONG TOV 060eVODS, VD TOPAAANAL ETOIOKETAL 1] EKTOIOEVOT] TOV.

Kdamoeg and tic evorhoxtikés pedddovg Oepameiog mov epappolovtal Katd g
ocpuadyiag eivar: dokmom, taichi, yoga, Pelovioudc, HANOEN, YEPOTPOKTIKY|,
AVTIHETOTION TOV AyYovs, yuxobepoameia k.. (Qaseem, et al., 2017)

H yewpovpyn| avrypuetomion onotelel ap@ileyodpevo mopdyovta. Yrootnpiletan Ot
Wiog v v dloKoyevr] oo@uaAyia, Oo mpémelr va oamoeevyetal. Amapoitnn
npobmdHeoN Yo TNV EMAOYN XEWPOVPYIKNG Bepameing amotedel | e£AvTANOT OA®VY TOV
cvvinpntikev pebddmv. (Miller & Thompson, 2017)
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Kepaiaro 2

2. Behoviopog

2.1. Opwopég

O Beloviouodg (acupuncture) eivor pio. OAIGTIKY, OVOILOKTH Kol YOPICOapLOKO
puébodog, m omoio ypnoomolel €101kEG Aemtég Peldvec, mov TomobeTovvVTOL GE
AmMOADTOC EEEOIKEVUEVO OMUEID TOV GOUATOC, TNG KEPOANG, TWV OLTIOV KOl TOV
GKpovV, He OKOMO 1T OEPUMELTIKY] OMTOKATACTACY] AEITOVPYIKMOV OVOUCTPEYIU®V
nafnoewv, cuvopoumy N cvurntoudtov. [Ipoxertor yoo pio amd TG apyoOTEPES
eMEUPATIKEG OEPATEVTIKEG TEYVIKES, TOV YPNCILOTOWONKAV GTOV TAAVNATY, 1 Omoin
OTOXEVEL OTN OMOTN €vePYElakn Asttovpyion Tov opyavicpov.(Kpiridov, 2007)0
Brotatpikog Peloviopudg amotedel T «SVTIKN» HLOPEN TOL KOl TNV 10TopIKy e&EMEN
0V TTapadoctakol Kwvelikoy Peloviopov. To Bepamevtikd voPabpo kot Tov 500
pefddwv eivar kowd, motdco gpeaviCovror a&loonueimteg dPOPOTOGELS GTO
dyvomotikd tovg pépoc. O wrpkds Peroviopdc otmpiletor 6t OLTIKY KAWVIKNY
e&étaon, T oLYYpovn OlOYVMOOTIKY] TPOGEYYICT) TOV OPPAOGTOV, TNV TOYKOCUIMG
OTOOEKT] OVOLOGIO TV VOST|ULAT®MV, Kol Ol UNXOVIGUOL 0pAcnS ToL €0TIAL0VV TN
@uGLoAoYia, TN VELPOPLGIOAOYiD Kol TaPaKoAoLOOVV TOVG KOVOVEG TG PloiaTpikng
eMoTAUNG. Avtifeta, o mapadootakdg Kiveélikog Beroviopnog Paciletal oty €vvola
g Lotikng evépyetag (qi) n omoio vrootnpiletal Ot péel 6 OAO TO0 COUA PECH
ToOAMATAGV Kovoldv (peonuppwvoi). (Kapapng, 2011)

2.2. Iotopwn Avadpopr)

Xoppova pe m PBiproypaeio, o Behoviopdg epgoviletor omd apyotoTat®y YpoOvov
kabmg ot dvBpomor mopatnpnoav weG TOMOOETOVTOG OUYUNPES TETPEG OE
OLYKEKPIUEVO OMUELD TOV GOUATOG LELDOVETOL O TOVOG TMV TPOVUATIGUAOV. Ot TPMTEG
BeAdveg NTOV KOTAGKEVACUEVEG OO YOAKO, XPLGO 1 OCNUL, OKOUO KOl 00 00TA
Lowv, o1 omoieg paiveTal va YpOovOLOYOUVTOL OO TNV TEPIOO0 TMV TOAEUIKAOV KPATMOV
(480221 n.X.). MéMorta, | ovopacio e Tpdmg Perdvag mov xpnoonotdnke yio
Beloviopd ftav "Bian Stone" kot evromileton yio mpdtn @opd 1o 600 1.X (Kapdpne,
2006). H pihocogia tov feroviopov otnpiletor 6tn HeTopopd ¢ evépyelag Qiuéom
EWOIKOV KAVOAM®V TOL oOUatos. Ta HEPT TOV KOVOAMV OUTOV TOV £PYOVIOL GE
ETOPT) LE TNV EMPAVELD TOL cOpatog ovoudlovtal onueio fehovicpov. H kwvelikn
WTPIKT EKTPOCOTEITOL ad TOAAEG GYOAEC Kot ypMoilpomolel dudpopeg pebdd0LG
(Unschuld, 1985), ot omoiec £xovv kowvn Baom TV £VVol0, TV EVEPYELOKMDY KAVOALMY.
H npdt emionun avagopd ota evepyelokd kavdAle kot oto onueion felovicpov
yivetaw 610 Ppiio «Yellow Emperor Classic of Internal Medicine (Huang Di Nei
Jing)».(Veith, 1949)Me 10 mépag TV adVOV, 0 Tapadootakds Kve(kog PeAoviouog
dtd00nke otnv Apepikn kot v Evpomnn, yeyovog to omoio amotédese v apyn g
wotopiag Tov «uTkoD» Peloviopod 1 Proiatpikod Peroviopov.To 1683 p.X.
onuovpyndnke 1 TpdT PPAOYPAPIKN avaPopd GYETIKA Ue TOV BEAOVIGUO amd TOV
Ap. Wilhelm Ten Rhijne, o omoiog mapatnpnoe tv Bepamevtiky dpdon e Perovog
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oe apBprtikovg acbeveig, evd to 1816 o Ap. Louis Joseph Berlioz onpocicvoe ua
oelpd Bepameldv yio. pevpatonddeles, apOpitida, SVOKAUTTOVS HLG Kot apBpdoelg,
uetaéd tov onoiwv Moy kot o PBeloviopdc.(Zhuang, etal., 2013) H npdodog ctov
Topéa TG €pevvag katl g pebodoroyiag, v dekoetion tov 1960, odynoce otnv
KaTavOnon Kol omodoyn TOV ETICNUOV EPELVNTIKOV HEBOI®V amd TOVG PELOVIOTES
TOV ACLOTIKOV YOpdv. Tnv 1d1a mepiodo, 1 TpdTN eheyyduevn Khvikn dokiun ElafPe
yopa oty lamovia. (Shichido, 1996)To étoc 1971 amotélece otabud yuwo v
d1adoon Tov BEAOVIGHOV otV AUEPIKN UETA TN ONpocicvon tov James Reston oty
epnuepido NewYorkTimes oyetikd pue v eumepio tov and Bepomeio feroviouo
otV Kiva. 'Eva ypovo apyodtepa, o I1pdedpog twv HITA Richard Nixon ta&ideyeomyv
Kiva kot mapaxorovOnoe Oepomeiec feroviopod. (Chon&Lee, 2013)To 1979, o FDA
(Food and DrugAdministration) yapaktipioe tig feAdveg o0 PEAOVIOUOD OC 1OTPIKN
ovokevn katnyopiog I (epevvnrikn). Qo1060 enéTpeye TNV KMVIKN XPNON TOLS Omd
eEovolodomuévoug emayyeipatieg. Tnv B ypovid, o TIOY oavépepe 43 &iom
acOEVELDV KOl KOTOOTAGEMY TOV UTOPOVV VO BEpamevTovV e BeEAoVIGO Kot pe Ho&a,
omwg M vavtio kol 0 £UETOG, 0 TOVOC, ot ebioTikég acBévetec, 1o acBua, N Ppoyyitoa
Kot o yKeaAkd eneicdota.(Kapapng, 2006)

>mv EAMGda, o Pehoviopog apyloe vo yivetor yvootog amd tov latpd TMdyxo
Kopapn. To 1973, dnpocicvce v mpdn EAANViKn avaeopd pe 6épa "O Beloviopudc
ota mhaicta ™G OAng latpikng" ko tov idto ypdvo idpvce 10 tpmdto KévipoEpevvag
kot Epappoyng Beloviopod EALGdog. Axdun, to 1975 idpvce oe cuvepyasio pe pio
onada cuvadérpwv v EAAnvu Etaipeio Behovobepaneiog. (Kapdpng, 2006)

2.3. Kwvélikn diocogio ko Mapadoocrokos Kivélikog Behoviopog

Onwg avapépOnke Kot TponyovpHéves, o Tapadootakos Perovionds Paciletoar oty
omoapEn Ko petagopd g Proevépyelag oto avlpomvo copa. H evépyswn Tot, M
Oewpia ['v-Tavyk xkou 1 Bewpia tov [Tévte Ztoyeiomv, amotehovv ta Ogpédia Tov
KvéCuov Beloviopon, aAAd elval AyOTEPO OTOOESEIYUEVEG GE GUYKPIOTLE TIC OPYES
™G oLYYXPOVNG OVTIKNG wWTpknNe. QotOc0, 1 aVAALGY] TOVS TPOGPEPEL Evav
SLPOPETIKO TPOTO TOPOLGINCNG KO KATUVOTONG TWV TPOYLATOV.

H evépyeia Tol 1 Qi exhoufavetal mg 10 GOVOLO TV EVEPYEIDMY TOL CAOUATOG 1], OTMG
petappaletor akpiBéotepa «n LOTIKN avAco TG EVEPYELNG TOL TPOGPEPEL (MY OTO
oouravy.(Kapapne, 2006)0 copfoMopodc e amoteAdeiton amd Eva 10€OYPUUL TOV
onpovpyeitor omd TV cVVOEST 600 SUPOPETIKAOV OE0YPAUUATOV, TOV OTHLOV KOl TOV
pulov. O atudg cvpPorilet v aépla Katdotaon Kot TV aévan kivinon, eved 1o polt
mv evépyela kol v dnuovpyia. O 6pog Tot gppaviletor Kow 6€ TOAAL ovopoTa
ONUOVTIKOV onpeiov Peroviopov 6mwg Qichong (Xt 30) mov onuaivel «evepyelokn
nakippolay, Qihai (AX 6) «Bdrhacco evépyeiagy, Qixue (N 13) «onueio evépyslog»
K.o.(Kapdfng, 2006)
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Ewéva 1 ZoTiki evépyera. gi

H &&éMén tov kivelikod moMTIopoD Kot 1) GvONon TOV EMGTUOV 0dNyNoaV GTNnV
ocVAMNYM ™G Bempiog V0 CLUTANPOUATIKOV, OVTIOETOV Kot Ad1GoTACT®V SVVAUEDV
I'wv-Tévyk. H Beopia ['v-Tdvyk dtotonddnke tpd) @opd and tov erhdcopo dov
Xot 1o 2852 m.X. Ot 000 £€vvoleg avIIPOSMNTELOLY T dVO avtifeta Kot axpoio
oTOl(El0 OOL0GONTOTE KATAGTAONG (T.)Y. TO GKOTAOL KOl TO (PMS, TO UPCEVIKO Kol TO
BuAnko). Kpivetan oxompo va avoaeepbel mog dev vmdpyet oandivto I'tv 1§ andAivto
IMavyk. H odykpion tov mpaypdtov petald tovg Bo 0dnynoel 6Tov YopaKTNpIopo
toug oG ['tv | Twvyk ko k@t mov givon 'ty pmopet va petatponet oe Iavyk ko
avtifeta. Qot000, dev umopet va ekdNAmBel 1o £va yopic v dmapén Tov dAiov. To
Iwv-Tavyk €xel dwdobel pe 1o kvéliko ovpPforo Td-Tor-Tov 7 «dibypoppo ™G
vrépPaonoy. (Kapapng, 2006)

Ewéva 2 To cOpporo tov Tdo

Téhog, n mapaTNPNoN TOV TEGCAP®V ETOYOV KOTA TN dtbpKeEL EVOS £TOVCOVVEPAAE
ot onmuovpyia ¢ Bewpiag tov [1évte Zroyyeimv. Kdbe emoyn cvpPoriler kon éva
otoyyelo g @VUoNg kol 610 kévipo awt®v Ppioketoar mn yn. Ta I[Tévie Ztoyeia
ovopalovtoar I'ov Xwyk (WouHsing) ommv xwelikn yA®oGo Kol G€ amOALTN
petaepoaon I'ov onuaivel mévte kot Lvyk «n evaArla kivion tov 600 Toddv Katd
owpkewr g Padoncy. (KopdPng, 2006) H ¢ilocopio tov Ilévie Ztoyeiov
vrootnpilel mwg otn B€om Tovg pHmopovv va TomoBeTnOovV Kot va peAetnBovv OAa T

QOVOLEVO TTOV TTAPOTPOVVTIOL 6TO avOpdTIVO chpa, OTtmg ot achéveles. (Kapdfng,
2006)

2.3.1. Meonpupprvoi

XOppova pe Tov mopadoctokd Peroviopnd 1 evépyewa Tot péel 6e A0 T0 cOUA, TOGO
omv emedveln 660 kot o Pabdtepa onpeio, péow EWKOV Kavoaldv. AvTd
oynuatiCouv éva diktvo emiKovoVviog HETOED TOV OEPUOTOS KOl TOV ECMTEPIKMV
opybvav oAAd Kot TV S1dpopwv opyavmv petald toug. Xpelaletal va avaeephei 0Tt
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ToL OPYOVOL TOV GOUATOC SLOKPIVOVTOL GE TEVTE GUUTAYN-ZOVYK, KOl £V €KTO OV
npootebel 1o mEPIKAPOL0, (Kopdld, CTANVOC, TVELUOVES, VEQPOL, NTap) Kot £E1 KoTAa
onAdyvo-Pov (Aemtd £viepo, GTOUAYL, TOYD £VIEPO, OLPOOOYOG KLGTY, YOANOOYOG
KOOt Kot TPwAOG Bepuactng, vmobetikd Opyavo emefepyasiog tpoipwv). Ta
kavaio, ovopdalovior Towyk Ao (Chinglo) ko otn AvVon HETOPPAGTNKOV ®C
MeonuPpwoi.(Kopapng, 2006) Tlpémet va tovictel 0Tt Kavévag peonuPpvog dev
amotelel dtadpoun ayyeiov 1 vevpov. Xwpiloviol 6€ TPOTEVOVTEG Kol SEVTEPEVOVTEC.
Ot pwtevovteg eivar dMdeKa, 0G0 Kol TO GOPOIGHO TV GLUTOYDOV KOl KOIA®V
opyavmv tov couatoc. Kabe opyavo €xel tov d1kd tov peonuppivo, mov @EpEL TO
ovopd tov (1. peonuPpvoc e kapoldc, TG ovpoddy oL KVoTNG K.AT.). Ot dmoeKa
npmTeEHOVTES peonuPpivol etvar o1 e€ng:

1°: MeonuPpwog tov veppav (K)

2°: Meonuppwvog g ovpodoyov kvoetg (B)
3%: Meonuppivog tov fratog (LV)

4°; Meonuppvog g yoing (GB)

5%: Meonuppwvog g kapdiag (H)

6°°: Meonuppwvog tov Aemtov eviépov (SI)
7°5: Meonuppivog tov mepikapdiov (P)

8°: Meonuppivog tov tputho Bepuactr (TW)
9%: Meonuppwvog tov atopdyov (ST)

10°%: Meonuppwvoc g ominvag (SP)

11°: Meonuppwvog tov nvevpdvev (LU)
12°¢: MeonuPpivog tov oyéog eviépov (LI)

Ot peonuPpwvot eivan appotepdmAgvpot yio kébe dpyovo. o mwoapdoetypa, vrapyovv
000 mpwtevovteg peonuPpivol moayfog evtépov, évag O0efld Kol €vog aploTEPC.
Eminpocheta, o1 mpotedovieg peonuPpvol yopiovrar oe €51 'y, edv dtakvodv v
EVEPYELDL EVOG GLUTTAYOVG 0pYavov, kot €61 [dvyk, av dtakivodv v evépyela evog
kothov opydvov. Kdabe mpwtevoviag I'tv peonuPpivog elvar evopévog pe évav
npwtevovta ['avyk. Eropévoc tpokdmtovv ta e€ng Cevydpia:

1. ITvevpovag-Toyo évtepo

2. Zropqy-Xranva, (kon [aykpeog)
3. ’'Hmop-XoAnd0yog k0ot

4. Kopdrd-Aentod Eviepo
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5. Neppa-Ovpododyog kKot
6. [Tepikdpdio-Tpurhdg Oeppootic

AxorlovBmvtag v KvEikn erlocoeia, ke Opyovo ameikovilel TNV KaTdoToon TOV
o€ KOO0 GAAO onpeio 1 GPYOVO TOL COUOTOC.

Ot devtepevovieg peonupPpvol elvar mevivio €61 Kol oLUVOEOLV EVEPYELOKA TOVG
YDOPOVS HETAED TV TPOTEVOVTOV. Ol 0YT® amd avTovg ovoudlovtol Tapddo&ot, eival
oe PabBvtepa péEPN TOV GMOUOATOG KOL OTOTEAOVV TNYN EVEPYELNG VIO TIG EKTOKTEG
avAYKES TOL 0pYAVIoUOV. ADIEKN EIVOL TEVOVTOULIKOT,TPOCTUTEVOVV EVEPYELOKA TOVG
HVEG KOl TOLG TEVOVTEG KOl YPNOLUOTOOVVTOL KOl OVTOL GE EKTOKTEG EVEPYELOKES
avdykeg. Xtn ovvéyxew, Oomoeka peonuppwvoi ovopdlovior StakeKpévol Kot
napéyovy dpovvo otov opyoviopd. TELog, vapyovy dmdeka £yKdpolo Kot dDOEKN
emunkn ayyeio Ao mov evvouv ta (evydplo TV pHesNUPPIVOV Kol 160ppoTodV TNV
evepyelnkn katdotoon Tov opyavicpov.(Kapdfng, 2006)

2.3.2. Znpeio Behoviopov

2V EMEAVEL TOV CAOUOTOS, TAV® oty emdepuida 1 Pobvtepa, o€ pvg Kot
LLOTEVOVTIEG TIEPLOYES, VTLAPYOLY KAmoleg BVpeg OV emTPEMOVY TV EMKOVOVIO TNG
EVEPYEWOG TOV OVOPOTIVOL GAOUOTOC HE OVTH TOL TEPPAAAOVTOG Ko ovopalovtot
onueia  Peroviopov.Ta otabepd onuein mov Ppiokovtar otnv mopsio TV
peonuPBpvov ivai 365 evod Exovv meprypagei 400 dhdo ektoOg peonuppvov kot 1500
véa mov KaAovvtal Tuyoio 1 kivntd. H ovopatodosio tov onueiov sivor dtoapopetikn
oTOV Tapad0clokd PeAOVIGHO amd OTL GTOV OVTIKO. XTOV TPMOTO, TO OVOLOTO
kaBopilovv v W1OMTO TV onueiov (T.y. Ymodoyn tov apoupdtov, I[1opta tov
oLVWVEQPOV) evd 6T AVom 00ONKaVY pE KPLTHPLo TV avoTopkY] Tovg Béon (m.y. XK34-
10 340 onuelo tov mpwtedovra peonuPpvod g XoAndodyov kvotng). ‘Exet
napatnpnOel Ko amoderyBel 0tL Ta onpeio PEAOVIGHOV glval TEPIGGOTEPA GE TEPLOYES
HE AyOTEPO VTOOOPIO AITOC, AYOGTELOVV GE TMEPLOYES OV VIAPYOLV QOEVEG KO
Bpiokovtor whvm 1 KOVTd 6 VELPIKOVG KAAOOVS He TANODPO VELPIKOV OmTOANEE®V.
[HopdAinia, eival texunpuopévo 0tL 10 70% TV poikov enmovvev onuelov (trigger
points) tavtiCovtor pe onueion PeAoviopod. Zkoémiun Kpivetol Kot 1 ovaQopd ot
apyoio onueio Behoviopon, mov Ppickovior ota dkpa, HOVO amd To 0KPOSAYTLAN
LEYPL TOVG OYKMVEG KOl TO YOVATO, OVTIGTOLXM, T Omoio @aiveTon va £(ovv LYMAN
evepyelokn onpacio egattiog g kaAvTePNS aAnAenidpaong e to tepifaiiov. Mia
amd TIC CNUOVTIKOTEPEG d1dIKAGiEG TOL BEAoVIoUOD glval 0 EVIOTIGUOG TV CNUEIDV
Behoviopov. Avtd pmopel va mpaypatornombet pe pio omd TIC TPES COUATOUETPIKES
pueBOO0VE (TOTOYPAPIKI-OVATOUIKY], OOKTUAIKT), OGTEOUETPIKT]) N L€ TOVG OVIYVELTEG
onueiov Beroviopov.(Kapdafng, 2006)

19



2.4. Metdfaon otov «AvTik6» Beloviopo

Eivon yeyovog 6tL prhocopio Tov mapadoctokod KivECKov Pedoviopov dev yiveton
€0KoAO amodeKT 6Tov AvTikKd KOGHO, otov omoio 1 latpikn aokeitol cOppwva pe
antd otoyeio. Qot06O, 1 OMOTEAECUATIKOTNTA TOL Kivnoe TO &vOlLPEPOV TV
EMOTNUOVOV TG ADONG, 01 omoiol Ekavay TPooTAdElEg va Tov epunvevcovy. Ta dvo
Bacikd epOTAHOTO TOV ETPETE VO ATAVTIICOVV EIVaL 0V VTTAPYOVV e UPpvol Kot o
vapyovv onueie  Pelovicpov. To 1980, epyaotipio TUPNVIKNG  OTPIKNG
avaKOIvooay 0Tl KATAPEPAY VO POTOYPOPICOVY TOLG LECT|UPBPIVOVS, XOPYDVTOS Hd
padleEvePYN ovcio 6Tov opyavicud kot mapakorovdmvtag v mopeio te.(Kapdfng,
2006)Qot600, axoun dsv éxel dievkpivnbel av 1 ovoia dSloyéetonr 6TOV OPYOVIGUO
HEG® TOL AEUPKOV 1 PAEPKOD GLOTNUATOG Kot Ol UECH TOV HECNUPPVOV. XN
ouvéyela, 6cov aeopd oto onueio Peloviopol €xel amodelyfel TG aviyvevovtat,
YOPIG OUMOG OVTO VO ATOJEIKVVEL OTL VITAPYOLV Ko Ol HeSUPPIVOl EVEPYELNG TTOV TOL
evavovv. [TAéov, 0 PEAOVIGUOC ATOTELEL 1Ll ONULOVTIKY TPOANTTIKY Kol OepamevTiKn
ayoyn v mTndopo mpoPfAnudtov. Ymapyovv emiotnuovikd dedopéva To omoia
OTOOEIKVOOVY TNV OMOTEAEGLATIKOTNTA TOV 6TOV 0&D pHeTEYXEPNTIKO TOVO, 6€ TANOOC
GLVOPOLOV YPOVIOL TOVOL, GTNV UETEYYEPNTIKN VOLTIO KOU EUETO KO GE KOTOLEG
popoéc keparalyios.(Kapapng, 2006)

2.5. Mnyaviopoi Apdong tov Behoviopov

H evdeheyng moapatpnon Kot avdAvon TV VELPOPLUGIOAOYIK®V, PloynUIKOV Kol
VEVPOEVOOKPIVIKMOV LETOPOADY TOV CTUEUDVOVTOL KOTE TNV OldpKelo 1 OUECHOS LETA
MV €QOPUOYT €VOG PeAoVIOTIKOD TPMTOKOAALOV GUVETEAECE OTN  OTOTOON
ovyypovev Bewpldv vy ™ dpdon tov Peroviopod. H mo €yxvpn omd owtég
avagépetor deBvang wg 1 Nevpovikn Bewpila dpdong tov Peroviopo.(Kapdfng,
2011)X0pewvo pe T ovykekpuévn Oswpia, M Pelova amotehel Eva eE@yevEG
ep€biopa, to omoio akoAovBel v idw mopeiar mov axoAovBobv Oha to acONTIKA
epebiopata. Apywd, pe v tomobétnon g PeAdvag 6to KaTtdAAnAo onueio, diveton
10 gpébiopa, To omoio petappdletarl amd Tov vevpdva (transduction) kot petapépeton
LECM TOV KEVIPOUOA®DV 00MV GTO OVOTEPO KEVTPO. TN GLVEXELW, LeTaPifaletar oTo
KEVIPO emeEepynciag, OGTO OMOi0 €PUNVEVETOL GUUOMOVO HE TIG UVIUEG KOl TIC
eunepieg tov oropov (modulation) kot TéAog, KATOANYEL OTOV QAOLO OTOL
amok®dkonoleitar og aicOnon (perception). Amotélecpo avtg g Oempiog eivar
ovo  Jwkprtég  Opdoelg  tov  Peloviopod: 1M avoAynoio  pe  Pedoviouod
(acupunctureanalgesia), yio v avaoctoAnkvping tov 0&€og Tovov, kat 1 Bepameio pe
Beloviopd (acupuncturetherapy), mov ypnowomoteitar oty kaOnuepvy KAk
TPA&n Yo cuvdpopa ypodviov tdvou.(Kapdafng, 2011)

2.5.1. Avaiynoio pe peroviopo

O avénuévog apBpdg epeuvNTIK®OV HEAETOV o€ (DO TOPEXEL AMOTEAECUOTO V1oL TV
KOTOVONOT TOL TPOTOL AVOGTOANG TOL TOVOL LE TOV PELOVIOUO. ZVYKEKPIUEVO, LETA
NV EQOPLOYN TPOTOKOA®V Bedoviopod mapatnpndnke éty(Kapdpng, 2011):
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- 10 aAyonoOnTika epebiopata, mov petapépoviar and Tig iveg Ad kot C (petapopd
GAyovg), EHEAVIOTNKOV HEIMUEVO £MC KATOPYNUEVA, EVO TO WUN OAYOloONTIKA
epebiopara, mov petagépovion pe Tig tveg AP (LeTapopd apng), dev elyav ennpeactel
Kaforov.

- 0 gpebopdg pe ™ Perdva Tov omceOoTAGy1oV dERATION, 1) LETOPOPE TOV CIUATOC
OTOVG EYKEQPUAVEPYIKOVG VEVPAOVEG TMV TLPNVAOV POENG Kol 1) GLVEPYNGIO TNG
nePHOPaywYiov o ovciog 0dNyel 6TV enitevén ™G avaiynoiog.

- 0 PBeloviopog odnyel oty amelevbépwon KaTEYOLAUVOV (EVOoE®V pHE Pootkd
OLOTATIKO TNV VIOTOUiVI) Kol To HETAROAKE TPOiOVTOL TNG, VOPAdPEVOAIVI Kot
adpevaAivn) ot omoieg KOTATOAELOVV Ta 6TPEGOYOVA atoOnuata kot pvOuilovv v
apTNPLOKN TTEST KO TOV VTIVO.

- 1 votwio GABAmpodyel 10 avaAyntikd omotélecpo Tov PEAOVIGHOL KOl TOV
niektpoferovicpov o avtiBeon pe v eykepaikny GABA.

Yndpyovv akdpo 1€606Ep1g onpavtikeés Bewpieg mov €Enyovv v avodynTikn dpdon
0V BeAoVicUoV. ZVVOTTIKA:

H npd givon 1 Ogwpio mepi ToANg Tov oHVov twv Melzackkor Wall: H ®ewpia g
TOANG eAEYXOL VTOoTNPILEL OTL Ol MGES TOV TOVOL UETAPEPOVTOL GTOV EYKEPOAO
pécw tev omicthmv KePATOV TOL VEOTIHIOV HLEAOV, OTOL Kol SLUHUOPPOVOVTOL WE
Baon &vav veupwvikd pnyovicpd g «moAng ehéyyovn. Ot vevpikég iveg ol omoieg
QTAVOLV OTO O1APOPO TUNLOTA TOV EYKEPAAOL £PUNVEDOVTOL KOl O £YKEPAAOG divel
avaTPOPOJOTNON GTOV VOTIHO0 HLEAD, 1 OTOoiol OTN CUVEXEWL OVOCTEAAEL KOTOLN
onuata THvov Kot OlevkoAvvel T petafifaocn kdmoiwv dAlwv. O cuyKeKPLEVOS
UNYOVIGHOG OVORALETOL UNYOVICUOG KEVTIPIKOD €AEYYOVL. X TMEPIMTMON TOL T
avVATEPA KEVIPO, TOV EYKEPAAOL EPUNVEDCOVV £V YEYOVOSG MG EMMIVLVO, TOTE O
UNYAVIGHOG TG TOANG eAEyyov Ba avoilel kou 1 aicOnomn Tov movov Ba petafifoactel
otov eyKEParo. Ot mapdyovteg mov kabopilovv 10 dvorypa 1 10 KAEIGIHO TG TUANG
eléyyov gtvan tpeg. O TPMOTOC ivor 1 OPASTNPLOTNTA TOV VEVPIKAOV VOV TOTTOV Ad
ka1 C, ot omoieg etvon pukpng dapétpov kat petafipdlovv g woelg mdvov. Avti N
dpactnpromta kabopiletar oamd v £€vtacn tov Promtikod epebicpatog Ko
empealel v éviaon tov onuatog moévov mov petafifaletor. Agvtepog eivarl o
Babudc evepyomoinong tov peyding dtapétpov vav AP , ot onoieg kKAeivovv v TOAN
Kot avaoTEALOLY TNV avTiAnym Tov Tovov. O tpitog mapdyovtag ivol o OG0 £xovv
evepyomomBei To KATIOVTO GIUATO TOL TPOEPYOVTAL OO TOV EYKEPOAO TO OToia Etvat
emiong Kava va kKAeicovuv v TOHAN Kot va ovaosteilovy v petoafifoon tov onudtov
noévov.(Mavovoaxa, et al., 2008)Av gpappooctel 1 Oewpia avt) yuo Tov Peloviouo,
AopBavovtag vtoyn T amoTeEAEL Lot ovdOLVT TEXVIKY, O tveg AP Ba avacteilovv
™ Spacmmpidmta Tov Ad kot Civov pe omotéhespo T Heiwon TG évtaong Tov
TOVov.
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HOewpiaDNIC  (DiffuseNoxiousInhibitoryControls): H ocvykekpiuévn Oewpia.
ypnopomolel o aicOnua Te-tor Yoo ™MV KOTAGTOAN enddvvev acOnudtov. ITo
OLYKEKPIUEVA, O EVTOVOG Kol EMMOVOG aTOG XEPIGUOG dleyeipet Tig tveg Ad ko C 6To
onueio Peroviopod kot avaotéAlel omolovonmote tpovimapyovta movo.H katactodn
péoow DNIC  mpaypotomoteiton  amd aviovceg Kol KOTIOVOEG OECUEG TV
TPocHOTAGYI®V Kol OTIGHOTAGYIWV JECUDV KOl LE TNV EVEPYOTOINGT UNYOVICUDV
dwpécov avtmv. (Kapdfng, 2011)

H eyxepahwvepywkn Oewpio: O Pomeranz(Pomeranz & Stux, 1991)dwrtonmoe pio
PN evéopevepyikn Bempio dpdong tov Pehoviopov. Me Bdorn avtiy, OGOV 1
Beddva eloépyetor Kupiwg o€ HVIKOVG 16TOVG, dleyeipel puikovs  aoOnTukong
vrodoyeic. H diéyepon avtn emdpd o€ Tpiot ONUAVTIKA KEVIPA: TOV VOTINIO HVEAD,
TOV UEGEYKEPAAO KOl TOV VTOOAAALO-VTOPVGIOKO GUGTNUO. XTO VOTIOI0 HVEAD, T
OVOAYNGIlOL EMTVUYYAVETOL LE TNV TOPOVSIN TPLOV VEVPOIWPIPUCTIKOV OVGLOV: TNG
EVO0pPOIvnc, NG duvopeivng kot tov GABA. X1ov pHeseyKEQPAAO EMTVYYAVETOL KUPIMGS
HE TNV €YKEPAAIVY (EVEPYOTOINGT TOL KATIOVTOG GUGTNUATOS EAEYXOV TOL TOVOL KO
TOV YEQLPIKOV TUPNVOV POPNG) Kol OEVTEPEVOVTIMG LE TIG LOVOOUIVEG, TN GEPOTOVIVT
Kot T vopemveppivn. Télog, otov vToOGAALO-VTOPVGLOKO GUGTNO 1) OVOAYNTIKT
dpdion emttuyydvetol HEc® TG P-evOopPivng, TNG AKETVAOYOAIYNG KoL TN KOPTILOANG.

H poiknm Besopio M n Bewpia g poikng cvppetoyns: Zopemva pe m Bewpio avtr, n
evoopvikn tomofétnon g Perovag (ev Tt Pdabet Peloviopdg) eivar  mo
OMOTEAECUOTIKY] OO TN OEPUHOTIKY, O0TL O €peBICUOC TOV HVTKAOV VOV TUTOV
Cemnpedlel TV TAAGTIKOTNTA TOV VELPAOVOV TOV 0TcOimv Kepdtov Tov votloiov
poelod aontd mepiocdTEPo amd OTL 0 €PEBIGUOC TV OePUATIKOV OV Ad.
(Kapapng, 2011)

2.5.2. Ogpancio pe pehoviopo

O evpbcg 6poc «Bepameio pe PeAoviopo» ypnolUomolEiTol Yoo vo meptyplyel v
BepamenTiKy, GLVOMKT OpdcoTm TOov BEAOVIGHOD Kot Oyl LOVO TV avoAyNTIKY. AVTO
TEKUNPUOVETOL KOl OO TNV OdpKeEW TOV OEPUNEVTIKOV ATOTEAECUAT®OV TOV
Behoviopod mov epgoaviCovior pepkEG @peg 1 UEPES UETA amd TV EvapEn TG
Oepaneiog kot dapkovv gfdopnadeg, pnvec N ypovia omd 1o téhog e. H Bepaneio pe
Behoviopd epapupdletor o€ MEPIGTOTIKA YPOVIOL TOVOL M GE YPOVID. VOO LOTO
VEVPOPUTIKNG 1N GAANG outloAoyiag, o€ MmES OTOPUYEG OCLUTEPIPOPES, OF
npoPAnuata vmvov, efaptnocmv k.o (Kopdapng, 2011). O Paocikds otdyog g
ovykekpipévng Bepameiog elvar mn yevikotepn Peitioon g mowdtntoag Long tov
acfevolg, M VITOYOPNON TOV CLUTTOUATOV KOl 1 HEI®ON TV YOPNYOLUEVOV
Qopudk®V. YTApYouv TPES SpopeTIKEG Katnyopieg onueiov tomobBétnong twv
BeAdvov: ta Tomkd, Teploykd Kot yevikd. Ta 000 mpdta 6TId oV GTNV TEPLOYN| TOL
TPOPANUOTOG 1 OTIS YEITOVIKEG TNG EVA TO YEVIKA onueio eivat amopokpucuéva amod
mv PBAAPN.Zvvibog evtomiCovtal amd 10 YOVATO KOl KOTMO 1 TEPLPEPIKOTEPO TOV
OYKOVA KOl EVEPYOTOLOVV KEVIPIKOVG OUOLOGTATIKOVS UNYOVIGHOVS. Mepikd amd
avtd mov &yovv dnpootevtel eivar: IMvevpwv (Iv) 7, Moy évtepo (IIE) 4, Tayd
évtepo (I1IE) 10, Hrap (H) 3, Tputhdg Oepuaoctc (TO) 5, Tepikdpdo (Ilep) 6 x.o. Ta
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onueta avtd deiyvouv va &gouvv avaiyntikn opdcn oto 55-85% twv acbevov og
avtiBeon pe toyaio emieypéva deppatikd otoryeio mov £xovv dpdon oto 28-35% TtV
acBevov.(Kapapng, 2011)

2.6. Eion Behoviopov

To e€idog 0V Peloviopod 10 omoio €xel avoivbel péypt otypung eivoar o
Yopoatoperoviopoc. Ipokettal yio tonobétnon PeAdvav oe eEgdtkevEVA GNUETD TOV
oopatog. Extdg amd avtd, vadpyovv kot dAAa €idn Beloviopuod mov gite apopoHv
OPOPETIKEG  TEPLOYEG TOL OOUATOG &ite 1 Ogpameic dev  mpaypoatomoteiton
AmOKAEIGTIKA 0o Pehdvec. TTio cuykekpuéva vapyst:

- O QroBeroviopog (1 Qrobepancio-Auricular Acupuncture): pio p€8odog mov aviket
oTlg XvumAnpopatikés latpikég MebBdoove. TOoppova pe owtmv, 10 TTEPHYO TOL
avToD amoTeEAEl £val LUKPOGVGTNHA, GTO 0010 amelkovilovTol Ol KOTAGKEVEG Kol Ol
Aertovpyieg Tov OpyoviopoV. XPNGIOTOIEITOL HE SOYVOOTIKO Kol OepamentiKd
oxond. (Bazzoni, 2014)

- HlextpoPeroviopdg (Electro-Acupuncture): pio péBodoc nAekTpikov €pebiopov
HePIK®OV amd To. onpeio wov ypnotipomoovvtal o £vo BepamevTikd TPWTOKOAAO.
Emroyybverar, €to1, 1 cuveyng, €vrovn kot pe EAEYXOUEVES TOPAUETPOVS OLEYEPOT
T0uG. To yeyovOg T T0 NAEKTPIKO pedpa dgv gival opatd aALd yiveTon avTiAnmto
pévo and o amoteAécpatd tov, Kafiotd Tov nAekTpoferovicud o 01k Bepomeio
LLE CNUAVTIKOVG KOVOVES, apyEg Kot otoyovs. (Kapdfng, 2011)

- Ogpameio pe MoEo kor Beloviopud (Moxibustion and Acupuncture): pia
oLVOLOOTIKY HEBOJOG otV omoio. To OQEAN TOL PEAOVIGHOD GULVOVIOUV TIG
evePYETIKEG 1010TNTES TV Potdvev. H pdéa tomobeteiton otnv xopven g Perdvag
kot apyilet va oryokaigl. Xtn ouvvéxeln, m Peldva tomobeteiton otor onueia
Behoviopov mpooépovtag koAvtepn KukAoeopia ¢ evépyelag Tot. H Ogpameia
T propet vo yivel ko pe dtopopeTikd tpdmo. A@ov yivel n Peroviotikn Oepamneia,
tomofeteitan HOEQ otV KOopLEY TOV PEAOVOV, OTOL APTVOVTOL VO GLYOKOAVE Ko
avtikadiotavtal katd péco 6po 1-3 eopég amd véeg, péypt var ohokAnpwOel avt) N
ovvdvaoTtiky Oepaneio.(Stein, 2017)

- Yrapyovv, eniong, o feoviouds pe laser, o BeLoviopog e 6TOUATIKNCKOIAOTNTOG,0
Behoviopudg 1oL Kpoviov  (kpavioferovicpdg),  ofelovicpog TG pvog
(prvoPeroviopog), opeloviopnodg ™mg paynstovyeplov(xepoferovicdc),
opelovicpdctov KOATOVL, ofelovicpdsTou TEPLOGTEOV),
odtapésovonueinvBeroviopogkatoferovicpuogtovmérpotoc(modoperoviopndc). (amad
omovAov, 2011)

2.7. ZopotoPeroviopnoc
O1 Beddveg mov ¥pNGILOTOIOVVTOL GTOV ZOUOTOBEAOVIGUO TTolKiAovV 6To péyedog Kot
0710 €100¢ KATOOKEVNG. YTAPYOLV TOAD AEMTEC £GC OPKETA YOVTPES, €vbeiec M
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NUKLKAIKES Beddvec. To unkog tovg umopet va givor amd 3 yilootd £wg 45 exatootd,
OAAG 1) S1apETPOG TOVG oLV B¢ etvan 0,25mm-0,30mm. H kotackevr| Tovg pumopel va
yiver and avoleidmTo atcdAl, ¥pvcd 1 aonul. XZoueovoe pe v ka. Kptrioov, ot
YPLGEG Perdveg kbvouv TéHvmon, ot apyvpég Aluomopd, v ot atcdives kot Tovmon
kot Awwomopd. (Kpiridov, 2012)

2.7.1. MeBodoroyia Xopatoferoviopnod

Amooteipoon déppatoc-feddovov: H meployn 1ov copatog oty omoia 0o
npaypatoromBel o Pelovicpdc amootelp®veTol pHe OAKOOAN 75%.Zvvnbmc, ot
BeAOveg TOL YPNGIULOTOLOVVTAL EIVOL ATOGTIPMOUEVES LLOG YPNOEMG.

Exhoyn Berdvov: H emdoyn tov BeAdvav yivetal cOUQmVA LE TIC €ENG TOPAUETPOVG:

e To &idoc g oaobévelag: oeachivelec vomovnevépyeloPpioketafabitepa

EMALYOVTOL pokpHtepegferdvec, EVOD oeacBévelegl lavyk,
omouvnTpocPolnPpiokeTatempavelakd ETAEYOVTOL KOVTECPELOVEGS.
o Tnv EVTOTION TOL K&Oe onueiov:

CEONUEIAPEAETTOIGTIKOVTOCTPOUOETIAEYOVTOL KOVTECPEAOVEG.

e Tnv copotikn ddmiact tov acbevolc: cemaydcapkovcacheveic emAéyovtan
pokpOTEPEGPEAOVECOTOOTIGEMTOGUPKOVG.

o To Bepamevtikd oynua Tov dtoAéyel o fELOVIOTNC.

®¢omn tov asBevovg: n BEon tov acbevolc emALyeTal GOUEMVO LE TOV EVIOTIGUO TOL
wpoPAnuatog, dote to onueia feroviopov va givar gbkora mposPacia. O achevnig
umopel va etvan Eamdmpévog 1 kabotdg aArd Oyt 0pbog. Edikd po&ihdpro ompiEng
pumopovv vo Bondricovv va tapapeivetl xorapdg yia 15°-20.(Kapdfng, 2011)

Tomoypapik| TpotepardtnTa: NKovdsTapadekToepdfeiovicuoveivol. PEAOVIGHOC
ot Yang meproyéckalpetdotis Yin meployés.  Ilpatatodvopuépoctovcdpatog,
UETOTOKAT®, TPMOTOTOKEPAAL,  UETAOKOPUOG,  TPAOTOTUAVOKOUETATUKATOAKPA.
[IpadtatmvornichameploynrovcsodpatoskopeTatny tpdcda. (Kpiridov, 2012)

Kpdmmua g Berovag: n ferdva kpatiétor Le TOV avTiyelpo Kot Tov deiktn tov de&1ov
YEPLOV,M Kol HE TO HEGO OGXTLAO, cav HOAVPL. Toapiotepd YéPL GLVEIGPEPEL
KpoTOVTOG gitetodéppa,eitevPerova. O acBevig koieitot vo tapet po Babid ovaoa
N va Pr&et yuo va petwdel n mbovomra aicOnong Tov mOvov KoTd TV E16YMPNCT TNG
Berovag. (Kprridov, 2012)

Ewoydpnon g Perovag: Ymdpyovv téooeplg mbBavol tpdmor gioydpnong g
Berovag:

o Am\ swoydpnon: 1 Pehdva eoywpel empavelokd yopic Kovévay XEPLopo.
Amotelel Oepamneia exhoyng oe ypdvieg achévelec, poPiopévoug acbevels, oe
OO 1] NAKIOUEVOVG.

o I'pnyopn swoydpnon: mn Pelodva dtatpumd TOAD YpMyopa, KATAKOPL(O Kot
ATOTOLA TO OEPLLOL GTO EMMOVVO CTUELD.
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e Apyn sloy®pnon Ue TEPIOTPOPN: 1 PEAOVA EIGEPYETOL KOl TEPLOTPEPETAL OPYEL
TPOG T POPE TV SEIKTMV TOL POAOYLOD pE HKpd €0POg KoL EAGIOTN dSOvau).
Av 0 ac0eviic aicBaviel Bedtioon oty Tepipépeta, TOTE Kol LOVO GTAUATAVE
ot yepopoi. Qoto6c0, av aebaviel evoyinon pe Tov TPOTO TEPIGTPOPNS TNG
Beddvag onuaivel 6Tt 1 opa OV €ivol GOGTY Kol TPETEL VO, TPAYUATOTOW Oel
amd TV avamodn.

e H mepotpopn g Pehdvog oe @opd avtifetn amd vtV TV SEIKTOV TOL
poroylov amoterel Tov TETOPTO TPOMO sloywdpnong. Ot dvo teAevtoieg
TEXVIKECEIVOUL KATAAANAES V1oL XpOViEG acBévetec. (Kpttidov, 2012)

dopa €10000V ™mg Berdvag: Hyoviatonofétong ™mg
BerovacotodéppacEaptdroramoTnvovatopiknéosntovonueiov,
amotnvkatehBvvonTovpeonuPpivo, KaOADGC emiong

karamwodToemBupntopdboctonobétnongne. ['evikd, dwokpivovtat: (Kpiridov, 2012)

e H «xdBem tomobétmomn 90 popdv, ce mePLoy€g mov LVLAPYEL TAOVGLO 1GTIKO
VROGTPOUO OTIMG AKPO, KOWALL, OGQLIKT TEPLOYT].

e H mhdyw tomoBétnon 30-60 popdv, o TEPLOYEG LUE PTOYN IOTIKN LTOSOUN 1
otav BEAovpe va KAvoupe TOVMOOT Kot O10.GTOPd.

e H oyetkd eninedn tomobétmon 10-20 popdv, 6ToV KPaVIOBEAOVIGUO Kot
oTov ®ToPerovicid OmOV TO 1GTIKO VIOGTPOUA Elvar eEapeTikd AemTo, 6N
Bepameia KuTTOPiTIdONG Kot ToYLGOPKiaG OV
PN CLOTOLOVVTOUTOAV LEYOAECPEAOVES 20 cm
olomoiegumaivouvumoddplakatpo®BoHVToIGTOEEAPETIKATOYOAMTOINIGTO,
otanopacntovovAlacueiacTnpdyndémovpepaperovopokplaepefilovtaimoAld
onueiakaipuoikdympicvaevoyAnbovvoipaditepouotoi. (Mann, 1972)

o  Ymhpyovv Ko dArec néBodol oyeTkd pe TV katevBvvon TV PEAOVOV OGS
N péBoodog «Ilodramiadv KatevBbivoewv» ko n pébodog «IloArég Beldveg
610 1510 Enueion.

BdOog eioympnong g Perdvag: to Pabog eioydpnong eaptdral omd to maY0S TOL

1GTOV OV O npooneraotel. Eniong,
oyvetyevikaokavovacodtTiceeEachevnuévovckatevaioOntovcacHeveignPerdvadevrpéne
wotonofeteitafadid, EVAOGEOLVATOVG, LVMOELG,

MyotepogvaicOntovgkaryevikdoeacheveiguenpdoseatnvoco,
npénevotonobeteitanfodid. Apketol Peloviotég emdidKovy T0 Agyouevo aicOnua
1e-161 (De-Chi), oniadn to aicOnpa g Peddvag katd v €16000 TG 6T0 £MBLUNTO
onueio Peroviopot. Xperdletor vo avapepbel mmg evad LAPYEL AUECT] GYECT UETOED
BaBovg g Perdvag Ko Tov BEPamELTIKOD ATOTEAEGUATOS, ALTO OEV GNUAIVEL TOC N
Babid eoxydpnon €xel KaAdtepa amoteAécpata omd v empovewkt. (Kpiridov,
2012)

Xepiopol g Perovog: ocopemvo pe v Hapadoociokr Kwvélum latpwn vrdpyovv
dvo tpodmot yepiopod g Perdvag, n ToOvoon kot n Awaomopd, ot omoieg eKAVOLV
SLLPOPETIKEG AVTIOPAGELS GTOV OPYAVICUO Kol TPOKAAODV SLOPOPETIKG BepamenTiKd
amoteAéopato. H Tovmon emdéyetar 6tav vdpyet Evdela 11 Avemdpkeia evépyelog
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OTOV 0pYaVIoUO VA N Ataomopd Otav vrdpyet YepmAnpotta evépyelag. (Kptridov,
2012)

2.8. ®awvopevo De-Chi

To @awouevo De-Chigkppaletr v aeién g Bloevépyelog Tov COUTOS GTHV O U
¢ Berovoc.(Kprridov, 2012) Ipoxvmter and 11¢ AéEelg Demov onuaiver AgiEn ko
Chimov onpaivel Evépyeta. Khvikd, o acevig aiobdvetar éva Bapog 6to onueio g
Bedovag M éva TpdPnypa pe ovTovaKAOoT KEVIPIKA N TEPLPEPIKE Tov onpeiov. To
aicOnua De-Chi pe otpiyyo PBeddvog pmopel vo €QopUOCTEL OTOLONTOTE GTIYUN
Kot TN dtapKeln TNG Bepameiog Yoo TNV OVIILETOTION TOL TOVOV, TNG PAEYLOVNG Kot
vy npepio tov acbevoc. To @avopevo avtd cvvodevetol mdvtote ond dSidpopa
ocountOpate yioo tov ocbevi kot tov Berovioty. O acBevig acBdvetonr opwdia
(novowcpa), Bapoc ko aicOnua OBeppdmmrag. O yTpdg cvvavid €va aicOnuoa
ayKOA®oNG N paykopatog g Perdvoc. Téhog, vmapyet epuBpdmra kot e&oidonon.
(Kprridov, 2012)

2.9. Xpnioeig TovBehoviopov
opeova pe tov (Kapdpng, 2011) o Behoviopog ypnoyLomroteita ya:

® aVOAYNTIKY Opdom Hokpas duapkelng (oe 0&éa, vmo&éa Kol XpoOvia ETMOVLV
GUVOPOLLDL)

e Beltioomn g kukAopopiag (10img TV apTnPOAi®V Kol TOV TPLYOEWNOV) Kot
KeVTpkd (BeATimon Tng eYKEPAAKNG OUATIKNG PONG)

e pVOIOT NG OPTNPLKNG TTHEGTG

®  QVTIKOTOOMTTIKY] (ELEOPIKN) KO OLYXOAVTIKT) OpAoT

e av&nomn g SLVVOTOTNTAG AVOGOPBLOAOYIKNG ATAVTNONG TOL OPYOVIGHLOD

® 1O VIVOY®YO OMOTELEC O

¢ Lel®ON TOV CLUTTOUATOV TOL GLVOPOUOL GTEPNOMNG GE Atopo eSapTnUéva
0Tt VOPKOTIKA, OAKOOAT], YOXOPAPLLOKO, VIKOTIVY

e  £mTéLVGN TOL PLOUOVL AVAYEVVIONG TOV VEDP®OV

® OVTIEUETIKN dpdom

e yevikn Opdomn oe datapayés tov Avtéovopov Nevpikov Zvotiuatog (avd
CLOTNLOTA KO YEVIKT] OLOLOGTOTIKT OpaoT)

2.10. Evoci&elg ko Avtevocei&els Tov Behoviopov

H emompoviky tekunpioon tov PBeloviopod kot m mAnbopo TV £pYacidV, TOL
EKTOVOUVTOL UE OVOTNPG EMOTNUOVIKG Kol peBodoroykd kpitipla, @Onoav tov
[Maykoéopio Opyaviopd Yvyeiog (ITOY) vo xotapticer €vav  KatdAoyo KOPLOV
evoeitewv(World Health Organisation , 1990), o omoiog amotelei TOV HOVOSIKO
emionuo «odnyo» tov Belovictov. Emniong o guciatpog M. Kapdpng, oto mAaicia
TOV UETEKTOOELTIKOV oepvapiov Peloviopod oty EAlnvikr latpwikn Etopia
Beloviopov, oyediace évav avaivtikdtepo mivako evoeifewv Tov PeAovicuov.
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Qotoco, eEottiog e Tayeiog eEEMENG TG YVAOONG Ol TIVOKES AVTOL OEV UTOPOVV VL

Bempnbovv TAnpELC.

IMa tov Behoviopd amotehovv avTéVoelEn ol LOAVCUOTIKEG VOGOL (.. TTvevpovia,

QLUOTIOON), 0 GOKYAUPMING O TNG, O KOPKIVOG Kot 01 Kapdlomdoeles.

Hivoxog 1Kataroyog Evésitewv Behoviopot ano tov IIOY

Yoykéc owatapayés Hodosrg  otopotikig | Nevporoyikés madnoelg
KOWLOTNTOG
Xpovia [Tovodovtog Kepaladyiec-nukpavia
KOO, IVOHVaA Yo OvAitig Nevpodyio TpdvHOL
Ayyddng vevpwon, Oé&ela papuyyitoa [Iapeon mpocwmikov
oopieg Xpdvia papuyyitida [Mapeon petd and AEE
Nevpooputikég datapoyés | [Tabnoeig Yovdpopo Menier-iAtyyot
Awrtapoy€c pviung, KpOTAPOYVafIKNG Nevpoyeviy 0vpodO)0
GLYKEVTPMOOTG Kol [IpocwmAdyteg KOO
TPOGOUPUOYNG Nvoyteptvi obpnon
Awtapoyéc vmvou
Awrtapayéc Libido
AvamvevoTiko cvotnpo | IaOnoeg MvookereTIKA
T'ootpevrepikég VOGN LOTO,
O&ela pwvitic, typopitida | Zracpdg o1co@ayov AvyevoPpayiévio
O&ela Bpoyyitida Aob&vykag oLVOPOLO
Bpoyykd asOua Oéela ko ypdvia [TeprapOpitida dpov
Alepyleg yaotpitig [oympévog opog
YrepavtidpoaotikotnTa Ymepopaotnprotta EmikovovAitioa
Bpoyyov oTOUd OV [oyohyia
[Modwo dodua XpoOvio 0mOEKAOAKTUAO Ocuaryia
€AKOG OoteoapBpitideg
Oéela ko ypdévia koAitic | ApBpitida yovaTog
Avckototta Akyn pELUATOEDOVG
Algppora apBpitdag
Mvikd dAyn

Hivoxog 2 I'evikog Katdroyog Evositewv Behoviopod

Hertiko Xvotnpa

Kopowryysioxo
YOoTNNO

AvamvevoTiko Xvotnpao

lootpitida

"Elkog otopdyov
Evepébioto éviepo
YTOOTIKY KOATION
Nevpoputikég dtatapoyég
TEMTIKOV

[d10mabn g véptaon™
YmOBayywog movog**
Nevpoutikég
appuOpuiec**
[Teprpepikn| ayyelok
voGoc*

AcOuo*
YrepavtidpaostikdtnTa
Bpoyxwv

Al epyik| acOpaTikn
Bpoyyitda
NevpouTtikn dvoTVOoLa-
Prixag

TI'vvaikohoyikd

Agppatolroyia,

Yoypkéc Avotapayég
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Avounvoppoia Axun Nevpwoelg
Apvéppola Yopiaon* Ayyodng eoPikn vebpmwon
(vmoBaAapkn)* Nevpoodeppartitioeg™ Awtapayég vmvou (abmvieg)
Awotapyéc KOKAOL Kvidwon AlaTopoyEC GLUTEPLPOPAS
MKpomoAVKVOTIKEG Kvnouog ailepykng Melayyoria, KatdOinynm*
wobnKec* attiohoyiog 2HvOpopo xpoviog KOTmonc*
Meteppunvonavcioko Ex(épata* Nevpo@uTikég dtaTapayEs
GUVOPOLO A\yog, stress, évtaon
Avchertovpyég
Hntpoppayieg
[MvueAikcog movog™*
AV®HOIVVOG TOKETOG
O&v¢ Movog Xpoviog ITévog Keparadyieg
(ITpowtomadeic)

Meteyyeipntikn Avyevalyieg Huwepavia
avoiynoio Oupoakaiyieg Kepararyio tadoemg
Kolkog veppod Ocpuvaiyieg (emelc0d10KY| Kot ypovIa)
Avddvuvoc ToKeTOG Ocpuo-toyaryia Kepararyia
Oé&a pvookeretikd dAlyn | Mvikng attiodoyiog KPOTOQoyvadtkngdtipOpmong
Nevpomabntucodg Tdvog HVOoG Tpudvpkn| vevpakyio™
MebBepmntikn vevpadyion | XOvdpopo vopvaryiag* | Iviakn vevpodyio
Akyoc kpotapoyvadikrg | [Tovog and

oateonpOpitidn
Q.P.A. ATOKATAGTOON Aldpopa
Alepyikn pitido Yovépopo Sudech Avactol) g 6peéng /
AAdepyucn typopitida 2HVOPOLLOL VITEPYONG o LeopKio

Nooog Meniere
Enpoctopia,
EnpogBoipio**

Noavtia, (oAn, (Aryyor**
(VELPOPVTIKNG, OYYELOKNG
N LYEVIKNG oUTIOA0Yi0G)

[Moydevtikd cvvopopa
Amoxatdotoon o€
OYYELOKA EYKEQOALKAL
eNecOO10™
AmoxatdoTtoon 6€ Huikd
GUVOpOULO
Expuiotikég madnoeig
OTOVOLAIKTG GTHANG
[épeoig mpocwmucon™
Avchettovpyn
0VPOOOYOC KVOTN

[Ipoypdupata ameEaptnong
oo KATVIGHLO, OAKOOA
Apdion vevpo-gvdokpivo-
0vVOGOA0Y1KO d&ova
Avtigpetikn opaon (petd
mueodepaneio,
EYKLUOGUVY|, LETEYYEPTTIKAL,
travelsickness)

[O Kardloyoc avtdc eivar evdeiktinde kar dev vmokabioTd THY TPOGEKTIKI ETILOYH TV TEPICTOTIKDY
UETA amd ueletn g vmapyovoag Pifrioypopios. Booileton otig evdeileig tov Toyrxoouiov Opyoviouod
Yyetog (WHO, chronicle 34/249,1980), wov National Institute of Health tnc Auepixic (Consensus
Development Conference Statement, 1997), tyc IASP (International Association for the Study of Pain,
Newsletter May / June, 1994), oe 0ovooKomNoelS OIMADYV TOPADV UEAETOV UE OUAON EAEYYOU,
ONUOTIEDUEVWV € EYKPITO. LOTPIKG TEPLOOIKG, KOI OE OVYYPOUUOTO. 10Tpikod felovicuod, (Medical

Acupuncture - White & Filshie 1998, Acupuncture, a Scientific Appraisal, Ernst & White, 1999,
Dooroloyio tov Beloviouod, M. Kopafng, 1999) ]

* Amouteital peyolvtepo wAnbog epyacimy Kol COYKPITIKOV UEAETMV YIO. AOPAA] COUTEPAOUATO.

**  [Ipokertou ocmollec aobéveieg. Amaiteiton

OL0POPOAIGYVWOH.

YO OOUTTOUO. TOD  GOVAVIATOL Tpoooyn oty
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2.11. IMapevépyereg Behoviopov

O Peroviouog, 6tav epapuoletor omd 0KA EKTOOEVUEVOVS BEPUTEVTEG LE APLOTN
yvoon TG oavatopiog Kot KOoAn TeXVIKN, Oewpeiton pio dwoitepa  ac@oAng
Oepamevtikn) TPAEN Ko Oev  €xEl TOPEVEPYEIEG N OAANAEMOPACELS e GANEC
Oepamevtikég, Qoppokevtikés (1 un) ayoyéc. Qotdéco, oty PifAoypagio €xovv
TEPLYPOPEL ATVYY TEPIGTATIKA TOV 0PeiAovTal 6T AavBacuévn emthoyn TV BeAdvavy,
OTOV EGQPOAUEVO YEPIGUOTOV NAEKTPOPELOVIGHOD 1 GTNV aKOTAAANAN TOmOOETNON
0V 000gvolc katd T dudpkela g Oepanciog. [ivetor kotavontd, Aomdv, Twg To
TOPOTAVE cupPavta dev opeilovtal 6tov 010 Tov PEAOVIGHO 0AAG otV €A
Katdption tov Beroviotdv. Ta mococstd mov £xovv avapepbel otn Piproypapio yio
TIC TopevéPYElE tov Peloviopov eivor:(Ernest&White, 2001)(MacPherson, etal.,
2001)

-coPapécrapevépyeteg: 0-1,1 ava 10.000 Bepamneieg

-ehaPPECOVTIOPACELS (TOVocamOPerova, aipdtopo, Nmoaldink.Ar.): 1,3 avéa 1000
Bepameieg
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Kepaiaro 3

3. Howtnralomic- Qualityoflife (QOL)

3.1. OpwopocllodotnrocZomilg

O mpadteg avapopéc oty «llowwtta g ZoMe» €ywvav and tov [TAdtova, evd o
O6pog awToHg dpyloe va epeaviletal oy wtptkn Piploypagio ™ dekaetio Tov 70 Kot
mAéov amoterel Pfoacikd otoyeio tg. Eivor évog moivmapayovtikds, moAlvdidoToTog
Kol €UUETAPANTOC OPOC OV SLUUOPPAOVETOL OO TIS KOWMOVIKES, OIKOVOMIKEG KoL
TOMTICUIKES cuvOnKes kdBe emoyng. O optopdg Tov eivar dVGKOAOG, YU aLTO Kot
yvivovtonr cuveymg mpoomdbeieg ywoo v Kabiépwon evog. I[TAéov o IMaykdopiog
Opyaviopog Yyelag opiler v mordtta {ong og «H vrokepevikn avtiinym mov €xet
10 dtopo yia 1 0éom tov ot Co1], HECH GTO TAAICLOL TOV GLGTHUOTOS AEUDY Kot
TOMTIGUIKAOV YOPOKTNPICTIKAOV TNG Kotvoviag otnv omoia (g1, Kabdg kot cuvdptnon
LE TOVG TPOCMTIKOVG GTOYOVG, TIG TPOGdOKieg, TO TPOTLTO. KO TIG OVNOVYieg
toun(WorldHealthOrganisation, 1995)

3.2. Opwopog [orotnrog Zong Xyetilopevng pe v Yyeio

H tepdotio mpododog mov €xel onuelwbel otV 0TPIKY EMGTAUY, O0ONYNCE OTNV
avaykn yw ompovpyia evog mo €EEOIKELUEVOL OPOVL Yo TV «TolOTNTO (ONGN.
Yxomdg Ntav N dvvatdtTo aSloAdynong twv TAevp®v TG (ong Tov acbevov, mov
empedaloviotl TOGO amd TN STapoyn TS TPOCOMTIKNG TOVS LYElNG, 660 Kot amd Tig
npoonabeieg Pertioong 1 dwatnpnong mc. ‘Etot mpoékuye o dpog «Zyxetilopevn pe
mv vyelo mowdtnta {ome» 1 «Health related quality of life» ko mepiropfaver 3
BepeMdong daotdoels:

e Tnv vmokeeviky omoTiunon G  AEITOVPYIKNG KATAGTAONG TOV  OTOLOV
(COMOTIKNG KO YUYIKNG)

e  Tnv aAAnAenidpacn g KatdoTaong TG LYEIOS e TN AEITOVPYIKOTNTA TOV

e Tov mpocdiopiopd NG AeTovPyKOTNTOG OTOVS TOUElS €kelvovg mov  etvan
OTOPOITNTOL OGTE TO GTOUO VO UTOPEl VO TPAYUOTOTOEL TOVG EMIUMKOUEVOLG
o1oyovs ¢ Cong Tov. (Kaplan & Bush, 1982)(Mnéla, 2017)

3.3. Epyaieio Métpnong g Xyetilopevng pe v Yyeio owdtntog Zmig
Yndpyovv nepiocdtepa amd 800 epyalreion pétpnong g yetilopevns pe v Yyela
[Mowmtog Zong(XYTIZ). H ovvtaén tov epotnpatoloyiov avtdv eotidlel Kotd
TEPIMTOON OTO YeVIKO emimedo VLYelag TOV OTOUOV (YEVIKA EPOTNUOTOAOYLYL) 1| OF
EMATAOCES CLYKEKPEVOV Tapapétpov oty [IZ (ewdikd epommuatordya). Ta
epOTNUATOAOYLO ovTd Pacilovionl o€ YuYoUETPIKEG HeBOOOVE, GE KAIVIKES TPAKTIKEGS,
oe HeBOOOVE eKTIUMONG NG YPNOUOTNTAG TOV TPOEPYETOL OO TNV OIKOVOLIKN
eMOTNUN Ko TN Oewpio TOV amopace®mV, 1| Kol GE GLVOLOGHO AVTOV TWV TEXVIKMV.
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Ta yevikd epotuatoroyo Pacifovior oe pio gupeion Kot YEVIKELUEVT avTIANYM TG
[Towvtag Zong. AE10Aoyovv TOALATAEG TAEVPES TOV EMMEOOV VYEING, aveEAPTNTA
amd To GVUAO, TNV NAKiO, TO KOIVOVIKO-OIKOVOMIKO EMIMESO N TN VOCO TMV OTOU®V.
Mmnopovv va ypnoiponombovy e 6A0 Tov TANBVCUO Kot SIEVKOADVOLV TIG CLYKPIGELS
petald ouddwv tov YeEVIKOL TANOLGHOD 1 peETAgD TV TANBVOUDV TOV YOPOV.
Eotialovv oe pio yevikn Bedpnon yia v vyela ko dev mpocavatoriloviol oty
Kataypoen Witepwv TpoPfAnudtov mov yapaktnpilovv pio cuykekpiévn achEvela.
Amodidovv pia eviaio telkn Babuoroyio 1 éva Babuod v ke didotaon Eexmpiotd.
Meta&0 TV KuploTéPmV elval To ToPUKAT®.

Epommpatoroyia ko KAipaxeg A&toddynong tov 'evikod Emumédov Yyeiog:

e EuroQol (EQ-5D)

e EuroQol (EQ-15D)

e Nottingham Health Profile (NHP)

e Epotnpotordylo F'evikng Yyeiag (General Health Questionnaire -GHQ)

e Emokomnon g Enidpaonc g Acbévetog (Sickness Impact Profile - SIP)

o Aciktne Qoehpotnrog Yyeiog (Health Utility Index - HUI)

o T'evikog Agiktng Katdraéng Yyeiloag (General Health Rating Index - GHRI)

o KAipaxa Poyxoroywmg IIpocapuoyng omv Appaooctia (The Psychological
Adjustment to Iliness Scale)

e Medical Outcomes Study - Short Form 36 (SF-36)

e Medical Outcomes Study - Short Form 12 (SF-12)

¢ Epompotordyo McGill ywatovIlévo (The McGill Pain Questionnaire)

o XdptncAnotiunoncllpwtofdduacilepibaiyng (Primary Care Assessment Survey
—PCAS)

Ta €101Kd epotpatordyla, mop’ Tt TPOSOUOALOVV GTO YEVIKE EPMTNUATOAOYIN, GE
0,TL aeopA oTN doUn Kol TN YPNom, €ivar oyedlacpuéva vo YPNGLLOTOOVVTOL GTN
peAétn plog ovykekpipévng katdotaong povo. Tavopodvtor ové didotacn, avd
CUUTTOUO, 0vO TANOVGUO Kot ava vOco.(AnuntpdmovAog, et al., 2008)

3.4. lTowotnta Long Kot oc@uaryio

Eivor evpéwg amodektn m memoibnon mwg n mowdtmra (ong evog acBevolc e
oopualyio emmpedletal oe moAO peydlo PBabuo. H mpotaon avty amodeikvieTon
gbkolo Otav  yivetow oUYKPION TGOV CLUATOUATOV TNG OCQPLOAYIOG HE TIG
npobmobécelg yio vynAd emimedo mowotntag Lwne. O moOvog elval T0 TPOTAPYIKO
obuntoue oe acbeveic pue ooceuodlyia(Deyo&Weinstein, 2001), evd mopdriinia
amotedel TV KVPLOL autiol ETIGKEYNG GTOV WTPO Kot AynS eappakwv. Tavtdypova, o
VoG Exel apvnTIKY EMIOPAOT] 6€ TOAAOVG TopElg TS {ong evog avBpdToL, OTMG GTOV
KOW®VIKO, TOV WYuyoroyikd k.o. Ewdwodtepa, €xer amodeiyBel 611 acbeveig mov
nadoyovv omd xpovio TOVO, EYOLV TEGGEPLS QOPEG HeYoADTEpN TBavoTnTO VO
EUQOVIGOVYV KATAOAWYN Kol TAve amd 000 @opég UeyaAvTep mBavoétnTo VO
avaQEPOVY OLOKOAN OVTOTOKPIONG OTN OOVAELN TOVE, GE OYXECT HE ALTOVS YWPIC
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nwovo. [TapdAinia, ol acBeveig pe 0GQLAAYIN EXOVV XEPOTEPT] PLOIKN KOl YLYOAOYIKN
Katdotaon omd tov vy mAnbvoud (Rabini, etal., 2007),xobmckor peiopévn
Aerrovpywkdtra. (Ceran&Ozcan, 2006)Telikd, o TOVOC G€ GLVOLOOUO HE TO.
VTOAOITO GLUTTAOUATO TG OCPLAAYING (TEPLOPIGUEVO EVPOG Kivnong, evatctncio Tmv
poov, oadvvapio Paoiong K.o.)odnyodv Tovg acbeveic otnv mopaitnon ond TOV
KOW®VIKO TOLG POAO, TNV AVIKOVOTNTO EKTOVINONG TV KAONUEPIVOV dPOacTNPLOTHTOV
ToVG Kot TNV KatdOAwym. H evépyeld tovg ohoéva kot pelidveral, o avtibeon pe to
alocOnuo kémwong mov cuveyme avEdvetol. To yevikodtepo aicOnua g dvopopiog
emnpedlel, akoOpa, TNV TOWOTNTO, VITVOL, TNV 1KOVOTOINGN TOLG Oamd TNV 0ITPIKN
nepiBailym oAl kol v avtomenoidnon tovg. Téloc, kpiveton amopaitnto va
avaeepBovy Kol 01 ALENUEVES OKOVOUIKES GULVETEEG TOGO Yol TOLG 1010VG TOVG
acBeveic 660 Kot yio oAOKANPO to cvotnuo vyeiog. Aapfdvovtag veoyn Olo ta
TOPUTAVEO, YIVETOL €0KOAO OVTIANTTI 1 OPVNTIKY] EMIOPOACT TNG OGPLOAYING CTNV
oot to {ong towv acevav.
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Kepararo 4

4. Zvotnuatikn Avookonnon

4.1 Opwopog

Q¢ ovomuatikn avookonnon (Systematic Review- SR) opiletan évag kaBopiopévog
Kol HeEBOdIKOG TPOTOC TOWTOTOINONG, OEOAOYNONG KOl aVAAVONG ONUOCIELUEV®Y
TPOTOYEVOV UEAETOV TPOKEWEVOL Vo, Otepevvniel €va GUYKEKPIUEVO EPELVNTIKO
Omuo. Mo GuGTNUOTIKY 0vVOoKOTNoN LEAETA €miong TN doun Kot To TPOTLTOL TWV
VIOPYOVGAV EPELVAV, KOl LE OVLTOV TOV TPOTOUTOPEL VO EVIOTIGEL KEVA TOL
ypewdlovtar vo koAveBodv amd  pedlovtikn épevva.(Kitchenham, 2004) Ot
GLGTNUOTIKES OVOOKOTNGELS S10PEPOLV aTtd TIC GVVNOIoUEVES PIBAOYPaQIKEG EPEVVEC
ot10 0Tl oyedialovtal emionuo Kot ekteAovvTon pebodukd. Mio KOAY GLUGTNUOTIKN
avackonnon Oa mpénel va umopel va avamapayel aveEdptnta Kot avtOVOHQ, Kot TG
o éxet dwpopetikd péyebog emotnuovikng aflag amd po  cvvnbiopévn
Broypapwn épevva. Ocov agopd otnv €0peon, v a&loddynon Kot tn chvoym
oAV TV OWBECIUOV  OOJEIKTIK®MV  OTOElmv — €vOG  OCUYKEKPLUEVOL
EPELVNTIKOVEPOTNUATOS , WL GULGTNUATIKY OVOCKOTNOTN Umopel vo  mopExel
HEYOADTEPO EMTEDO EYKLPOTNTOG GTO EVPNUATA TNG ATO OTOLUONTOTE OO TIC LEAETEC
oL GoVUUETEiYaV o avT. Q0TOCO, Ol GLOTNUATIKEG OVOGKOTNGELS OTOUTOVV
neplocdtepn tpoondbeia amod Tig cuvnbiouéveg Epeuveg BipAtoypagiog.

O%tovtag ¢ KPUMplo Tov Tpomo dlayeipiong tov otoryeiowv mov e&dyovtal omd Tig
EMPEPOVG UEAETES, O ZVOTNUATIKEG Avackomnoelg ywpilovtal og 600 katnyopies:

1. TTo0TiKéG OVOGKOTNGELS, KATA TIG OTOIEC T AMOTEAEGUATO TOV GYETIKAOV UEAETMOV
ocvvoyilovtotl aALA dev GLVTIOEVTOL GTATIGTIKAL.

2. TToGoTIKéG AVAGKOTNGELS, KATO TIG OOIeg XPNGLOTOOVVTOL GTATICTIKEG HEBOdOL
Yoo THV 60VOESN TOV ATOTEAEGUAT®V 0V0 1| TEPIGCOTEPMY UEAETMOV, OTMOC 1) LETO-
avéAivon.

4.2 Totopukn] avadpopn

H mpd™ cvommuatikn avackOmnon mposkuye 6Tic opyeg tov 2000 aiwva, Otav
o Karl Pearson, dievBuvtrg tov Biometric Laboratory oto University College London
™mg AyyAlag, ovvdbooe mévie peAéteg vy v avocio kKo €61 peAéteg yo
BvnodTTa Yo vo S1EPEVVICEL TIC EMOPACELS VOGS EUPOMOV KOTA TOV TVPETOV OO
00 Kot o Park kou o1 cuvepydteg Tov cuvEDeoay Ta AMOTEAEGUATO TPLOV UEAETOV
Oepameiag pe opd ywo mvevpovia Aopov (lobar pneumonia). Méypt to 1980 &iyav
KaToypagel eAd10TEG GLOTNUATIKEG avaoKomnoel. O aplBudg avtdg apyloe va
avéavetar poaydaio péyxpt to 2000 (pe mepimov 3000 eXTIUOUEVES OVOCKOTNGELS) KOl
mAéov givon dbéoeg meprocotepec and 200.000. Idveo ond 10.000 cvotnpartikég
OVOGKOTNGOELS Onpoctevoviot Kabe ypovo kot mave ond 30.000 eyypdooviar cto
PROSPERO. Ot avackonnoelg elvar TAEOV gVpE®S OMOOEKTEG MG Ol MO AEIOMIOTEG
mmyéc mAnpogopudv. Xtnv ovabedpnon tov 2011 oto eminedo AMOSEIKTIKMV
otoyeiov Tov latpikov Kévrpov g O&popong avaeépovior wg 1 Kopmvido Tmv
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OTOOEIKTIKMY OTOLYEIMV GE OAOKANPO TO PACLO TOV KAIVIKOV EPEVVDV KO OTOTELOVV
To. BocKA OOKA GTOLXELD Yo KAVIKEG KOl TOATIKEG 001 YiEG TOL dNUOGIEHOVTOL Ao
opyaviopovg 6mmg o ITOY.(Clarke & Chalmers, 2018)

4.3 TuoTNHOTIKY] OVOOKOTTN 61 KOl GALD €101 PEAETOV

Eidn peletwv:

Meto-avaivon

ZUCTNUOTIKY
OVUOKOTIN G

TuyooTtoInUéVN
KAIVIKF] SOKIUE

MeAETn KOOPTAC

MeAéTn eAEy)OU TIEPITITWTEWV

Ewévo 3 Eidn peretdv

Meta-avaivon: eivol n GTOTIOTIKT 0VOAVGT TOL GLVOLALEL TOL OTOTEAECLOTOL TOAADV
aveapmTOV UEAET®V, Ol omoileg Oewpobvtal Oomd TOV OVOALTH «CLYKPIGLUESH
(Huque, 1988)

Toyaromompévn kKAvikn doxur (Randomized Clinical Trial-RCT): Mia dokiun oty
omoio. Ol GULUUETEXOVTEG KATOVEHOVTOL Tuyoio o€ 000 1 TEPICCOTEPES OMAOEG:
TOVAGIGTOV pia (1 TEPAROTIKY Opada) Tov AapPdvel Tnv tapéppacn mov eEetdleTon
Kot pio GAAN (cvykprtikn M opdda eAéyyov) mov AapPdver evoriaktikn Oepameio 1
ewoviko eappako (Placebo).

Merétn wooptg (Cohort Study): 'Evag un mepapotikdc oyxedlocpoc  mov
napakolovbel v mopelo pog kooptng (opddo avOpOT®V pHE KATOW KOWO
YOPAKTNPLOTIKO 1| €kBeom o€ kowvd mapdyovta). Mo peAétn kooptng givor ypMoiun
v va e€axpiPobet katd mdéco N £kBeon oe Evav vmonto mopdyovto Kivovvou (Y.
Kémviopa), eivor mbovo va mpokaAEsEL GLUYKEKPLUEVEG TTadNoElS (T.Y. KOPKIvo TOV
TvedLoVaL).
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Melrétn eréyyov nepurtdcewv (Case control study): e avtiBeon pe tig cohort studies
omov ta. dropa toaStvopovvtol pe Paon v €kBeon M v un-ékbeon o€ KAmO0
mapayovta, otTic case control studies n ta&ivounon otic opadeg yivetar pe facn v
ékPaon, dnAadn 1o av £xovv acbevnoetl | Oyt Meréteg t€tolov oyedacpob eEetdlovv
oG M ékBeom og VooV N eMPAAPeic Tapdyovteg di€pepe HeTalhd TV 600 OUAdWV.

Yepég meputtoewv (Case Series): [leprypagikr] pehétn pog oepdg atopmv pe pio
acBével 1 éxbeomn oe  kdmowov  mapdyovta  (Oev  VWAPYXEL  CLYKPLTIKN
opada).(Clarke&Chalmers, 2018)

4.4 Brjpata MegBodoroyiog

4.4.1 Ztpatnywn Avalitnong

H tekpnpioon kot vioBémmon katdAAniov khvikov tapepfacewv tpobmodétel
YPNON TOV KOAVTEPOV EMIGTNUOVIKOV oTOleimv ywo v vrootipién tovg. O
EVIOMIOUOG TOV KOADTEPOV OTOWEI®V amottel TN SMUIOLPYID MG GTOYELUEVNG
EPEVVNTIKNG EPATNONG Yo TNV avockomnon g Piproypagiog.Ilapdio mov vrdpyovv
dlpopeg  otpoatnykés  avalnmong, Omwg 1M SPIDER(Seiypa,  @awvopevo
EVOLLPEPOVTOG, OYEOGHOG, alloddynon, Ttomog épevvag) kot SPICE  (pvBuon,
TPOONTIKY, mapéuPacn, ocvykpion, afoddoynom), m otpotywn PICO eivon pe
Jpopd 1M o S1AOESOUEVT] Yol TN SOTVTMOOT] KAVIKOV EPMTICEMV.

To PICO avtimpoconevel éva apktikoreo yi tov AcBevn, v [oapéupaom,
XOykpron kot to Amotédecpa. Avtd T T€ooepa oTolyEla elvar ta Pacikd yio TV
onpovpyia g epd@TNONG Yo T PpAoypagikny avackomnon. H otpatmmywn PICO
pumopel va ypnowomonfel ywo v dnuovpyic SEOPOV  EWOMOV  EPELVNTIKOV
EPOTNUATOV, OGOV aPOPE TNV KMVIKT] €pappoyn, T owyeipion avlpomivov kot
VAMKOV TOpwv, TV avoltnon opydvav aSloAdynong SLUTTOUATOV, Kol GAA®V
epomuatev. H katdAAnin (KaAd cuyKpotnuévn) €PELVNTIKY £POTNOTN ECAYEL TO
oMot KpuTnple Yy v oavalnmon tev embopuntov KAWVIKOV mopepPacemy,
peywotonotel v ovaktnorn otoyeiov and TG Pdoeig dedopévav, eotidlel 6TO
EPELVNTIKO EDNTO Kol ATOPEVYEL TIC TEPITTEG AVALTNGELS.

P: acBevic 1 mpoPAnua (umopel va givon évag povo acBevig, pio opado achevov pe
pio cvuykekpuévn mdonon 1 éva TpoPAnua vysiog

I: mapéppaon (rapovcidlel v mapéuPacn mov peretdtal, 1 omoia pumopel va etvon
OepamevTiKy, TPOANTTIKY, OLYVAOGTIKY|, TPOYVAOGCTIKY], GUUPOVAELTIKT 1| VA APOpPd
OLKOVOUIKOUG TTaPByOVTEG

C: éheyyoc M ovykpion (yopaxmpiletar w¢ Pacikn mopéuPacn, mo cvvnbicuévn
nopEpPaocn N xwpis mapépfoon)

O: amotéleouo (AVOUEVOLEVO ATOTEAEGILATO)
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4.4.2 Bacseig Asdopévov

Avalnmonpiproypapiog pmopel va  yivel o€ mWOAAEG  dladikTvoKEC  Pdoelg
dedopévav.Kabe Bdon dedopévmv givar pa opyavouévn GAAOYN 0Ed0UEVOV OOV O
YPNOTNG He TNV Pondeta VTOAOYIGT| UITOPEl VoL AVOKTNGEL TANPOPOPIES avALOYa LE
10 0épa mov tov evdlapépel. Agv gival amapaitnto va yivel avalntmon oe OAeg,
®wot600, kapio Pdon dedouévov doev pmopel vo mEPAApUPAvEL OAN TNV 10TPIKN
Biproypapia. Kdamoeg amd tig dnbéoueg Pdoeig dedouévmv eivor ot: Embase,
MEDLINE, Web of Science, Google Scholar, PubMed, Scopus, PEDro, Proguest,
ScienceDirect, Doaj, Heal link, Medscape, Cinahl. Eivan onpavtikd vo emiéyetan
KéBe @opd M waTAAANAN péBodog avalntnone, pe AEEElg KAWL Kol TEAECTEG
Boole(Boolean operators). Ocov agopd otic AéEelg KAEWLA, LVITapyovy 300 KOPLEG
OLOOOTOOELS TOVG, Ol omoieg dlevkoAvvouv v avalntmon: ta Emtree kot 1o
Meshterms.

To Emtree stvon éva iepapyikd dopnpévo, ereyyopevo Ae&iddyto yia tn ProtaTpikn Ko
GAAec oyeTikég Proemotnpes. [epthapPavetl Eva peydho Ao OPOV Y10 TO POUPLLOKAL,
TIG 0GOEVELEC, TIG 0TPIKEG CLOKEVEG KOl AAAEG EVVOLEG.

To MeSH (Medical Subject Headings) givou éva gleyydpevo emotnpuovikd Ae&ihoyio
mov ypnoonoleiton and Wwovg g EOvikng BipAodnkng latpwnc tov HITA yu
mv gvpeon apbpwv and 1o MEDLINE / PubMed. Amoteleiton and oAokAnpouéva
OUVOADL 0PV GE U0 LEPOPYIKT OO Kol OKOTOS Tov givar va vmootnpiel
dvvatdtnTo €XPECG OESOUEVMV KOl GTOLYEI®V.

Ta Emtree kot MeSH &yovv moapdporo doun. To Emtree poviehomomOnke cav to
MeSH 10 1988. Kot ta 600 meprhapffdvouv upiTtepovg Kot GTEVOTEPOVS OPOLS KOl
CLUVAOVLUO, Kot ouvdéovtor He Tovg aplduotg pntpoov CAS kot Enzyme
Commission.

MMieovektipato tov Emtree: o oyedlacpdg xou to mepieyopevo tov Emtree
OLlELKOADVEL TN YPNON TOL, HE TNV OopoAoyio. vo Ofvetor pe o GEPA PLGIKNG
YAOOOoOG. Agv yperaleTal N HEAETN) CUUTANPOUATIKOV OpYEi®V Yoo TNV KOTOvOn o
¢ oporoyiog. EmumAiéov, to Emtree €yel mo evnuepopévn oporoyio Goprakoy Kot
WITPIKOV GLOKELMV, KOL TO TPOTYLMUEVOVS OPOLG Kol cuvavupe ornd to MeSH,
av&avovtag onUavTiKa Tov aplBpd Tov anotelecudtov KaOe ovalntnong.

Mieovektpata T@v Mesh: To MeSH avatpéyet 610 1010p1kd 0porloyidV Kot pmopel
va ypnoponombet yio v mapoakorovdnon moratdtepns Piproypapiog, Tpv and v
EI0AYWYN CLYKEKPIUEVOV-VEOTEP®V OpwV. Exel emiong eKTETAUEVES ONUEIDCELS, TOV
umopel voo avodv ypnotpes. 201060, avTéG TEPILAUPAVOLY TEPLOPIGLOVS GTN XPNoN
Opwv ov mpémel va yvopilovv ot xpnoteg, KabmG Kot Mo £EEIOIKELIEVT OpOAOYiaL.
A&iler emiong va onuewwdel 6ttt MeSH £&yovv extetauévn opoloyia ot
VOOTAEVTIKY, TNV KTNVIATPIKY Kot TV odovTioTpikn. (Aletti, 2015)

Embase: (Elsevier, 2016)
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* Blotatpikn faon dedopuévov and v Elsevier

* [T png kGAvyn ¢ Prolatpikig 1e EUEOCT) OTO PAPUOKO, TN POPUOKOAOYIN KO TG
WTPIKEG GUOKEVEG

* Xpnowonotel to Emtree, 1o onoio £xel méveo and 71.000 mpotipdpevoug 6poue.

* [Tave amd 30 exatoppvpla dpbpa and 10 1947 éwg onuepa, mov TAEOV KOADTTOLV
neplocotepa amd 8.500 meplodika

* KaAvnter 6Aa to meprodikd mov eivar oe MEDLINE kot éxer 2.900 povadika
nepLodikd mov oev eivan ce MEDLINE

o Ilepiéyer povadikd apyelo amd mePLOdKE @oapuokoloylag Kol EuPpOMAIKN
Biproypapia

Medline:(National library of medicine, 2021)

* Buoiatpwmn Bdon dedopévov mov mapdyetor ond v EBvikr) Bifiodnkn lotping
tov HITA

« Koldmter 6lovg tovg Toupels g ProtoTpikng, ovpmepAopPoavopévng g
VOGNAELTIKNG, TNG 000VTINTPIKNG KOl TNG KTNVIOTPIKNG EMGTNUNG

* Evpetpro pe MeSH, 1o omoio €xel mévo and 27.000 6povg

 [Tavo amd 22 exatoppvpia apbpa and to 1947 £mg onuepa, mov TAEOV KAADTTOLV
neprocotepa amd 5.600 mep1odKa

* O)o ta teprodicd MEDLINE nepilappdvovior 6to Embase

Teheotég Boole(EAAnvikd Mecoyeloko [Mavemotipo, 2020)

H eykopommra g oavalmong oavldvetol onUOvVTIKA HE TN YPNON TEAECTOV
(AND/OR/NOT).

Teleomg AND:

» 'O)ot ot 6pot g avalnnong epeovilovtol 6To OTOTEAEGLLOTO

» H épevva  ovykekpylevomoleitar  omokAglovtag — amoTteAEOUATO  TTOV
TEPIAAUPAVOVY TOVG OPOLG EEXYWPIOTA

» Ooco neprocdTepol Opot cuvdéovian e AND, 1600 mepropiletal n Epgvuva

Teleomg OR:

» Tovldyiotov évag and Toug 0povg avalitnong epeavifeTal 6Ta amoTELEGHATA

» Emexteivetanr n €peuva, kabmg oto amoteAéopota mepthapupdvovtal ot 6pot
pepovouévor N podi

»  XPNGUWOTOLEITOL KVPIMG Y10 GUVAOVOIOVG OPOVG
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Teheomg NOT:

» Amoxeietan o 6pog avalntnong puetd to NOT
» Ta amotedéopota TEPEYOVY LOVO TOV TPMTO OPO
» H épevva mepropileton

4.4.3 Kprmpro £vtalng Kol 0moKAELGHOV

Ta xprmplo évtaéng kot oamokAelopod Oétovv ta Opla Yoo T GUGTNUATIKY
avaokonnon. Kabopilovtar agod opiotel 10 peuvnTikd epmdTNUO, GLVNO®S TPV Yivel
n avalnmon, ®otdco umopel va ypelaotel va, Tpaypotomonbodv Epevveg Yo Tov
kaBopiopd tov KatdAiniov kprmmpiov. IloAlol dtapopetikol mapdyovteg pmopodv va
xpnoonomBodv g kprrnplo £VIaENG 1 AmoKAEIGHOY. ZUVIOMG KATOYPAPOVTOL (G
TopAYpPOPOc M Tivokag otnv  evotnTo. NG  HEBOJ0AOYIOG 1TNG GULGTNUOTIKNG
avaoKOTNONC.

‘Eva. and ta yopakploTikd mov StoKpivel o GUGTNUATIKY] OVOCKOTNoN O Lo
BiBAoypa@ikn KPITIKN €ivol 1) TPOETIAOYN CAPOG KOOOPIGUEVOV KPLTnpimv Yoo T
oLUTEPIANYN KOl TOV OTOKAEIGUO UEAETOV (KPuTplo €MAEEOTNTOC).XTO GTAOL0
avalTnong TOV arToTEAECUATOV TG avaoKOmnong, ival mBavd vo Ppedel mAndmpa
BiBAoypapikdv avagopmdv (TitAot peAetdv kot teptAnyelg). [lpwv v epappoyn tov
kpumnpiov peydho mocootd tev dpbpmv @oiveTor GYETIKO HE TNV €POTNOY TNG
avackomnone. [a to Adyo avtod, n vapén pnTdv Kpitnpiov Yo v a&loAdynon tov
peAetdv kobotd ™ Odikacio mo omotehespotiky). To mo onuovikd givol 0Tt
Bonbd omv amopuyn KPLE®OV TPOKATOANYEWV, £XOVIOG CAPelG Kol oTabeEPOVG
KOVOVEG OYETIKA LE TO TOEG UEAETEG YPNOUYLOTOWOVLVTIOL YO, TNV OTAVTNCT TOV
TPOoKABOPIGUEVOV EPELVNTIKOV EPMOTNUATOV TNG avackonnons.Kabe perét npémet
va a&loroynOel pe ta id1a kprenpia. o vo copmeptinefetl oty avackdTnon, mpénet
va mAnpol Oha ta kprthiplo Eviaéng kot amokAswopov. To kpumpua €viaéng/
EMAEEWOTNTOS TEPIAAUPAVOVY TOVG GUUUETEYOVTEG, TIG TOPEUPACELS KOl TOVG
OCLYKPITIKOVG TopAyovieg Kot cuyva Tn popen g peAémc. Ta omoteAéopota
ocovBog dev  amotelolV  pEPOC TV Kpuplov, oV KOl OPIOUEVEC
avackomnoeigkabopiCoovtny  emAeyommta kot pe  Pdon  cvykekplpéva
amoteAéopara.(Viswanathan, etal., 2012)

4.4.4. E€aymyn Agdopévav

H e€ayoyn tov dedopévav, dNAodn TOV GYETIKOV TANPOPOPLOV NG Kabe PeAETNg
amotelel TO EMOUEVO GTADI0 TNG AVACKOTNONG. XYETIKEG Bewpovvtal o1 TANpoPopies
avéroyo pe to Bépa Kot Tov €KAoTOTE OKOTO TG MEAETNG. AvTég umopel va glval: ot
oLYYPOQELS, M ypovoroyia dnpocicvong, o apBudg Ko M nAkio Tov detypartog, ot
napeppdoelg, to péTpa alloAdynong tov mopepPdoemy, To OTOTEAECUOTO TMV
TopePPAcE®V, 1 OTOTIOTIKA 0ovAALON K.0. XTI  OLVEYXEW, To  Ogdopéva
OLYKEVIPAOVOVTOL G VOV VTOAOYIOTIKO aAyOplBpo M oe por eoppa e&oywyng
dedopévov  (MicrosoftExcel). To Microsoft Excel givor mpoypappo AOYIGTIK®OV
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@VAA®V oV avartvyOnke amd ™ Microsoft kot amoteiei pépog tov MicrosoftOffice.
AwBétel vToAOYIGHOVE, EPYUAEiD YPUPNUAT®V, GLYKEVIPOTIKOVS TIVOKES KOl Lo
YA®oGo mpoypoupatiopod macro pe 6vopo Visual Basic for Applications. To
Microsoft Excel éxet ta Poacwkd yopoktnpiotikd@ OA®V TOV AOYIGTIKGOV QUAA®V,
YPNOLOTOIDVTAG £VO TAEYUO, KEADV OTETAYUEVOV GE apOUNUEVES GEWPES Kot
otNAeg Yo vo. opyavmBovv yeipiopol dedopévav omwg aplduntikég npateic. (Divisi,
2017)H xoataypaer OA@V Tov dedouévev omoTtelel o ypovoPopa, KOmmon OAAG
YPNOUN O10OIKOGIO Y100 TV GLYYPOPN TNG GLGTNUATIKNAG ovacKOnnong. Mmopet va
Tpaypoatorom el amd Tov Evav 1) Kot Topomave GUYYPapEiS TS LEAETNG.

4.4.5. TIpoypappata Awyeipiong Biprioypoik®v Avagopav

H opydvoon 6Amv Tov anotelecudtov Tov avalnmoeny Tov PAcemv dedopEVmVY o
gvav KOO @AKkEAO  EmMTLYYXAVETOL UECH TOV  TPOYPOUUATOV  doxeipiong
Biproypapwov avapopdv (Reference Management Software), ta omoia fonfodv o
onpovpyia, TV Kataypaen Kot Tt ypnon Tov PiAoYpapIKOV avaeopdv, VM
opopéva emTpémovy TV ovalnTnon Kot 01acVVOEST] ONUOGIEVGEDMV MOTE TEMKE Vo
aLEAVOLY TNV TOPOYOYIKOTNTO TOV  GLYYPOPEOV.YTapyel mTANOdpa TETOL®V
TPOYPOUUATOV LE TO TTO YVOOTA Vo eivan to Endnote, to Mendeley, to Zotero. To
Mendeley omotelel yprioo epyolreio yio Tovg epeuvntég KaBdC TopEyetal dwpedy
Kol Otvel TV duvVaTOTNTO TPAYUATOTOINGNG TOAADY OTAPOLTNTOV ,yloL TV €PYacia,
depyaciov  péo®  ovtov. Mepikdoamoto  «epyadeio»  movmoapéyeleivorto:
MendeleyDesktop, MendeleyWeblmporter,
MendeleyCite,MendeleyCatalog,MendeleyCareers, MendeleyFunding k.o.ITio
ovykekpévo, to Mendeley Desktop eivar 10 Poowd mpdypappo doyeipiong
BipAoypagikdv avagopdv. Emapémeton 1 eykatdotoor tov oe  Microsoft
Windows, macOS, ka1 Linux. Metd tnv £yKotdotaon Kot To Gvotypa tg EQapuoyngs,
umopel vo emieyfei n dmpovpyia vOg PAKEAOD KOL TO «TEPACUO» GE AVTOV OAW®V
TOV OTOTEAECUATOV ovalNTnong TV Pdoemv dedopévov. Axkoun, divetor n emAoyn
apaipeong Tov dumhdtvnev avitypaewv. To Mendeley Desktop divel tnv dvvatdtnta
tagvounong tev dpbpwv cOUEOV [e TV nuepounvia dnpocicvone, Tov Titho,To
6vopo, Tov cuvyypagéa K.o., TNV duvatdtnto avalnmong apbpwv kabmg Kot v
EULPAVIOT TV CNUAVTIKOTEP®V YOPUKTNPIOTIKOV Tovs. To Mendeley Web Importer
glvolr  po  eméktoon ©T0  WPOYPOAUMO  TEPU]YNOMG, TN Oomoid  €16dyElL  GTO
MendeleyDesktop apBpa 1 BIPAOYPOPIKES OVAPOPES TTOL VILAPYOLY GTO SLASIKTLO.
Télog, To MendeleyCite eivon pa tposOnkn oto MicrosoftWord mov emtpénet v
avaeopd moapamoummv kot T onuovpyio Pproypapidv. Iapéyeton, emiong, M
dvvatdtTTo EMAOYNG NG emboung poppomoinong g Pipioypagiog m.y. Katd To
npoTLTTO TOL Harvard.

39



Rayyan

‘Eva axoun moAd ypNollo €PYOAEID Yoo TNV  CLYYPOQPY, MG OCUOTNUOTIKNG
avaokonnong etvar to Rayyan. To Rayyan givar éva dwpedv dtodiktookd epyargio
(Beta), mov £&yer oyedaotel yuo va Ponbd tovg epesvvntéc mov gpyalovior oe
OLUOTNUOTIKEG OVOOKOMNOEL, Kol ©€ GAAEG epyacieg obvbeong yvodoemv, Kot
EMITOYVVEL OMNUAVTIKE ™ dradikacio erEYYOL Ko EMAOYNG
ueletdv.(RayyanforSystematicReviews, 2021)Avoivticotepa, to Rayyan dev eivon
EQPAPUOYN, YU aVTO Kal ypnoitomoteiton online. Apyikd, dnpovpysiton Evog QAKEAOS
LE TOV TITAO TNG CLGTNUOTIKNG OVOCKOTNONG Kol TPooTiBevial OAOL 01 GLYYPAPELG
™G, XTNV GLVEXELD EIGAYOVTOL TO OMOTEAEGHOTO TOV avalntnoenv amd Tig Pdoelg
dedopévav eite amevbeiac,cav Eexmplotd apyeia, gite péow tov Mendeley. Xto péco
g 006vng eppaviCovror tagvounuéva ta apbpa pe Tov Titho, TV mePiAnyn ToVg Kot
To. KOPlOL OPOKTNPIOTIKA TOLg kabmg kor pe tpelg emroyés: «Eviacow, Towg,
Amoxdeim (Include, Maybe, Exclude)» O kdfe cuyypapéog Koleitat va omovtioet yio
kéBe apBpo Eeywprotd e€bv mAnpol N Oyl To emAeypévo KPUIMPO. OCTE VA
ocounepneBel oMV GLGTNUATIKY OVACKOTNOT. YTAPXEL 1 ETAOYN  TLOANG
enelepyooiog Tmv dedouévmv (blindon), katd tnv onoia dev eivor ovepn 1 amrodPAcN
TOV €VOG GLYYPaPEd o6ToV GAAOV. AAAeg emAoyég mov mapEyovion amd to Rayyan
etvat:  dvvatdNTa 0PaipEONS TOV NMAGTLTOV AVTILYpAP®V, N YPOUUn avalnTnong
ovyypapéa 1/kan TitAov,n TpocsONnKkn onueimong, n arodnkevon apyeiov pe 1o TANPES
GpOpo kol M epappoyn GIATP®V Yo TNV EVKOAITEPT) 0PYAVOST TOV ApBpwV.

4.4.6.Riskofbias
Riskofbias (RoB): opiletar ®¢ 0 Kivduvog «GLUGTNUOTIKOD COAAUATOS 1) OmOKAIoNG
and v oAndeia, o amotedéopata 1 cvumepdcpotoy. (Viswanathan, etal., 2012)

Riskofbiasassessment: ovopdleton kot  «oE0Adynon  TOWOTNTAGH 1 «KPLTIKY
aloAdynony. ZopuPdirel otnv KabEpwon TS OPAVELNS TOV OTOTEAEGUATOV Kot
tov gupnudtov. H a&oidynon tov ROB mpaypatomoteiton Eexmpiotd yio ke
peAéT mov TEPAOUPAVETOL OTNV GLGTNUOTIKY OVOCKOTNoN J0TL pmopel va
VILAPYOVY TPOKATAANYEIG-CPAALOTO GTO OMOTEAEGLOTA 1) GTO GUUTEPAGLATA TOVG,
OGS Y10 TOPASELY O GYEOLOGTIKA GOAALLOTO TTOV EYEIPOVYV EPMOTNUATO CYETIKA LLE TNV
EYKVPOTNTO TOV ELPNUATOV 1| TNV LIEPEKTIUNOTM NG emidpaons g mapupoonc.
Eivon 010éopa d1dpopa dpyava mov a&toroyobv 1o ROB. ITwo cuykekpuéva po
OYETIKO TPOCPATN OVACKOTNOT Olmictmwoe OTL vrdpyovv 86 gpyoieio Yoo TV
alodoynon g mowdTNTOG TOV Un  Tuyowomomuéveov  ueietov,(Olivo, etal.,
2007)pepcdomotoomoioeival,ToQUADAS-2
(QualityAssessmenttooforDiagnosticAccuracyStudies -2), toCochraneRoB-2,
T0AMSTAR-2 (AMeasurementTooltoAssessSystematicReviews-2),
toDowns&Blackk.a.
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ToDownsandBlack(DnB)umropeivaa&loAoyHoertnvIoldtTTatovIp®»TOTUIOVKOUTPMTO
YEVOVINYOVEPELVITIKOVUEAETOVKOIVAGLVOECEIGTOIYEINATOTOGOTIKECUEAETEC.
HMiotagAéyyov (checklist) tovDnBomoteleitaiand 26 ototyeiomovkatavéLOVTOloE 5
VITOKOTNYOPiES:

1.Avagopd-

Reporting(9ototygin): aE10A0YEIEAVOITANPOPOPIECTOVTOPEYOVTOUGTOEYYPAPOETVOLOPK
ETECYLOVOETITPEYOVVGTOV

AYVOOTNVOKAVEOOUEPOANTTNAEIOAOYNONTOVEV P ULATOVTIGUEAETNG.

2. E&mtepicneyxvpdmra-Externalvalidity 3 oTolyein):
apopdtovBadudcTovoroioTaguprota ™mg
perémcBopmopodcavvayevikevbovvotoviAnBuopoarotovonoionponAbaviadépato
™G HEAETNG.

3. Eootepikn eykvpotnta/  Mepoinyio-Internal  validity/Bias (7 otouyeia):
a&loloyeitobiasotnuéTpnon g mopéUPooncKartovamToTELEGUATOC.

4. Eowtepikn eykvpotnta/ Zvyyvon-Internalvalidity/ Confounding (6 otouyein):
a&loloyeitobiasotvenihoyntoviepdtov g HeAéme.

5. IoyOc-Power (1 otoryelo):
a&oloyeieavtaapvnrikdevprpatoondapeAéTnOapumopovcavvao@eilovionsTnvoyn.

Owmavtioeicfodoroyodvtaie 0 1 1,
extogomdEvacToyeiooTVLuTOKAIOKaOVaPOPAS,  Toomoioonuewwvel 0 éog 2
Katoévaotoleio ¢ vmokAMpaKagioyvog, toomoio Pabuoroyeitar amd 0 €wg S.
Enopévmg, novvoiikniuéyiotnPadporoyioeivon 31.

4.4.7.PRISMA

AmopoitnToN Oy 1O TVGLYYPAPT OCOLG T LOTIKN COVOGKOTNONGEIVALOGYEOOC LOGEV
OCTTPOTOKOALOVTTOVENITPENEITOVELEYXOTNCTOOTNTACTNGUEAETG.  [aTovekomoavTo,
10 1999 piaodiebvincopadaaveéntuéekdmotegodnyiecue to 6vopo QUOROM Statement
(Quality Of Reporting Of Meta-analyses), ot onoieg 0 2009 petovopdotKay oe
PRISMA (Preferred Reporting Items for Systematic reviews and Meta-Analyses)
KaODGC ocvumeptE ooy Kol gala GUGTNHOTIKES OVO.OKOTINGELG.
(History&DevelopmentofPRISMA, 2019)To PRISMA mapéyet dvo ypnotpa epyoleio
OTOVG €PELVNTEG, TN AoTa €AEYYOL TOWOTNTAG TNG OCULGTNUOTIKNG OVOCKOMTNONG
(PRISMA Checklist) ko1 to d1dypappa pong (PRISMA Flow Diagram).

H Aota eAéyyov moldtnTog TNG CGLGTNUOTIKNG OVOCKOTNONG oamoteAeitol amd 27
oToyEio, T 0Toia KOTYOPIOTOI0UVTOL COUP®VA LE TIG EVOTNTES HOG GLUGTNUOTIKNG
avaokomnong, onAadn o€ titho, mepiAnym, ecaywyn, pnebodoroyia, amoteAécuota,
ov{Ntnomn Ko ¥PNUaTodOTNON.

>1ov titAo, 0 0moiog amotehel T0 TPOTO GTOLKElDO (1), TPEMEL VO AVAYPAPETOL O TOTTOG
™G €peuvag, ONANOTN 1 EKQPOCT] KCUGTNUATIKY VAGKOTNON» 1/KOL «UETA-AVAAVOT)Y.
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To devtepo oToryeio (2) g AMotag EAEYYOL apopd otV TEPIANYN NG epyaciog. Xe
éva. cOLVTOUO, OALL KOAQ OPYOVOUEVO KEIHEVO O1 EPEVVNTEC YPEWALETAL VO TAPEYOLV
OAEG TIG OTOPOITNTEC TANPOPOPIES TNG LEAETNC.

Ta emopeva dvo otoryeia (3,4) agopovv TNV €160YMYN TNG MEAETNG. X& QUTHV, Ol
€PELVNTEC B avaPEPOVV MOT YVOOTES TANPOPOPIES GYETIKEC LE TO BEHA TG EpELVAG
T0VG, Ba TEPLYpayoLY TOV AOYO EMAOYNG TOV GLYKEKPLUEVOL Bpatog kot Ba opicovv
aKpPIPOG TIG EPEVVNTIKEG EPOTIGELS KL TOV OKOTO TNG UEAETNG TOVG COLPOVO LLE TO
PICO.

Ta emodpeva otoyeio (5-16) meprypdpovv T Tpobmobécels mov opeilel vo tnpel n
pebodoroyios ™G GULOTNUOTIKNG OVOCKOTNONG. AVOALTIKOTEPO, TO OTOLElo S
avaeépel Ot yperdleton va dMNAwbel To TPOTOKOALDO TNG OVOGKOTNONG, €AV LITAPYEL
Kot va, 600l | niextpovikn devBvvon tov. Emiong, edv €xel katatebel | epyacia og
Kémola Pdaomn Odedopévav cuoTnUOTIKGOV avackomnoewy (Prospero), mpémer va
avVaypAQPETOL TAV® GTI GLGTNUOTIKY OVOCKOMNGOT O GYETIKOS aplildg KOToyM®PNoNg
wote vo uropet vo avalnmOel. 1o otoryeio 6, TpEneL v TPOGOIOPIGTOVV Ta KPLTHPLLL
EvTagng Kol AmOKAEIGHOD TOV UEAETMOV Kol 6TO 6TotKelo 7 va avagepBovv ot Bacelg
dedopévev mov avalntiinkov kot n nuepounvia g tehevtaiog ovalntnong. Zta
otoyeia 8, 9 kar 10 Ba yiver avdivon tov tpdmov avalntnong 6€ ToOLALYIGTOV pia
Baon dedopévarv, Ba avapepBel n drodikacio ETAOYNC TOV KOTAAANA®V ApBprv Kot
Ba meprypopel o tpodmog eEaywyne tov dedopévav and kabe apBpo, avtictoryo.
Enduevo kpurmpro eréyyov, to 11, eivon 1 capng-lLe AETTOUEPELEG- OVOPOPH OA®V TV
TANPOPOPLOV Yol TO TEMKG amoteléopata yi o omoia Ba ypnoyomomBodv ta
dedopéva. Xto otoyeio 12 mpémer va meprypagel 1 péBodog a&oldoynong g
nowTNTog KAbe peAétng evd ota otoryeia 13 ko 14 va avagepBovv ta cuvolikd
pétpa a&toAdynong TG GLGTNHOTIKNG avaoKOTnong Kot n péBodog chvBeong twv
dedopévev Kol TV amoteAecpdtov, avtiotoyo. Ta 600 TeAevtaio KpLTnplo TG
pebodoroyiag 15 kar 16 mpémel va mpocdiopilovv v aEloAdyNno™ TVYOV LEPOANYIDV
™G HEAETNG KO VO TEPTYPAPOVY TIG TOAVES LITO-AVAAVGELS,EQV Tpary LaTOTTOmO0ovV.

Ta kpurpra 17-23 apopodv To amopoitnTo oToryEior TOV TPEMEL VO TEPLEXOVY TO
OMOTEAECUOTO TNG OCLOTNUOTIKNG avaokomnone. Zta kpumpu 17,18 war 19 ot
ePELVNTEC mopEYOLY TOV apldud TOV HEAETOV TOL GLUTEPIANEONKAY oV
HEAETN, OTIOAOYDOVTOG TV amdvtnon tovg (17), To HEHOVOUEVO YOPOKTNPICTIKA TNG
K@Oe perétng mov ypnowomombnkay omv eéoywyn tov dedopévov(l8) ko Tic
nAnpoeopieg and v aglohdynon g modtrag ¢ kébe peréng, PA. otoyyeiol2
(19). Zta emdpeva téooepa kKprmpia 20-23, mpénet va mapatebodv yio Kabe pelé ta
amoteAéopato G KaOe mopéuPacng (20), ta amoTEAECUATO TOV UETO-OAVOADGEDV
mov mpaypatorombnkayv (21), to omoteléopota TG 0EWOAOYNONG TOV TLY®OV
pepoyidv g HeAETNG, PA. otoyeiolS (22) wor ta amoteEAéoUOTO TOV LTO-
avOADGEWV OV TpaypatomoOnkay, BA.ctotyeio 16 (23).

Ta otoryeio mov apopovV 6T GLLHTNOT TS CLGTNUATIKNG AVACKOTN oG ivat To 24-
26. Xg au1d, yperaletol va yivel GOVoyT TOV KOPLOV VpNnUdtomv TG nekétng pnall pe
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™MV 0oy 1OV omodeiEewv Tov KAOe amoteAéouatoc (24), va ovintmBovv ot
mePLopIopol TG HeAétng (25) kot va 600t pa yevikn ektipmon mov Bo odnynoetl oe
wepatéEP® Epevva (26).

Téhog, 10 otowyeio 27 mpémel vo OVOQEPEL TIG TNYEG YPNUATOOOTNONG TNG
CLOTNUOTIKNG OVAGKOTNONG, TN GLVEICQOPE OA®V OGOl GUUUETELYOV KOl TOV POAO
OV K0OEVOG.

To dbypappa porg amekovilel TEPIANTTIKE TN SodIKOGIo HEG® NG Omolag £Yve M
TEMKY] €MAOYN TOV ApHpwv Yo TN OCLOTNUOTIKY OvooKOTNon. Atakpivovton
TEGGEPEIS PAGELS Y100 TNV KAADTEPT] OPYAVMOGN Kol EXEEEPYOTIO TOV TANPOPOPLADV:

1. Tavtomoinon- Identification: e avty TV QAOCT GLYKEVIPOVETOL O GUVOMKOG
apOpdc tov peretdv mov PBpédnkav and v avalntmon otig Pacelg dedopévav Ko
and pepovouéves avalnmoels oe Ghdeg mmyés. Emiong, yivetor m agaipeon twv
OAOTUTTOV HEAETDV.

2. Awdoyn- Screening: Ot gpguvntég oafalovv tov Titho Kot TV mePiAnyM TtV
apBpwv mov mposkvyayv omd v TpOTN Aot Ko e€etdlovy edv emainfevovrtal ta
Kprtipo. EvToEnG Kol OmOKAEIGHOV TTov €xovv opioel. [ mapddetypa, ov N pHekétn
etvat otV YA®ooa wov éptoav 1 av To detypo eivar to emBounto.

3. Emde&uuomra- Eligibility: Ta evamopeivavia apOpa eEetdlovior oto mTANPES
KelPEVO TOoVG Kol EAEYYOVTOL TTPOCEYTIKA Yol TO OV €ivol KATAAANAO, GOUE®OVO. LE TO
EMAEYHEVO KPUTNPLOL,MOGTE VO GCOUTEPIANPOOLY 6TV cvuoTnuatiky avackonnon. o
KkéOe Eva apBpo mov amoppinteTon TPEMEL VL avaPEPOVTAL 0L AGYOl ATOKAEIGILOV TOV.

4. Mehéteg mov ovumeptroppdvovror- Included: Xmv televtaio @daon ToOL
SYpALUATOC POTIC Ol EPELVNTEG GLYKEVIPOVOLY TO TEMKA ApOpa kol EeKivdve TV
oVVOEGT] TOVG MGTE VO ATOVTIIGOVV T EPEVVITIKA TOVS EPWTILLATO.

4.4.8.Prospero

Metd v dnuooievon tov PRISMAmpoékuye n avaykn dnuovpyiog pog Pacnc
OedOUEVOV  GLYKEVIPOONG TMV CLOTNUOTIKOV ovackomnoewv. Etol, to 2011
napovotdommke omd 10 Ilavemomuo tov Twpk 1 Pdon  dedopévov
PROSPERO(International Prospective Register of Systematic Reviews). Ilo
ovykekpipéva, 1o PROSPERO eivar o diebvig Pdomn dedopévav pe vroyneleg
KOTOYOPNUEVEC GLGTNUATIKEG OVOCKOTNGES TOL OPOPOLV TNV vyelo Kol TNV
Kowovik mepi@oiyn. ( PRISMARegistration, 2019)H eyypaen oto PROSPERO
weptAapPaver v vrofoin Ko dnpocicvon PacIKOV TANPOPOPLOV GYETIKOV LE TO
oxedlopd Kot T oeaymyn TG oLoTNUOTIKNG  avackommong. Ot outnoelg
a&loA0YoUVTOL Y10 VO S10CQAAGTEL OTL EUTITTOVY GTO TEDIO EQPAPUOYNG Kot OTL £YOVV
napatedel To amattovpevo dedopéva, yopic OPMS vor a&loAoYEITOL 1 TOLOTNTA NG
peAétnc.Ot eyypapéc Onpociebovior o€ MAEKTPoViKY Paon dedopévov erebBepng
npocPacnc. Ot minpoeopieg TS €YYpaens Umopovdv vo Tpomomotnfodv edv eivar
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amopoiTnTo, WOTOG0,01 TPONYoLUEVEG eKOOGELS TTapauévouy opatés. H PROSPERO
exympet kdBe Katoympnuévn avookOTnon Le Evay Lovadtko aplBud eyypoaeng. Avtog
0 apudg umopel va avapepbel oe ONUOGCIEVGEIS KO OVOPOPES YO VO TOPEYEL TN
ovvdoeon petald TG TPOYPOUUATICUEVNG KOl OAOKANp®péEVNS ovookonnong.H
eyypaon mpénel va mpoypatomondel apod &xet dnuovpyndel 1o TPOTOKOAAO NG
AVOGKOTNONG Kol Vo £XEl OAOKANPwOEl Tptv EEKVIOEL 1) e&0y@yn TV SEQOUEVMV TOV
HeEAET®V dote Vo, dtwopolotel N a&lomiotio ko 1 eykvpomtad ts.(PROSPERO,
2019)Me avtov TovV TPOMO emTLYYGVETAUSOPAVEIDL OTN dladikooio  gAEYyOL,
OTOKOAVTTTOVTOL TUYOV O10PopES HETOED TV HEBOd®V 1| TV OMOTEAECUATOV TTOL
aVOQEPOVTOL GTY| ONLLOGIEVUEVT] OVOGKOTN O KOl EKEIVOV TOV £XOVV TPOYPOULATICTEL
OTO KATOXWPNUEVO TPOTOKOALO Kot O1EVKOADVETOL 1] ovaliTnom Yo 101 VITEPYOVGES
OVOGKOTNGELG TOL 1010V Bpatoc.
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Ewdwo Mépog

Xovoyn

Ewaymyn: Eva mocootd peyolvtepo amd to 50% tov evniikov o Bidoovv
TOVAGYIOTOV €éva €mMelcdO0 oopuaAyiag ot (o tovg. H un ovykekpiévng
attoloyiog ooceuadyio, n omoia amotedel to 90% TV mepuTTOCE®Y, ennpedlel o
onuovtikd Babud v mototnto {ONng TOV ATOU®V TOv TAcYoLY arnd avtnyv. Oloéva
Kol HeYOADTEPO YIVETOL TO EVOLOLPEPOV TMV EPELVNTOV YO TNV EMIOPOCT TOV
Behoviopov oty oc@uayAia, eEottiog TG KOPLOG OVOAYNTIKNG TOV OpAoNG.

YKOmOG: XKOTMOC TNG OULYKEKPEVNG OCULUCTNUOTIKNG OVOOKOTNoNg elval  va
OlEVKPIVIOTEL, HECH TLYOLOTOMUEVOV EPEVVNTIKMV UEAETAOV, 1| EMIOPOCT] SALPOP®V
BEAOVIOTIKOV TEYVIKAOV GTNV TO1OTNT {ONG ATOU®V LE OCPUAAYIL.

Yrpotnywkn avelntnong: IlpoaypotomomOnke avalnmmon oe téooeplg Pdoelg
dedopévov (PubMed, Pedro, Scopus kot ScienceDirect), n omoia Eexivnoe tov
AexépPpro tov 2020. Emiéybnkav épBpo mov NTov ypoppévo omoKAEIGTIKG GTNV
aYYAIKN YAOGO.

Kpvmpre emioyng: ‘Eywve emioyn povo Tvyaromompéveov Edeyyopevov Meletmv
(RCT’s) o115 omoieg yvotav epappoyn PELOVIGHOD GE EVIMKEG LE U] CUYKEKPIUEVNG
aitoloyiog ooceuadyio kot agloloyodviav 1 enidpacn Tov oty modtnta {mng.

E&aymyn dedopévarv: Avo aveEdptnrtotl peretntés ékavay dAoyn Tov dpbpwv Kot
KatéAnEay oto TEMKE T 0moio. GUUTEPIAAUPAVOVTOL GTNV TOPOVCH GUGTHLLOTIKY
aVaGKOTNOT. TNV GLVEXELD a&loAdYNGaV TOV Kivouvo pepoinyiog kot eényayav to
dedopéva og évav mivaka Excel. Ot dtapwvieg tov d0V0 peAeTNTOV 06OV 0popd oTnV
emaoyn tov apbpov AOnkav péow ovlfmmong M pe ™ ovuPoin evdg Tpitov
a&oroynt.

Anoteréopata-Xolnmon: H cvomuatikn avackonnon neptiapfdaver 24 pedéteg pe
ocLVoAKO apBud ocvppetexdvrov 15882. To 57,1% eivan yvvaikeg ko to 42,9%
vopeg. Ot Bepamevtikég teyvikég mov evromilovion o€ avTéG TIG UEAETEC €ivor O
ocouatoBeAovicds, 0 NAEKTPoPeAoVIGUOS, 0 MTOREAOVIGIOG, O KPOVIOBEAOVIGUOG, O
Behoviopudg o€ CLVOLOGUO HE  OLOPPAYUATIKEG OVOTVOES, O PEAOVICUOC UE
EVOOUOTOUEVO VAU, To electronicacupuncture shoes kot o hand-earacupuncture. H
a&loloynon tov Kwvdovov pepoAnyiog mpayuatomombnke pe tn AictaDowns and
Black. Ot mepiocotepeg pehéteg YopakTNPioTKAY «KOAECH, €VA LANPYOV KOl
CUETPLEG» KOl POl «EEQPETIKN Y.

Mo v onoteAeocpotikOtepn HEAET TOV EMOPAGE®V TOV GOUATORELOVIGLOV,
Katnyoplomomonke avaioyo Le TO av i€ GTOTIGTIKA GNUAVTIKA 1] Oyl OTOTEAEGLOTO
YL TV 06QLOAYio 6TO TEAOG TOV TOPEUPACEDY, GE CUYKPLON UE TIS OPYIKEG TOLG
HETPNOELS. XVYKEKPUEVO, 8 HeAéTeC PEATIOONV OTOTIOTIKA CNUOVTIKA THV TO1OTNTA
CLong tov acbevav evd o 16 dokipég N BeAtimon 0ev fTOV GTATIGTIKA GMLOVTIKY].

45



Ta vrodouna €N PEAOVIGTIKOV TEYVIKOV €MioNG EREAVICAY BEATIOON GTNV TOLOTNTA
Cong kot Tov TOvo TV acbevov pe ooeuodyia. 16img o Behovicudg 6 GuVILACUO UE
SAPPOYUATIKEG OVOTTVOEC, O Peloviopog pe evoopatouévo viuoakar ohand-ear
acupuncture ep@dvicav oTaTIGTIKO onpovtiky PeAtioon oty mowdtrta (mNg Tov
acOevov.

Yvpnmepaocporta: O copatoferoviocpnds kot ot vmoérowmeg Peroviotikés pébodot,
aKoAovOOVTOG TO TPOTEVOUEVE BEPUTEVTIKG TPOTOKOALD GYETIKA Le TN S1dpKeLo Kot
oV aplOpd TV cLVESPLDV, TN SIAUETPO KoL TO UNKOG TNG PEAdVOC, TOVG YEPIGHOVS
™mg K.0., fonBodv otn Peitioon tng mordTog {ONG TOV ATOU®V HE OGPLOAYID U
OLYKEKPIUEVNC auTioAoYiag. QQ0TOC0, Yo VO TPOKHWYOLV OGQPUAEGTEPO GUUTEPAGLOTO
npoteivetal vo Yivouv mEPIGGOTEPES EPEVVES, LE OLOTNPA HeBodoAoYKE KpLThpla,
dtvovtog éuepacm otic Aydtepo dradedopéves PELOVIOTIKES TEXVIKEG.

AéEarc khewond: Beloviopog, Enpd Belova, Ocpuokyio
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Abstract

Background: More than 50% of adults will experience at least one episode of low
back pain in their lifetime. Non-specific low back pain, which accounts for 90% of
cases, significantly affects the quality of people’s life suffering from it. Researchers
are becoming more and more interested in the effect of acupuncture on low back pain,
due to its mainly analgesic effect.

Objectives: The purpose of this systematic review is to clarify, through Randomised
Control Trials, the effect of various acupuncture techniques on the quality of people’s
life with low back pain.

Search methods: A search was performed at four databases (PubMed, Pedro, Scopus
ko ScienceDirect), which started in December 2020. Articles that were written
exclusively in English were selected.

Selection criteria: OnlyRandomized Control Trials (RCT’s) were selected in which
acupuncturewas applied to adults with non-specific low back pain and its effect on
quality of life was evaluated.

Data extraction: Two review authors independently screened the studies and ended
up to the final ones which are included at this systematic review. Then they assessed
the risk of bias and exported the data to an Excel table. Disagreements between the
two authors regarding the choice of articles were resolved through discussion or with
the help of a third evaluator.

Results - Discussion: The systematic review includes 24 studies with 15882
participants. 57.1% are women and 42.9% are men. The interventions mentioned in
these studies include body acupuncture, electro-acupuncture, ear-acupuncture, scalp-
acupuncture, acupuncture combined with diaphragmatic deep breathing, thread
embedding acupuncture, electronic acupuncture shoes and hand-ear acupuncture. Risk
of bias assessment was performed with the Downs and Black checklist. Most studies
were described as "good", some as "fair" and one as "excellent".

In order to successfully study the effects of acupuncture, two categorieswere made
according to whether they had, or not, statistically significant results for low back
pain at the end of the interventions, compared to their initial measurements.
Specifically, 8 interventions statistically improved the patients’ quality of life while in
16 interventions the improvement wasn’t statistically significant.

All the other types of acupuncture also showed an improvement in the quality of life
and pain of people with low back pain. In fact, acupuncture combined with
diaphragmatic deep breathing,thread emebnding acupuncture and hand-ear
acupuncture showed a statistically significant improvement in patients’ quality of life.
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Conclusions: Acupuncture and the other needling techniques, following the proposed
parameters regarding the duration and number of sessions, the diameter and length of
the needle, its manipulations, etc., help to improve the quality of life of people with
non-specific back pain. However, in order to reach safer conclusions, more research is
suggested, with strict methodological criteria, especially on the less common
acupuncture techniques.

Key words: Acupuncture, Dry needling, Low back pain
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Kepararo 1

1. Evoayoyn

H oc@uaiyia amotekel pio amd T1g cuyvoTEPES oUTieC eMoKEYNG GE VAV OIKOYEVELNKO
Tpd N pvokobepamevt oty eEwvocokouelokn mepiBoiyn otnv Evponn (Corp, et
al., 2020). Yrootmpiletar 61t t0 50%-80% TV evniikov Oa Pubcovv TovAdyioTov
éva €MELGOO10 TOVOL GTNV TTEPLOYN TNG OGPVIKNG HOIPOG TNG OTOVOVAIKNG GTAANG 0N
Conc tovg(Fatoye, et al., 2019). Ta oamoteléopata g peiétne Global Burden of
Disease amodeikvhovv 6t 11 oc@LaAyia etvar oty vyMAGTEPN BEom TC KatdTaéng pe
TG mafnoElC TOV 0dNYOLV o€ Ypdvia avikavotnto (Dincer, 2019). Extoc and tov ndvo
KOl TNV OVIKOVOTNTO, CLUTTOUOTE TNG 0CQLUAYiNG amotelohv 1 advvapio o
Badion, N kOT®ON, TO TMEPOPIGUEVO €VPOC Kivmong Kot M gvaicHnocia tov poudv.
Avtiktomo aVTOV €ivol M OTOSLVAUMGYT TOL  KOWMVIKOD, WYOYOAOYIKOD Kot
Aertovpykod polov Tov acbevoig N aAhmdg g modttag {ong tov. Ot péhodot
QVTILETOTIONG NS O0GQLOAYiG molKiAovv, ywpig vo elval EexkabBapn mhviote 1
amotelecpotikotntd tovg (Brinkhaus, et al.,, 2006). H ypion MZIA®, 1
evokoBepaneia, n doknomn, N yoga, to taichi, n yepompaxtikn, N youyobepansio K.o.
amoteAOVV EVOEIKTIKEG peBOdovg Bepameiag (Qaseem, et al., 2017).

O PBehoviopdg amotedel pion axdpn HEBOSO €KAOYNG YO TNV OVIIUETMOMTION TNG
0cQLAAYiNG. ZOPUE®VO LE TNV TOPAdOCIOKY] KIVECIKN 10TPIKY, 0 BEAOVIGUOC HETAPEPEL
mv evépyela Qi 010 avlpdmvo copa pécw tov peonuppvav. Ewdwd onpeia taveo
oTNV EMOAVELD TOV cOUATOS 1 Pabvtepa, ovopdlovror onueio feloviopod Kot etvor
vévBuva Yoo TNV EMKOWVOVIN TNG EVEPYEWNG TOV avOp®OTOL LE TOL TEPPAAAOVTOG
(Kapdépng, 2006). Ta onueio avtd epebdiCovron pe v BeAdva katd tov Pehovicpo.
210V dLTIKO KOG, 0 Tapadoctakos Perovicudc egeriynke oe Protatpcd Pehoviopo
KOl EPUNVEDTNKE HE TIG OPYXEG KOL TOLG KOVOVEG TNG oLYXpovns wTpikng. Ot
peonuPpwvoi  dwtnpnoav TV ovopacioc Ttovg, oAAG To onueion  Peloviopon
LETOVOUAGTNKAY LE KPITPLO TNV OVOTOMIKT TOLg Bom. Zopewva pe v Nevpovikn
Oswpia, o Pehoviopdg dopo avoAyNTIKG OAAD Kot OMGOTIKA, CLUPAAOVTOG OTNV
vevikotepn PBertiooon g modtntog {wng tov acBevoig (Kapapng, 2011). Yrapyovv
dtdpopot Tomol PelovicTikdv mopepPdocmv Onmg eivar 0 copatofelovicudc, o
®ToPEAOVIGUAOC, 0 NAEKTPOPEAOVIGUOC, O pvoPerovicpog, 1 OBepameio pe poso K.o.
(Stein, 2017)(TIToradomovrov, 2011).

2KOmOG TNG GLYKEKPIUEVNG GLGTNUATIKNG AvVOoKOTNONG vl Vo S1IEVKPIVIGTEL, HECH

TUYOOTOMUEV®Y  EPELVNTIKAOV UEAETOV, 1 EMOpAcN OlPOPOV PEAOVICTIK®OV
TEYVIKOV oTNV TotOTNTA {ONG ATOUWOV LE OCPUAAYIL.
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Kepaiaro 2
2. MegBodoroyia

2.1 Biproypagiki Avaockonnon

‘Eywve avalinmmon Toyaiomomuévev  Eieyyopevov Meketov  (RCT’S)  oe
téooepigfhoeig dedousvav, apyiloviog tov Aegkéuppio tov 2020: PubMed (919),
Pedro (277), Scopus (157), ScienceDirect (202). EmAiéyOnkov povo ta dpbpa mov
nrav ypappéva oty ayyAkn yAoooa. ['a v avalitnon ypnooromonkay ot e€ng
AéEelc Khediq:  “acupuncture”, “dryneedling”, “lowbackpain”. EmumAéov, éywve
ENeyY0oc TV PIPAOYPAPIKOV avaQopdY ToV €MAEYUEVOV ApBpwv yia avalntmon
mloavav Tpdchetv KatdAAniov dnuocievcemy. H mAnpne otpatnykn avalntnong
oT1g Paoelg dedopévmv anewkoviletor oto [apdptnua A.

2.2 Kpvmpwo emhoyng
2.2.1. Eidn apOpov: oc vtV TNV GUGTNUATIKY] OVAGKOTNOT £YVE ETAOYN HOVO
Toyaroromuévov Ereyyduevov Meketov (RCT’S).

2.2.2. X0opoKTNPIOTIKO OULUMETEYXOVTMV: evilkec acleveig (>18 etwv) pe un-
OVLYKEKPIUEVNG antioAoyiag oceuadyio (non-specificLBP). Aev vinpye mepropiopdc
OYETIKOG LE TN OLAPKEL TNG OCPVOAYING.

2.2.3. Eion mopepfdocmv: to emreypéva apbpa peletodoov v emidopacn TtV
BehovioTiKOV TEXVIKOV: Topadoctokd Beloviopo, Enpn Peidva, niektpofeiovicoud,
Kpavioferloviopo, mtoPelovicpd cav Eeymplotég Bepameiec 1 oe cuvdvacud e
GAAeC.

2.2.4. TMopayovreg péTpnons: or mpotedovieg mapdayovieg mov  agloAoynnkav
nepleddpfovoy v éviaon-mototnto.  tov  wovov  (VAS, NRS,
PRS,McGillpainQuestionnaire,PDI, PPIS,PRI, LBPRaitingScale,
VonKorffChronicPainGradeScale) tn Aerrovpywkr avikavotnta ( RMDQ, ODI) kot
mv mootrta (ong (EQ-5D-3L, Sf-36, Sf-6D, Sf-12, MYMOP-2). Aevtepgvoving
a&lohoynOnkav: n xpron eopudkwv Kotd TV mepiodo g Bepameing, N ucovomroinon
TOV acOevodv, M OVAYKN Yo OvVOPPOTIKY Gdgwn, To emimedo KatdbAwyne, 1
AELITOLPYIKOTNTO TG TAATNG KOl LEUOVOUEVO AAAOL TTOPEYOVTEG.

2.3 Kpumpwe omokiewopov: ocBeveic <18 etdv, 0GQLOAYIO GCULYKEKPIUEVNG
ortohoyiog (a. Iobnoeg mov oyetiCovror pe v mAdT, OTMOC oTOVOLAOAIGON O,
OTOVOLAIKY] OTEVOGTN KOl omovovAoivom, P. Pevpotohroyikés 1M avocoAoyukég
nafNoeES, OM®MG QAEYHOVOING VOCOG, OCTEOMOPM®OT), PELUOTOEWNG apbpitida,
avtodvooeg acBéveleg, ovotuatikdg epuOnuotddng  Avkog,  v.Puyoroyukég
dwrapayés,  katdbiym,  d.Tpovpaticpoi,  Aopdéelg,  mpomyoduevn M
TPOYPOUUATIGUEVT  YEWPOLPYIK  emépPacn,  eykvpoovvn,  &.Kapduyyslokn,
OLLLLOTOAOYIKT, OVOTVEVGTIKT, YOG TPEVTEPIKT, NROTIKY,  VEQPIKY| Kol
VEVPOLOYIKNTTAONOT), TPOTOKOALN LEAETMV 1] U1 oAokANnpouéva pBpa, Hekétn evog
novo achevoig (casestudy)kot apBpa mov dev gival ypappuéva oTny ayyAKy YAOGGO.
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2.4 Riskofbias

INo v a&loloynon tov Risk of Bias tng cuykekpuévng cvotnuatiking ovackomnong
ypnowonomdnke n Aioto Downs and Black. Ot 0o peletntég, Aaupavovtag vaoym
11 27 TopapéTpoug g, Pabuoidyncay aveEdpnra TIG EMAEYUEVEG TUYOLOTOUEVES
ereyyopeveg dOKIUES, OTwg eaivetal otov mivaka 1. Ot 27 mapduetpot yopilovior og
5 katnyopieg: v avoeopd (reporting), v eEmteptkn eykupotnta (external validity),
mv eocmtepikn eykvpdmmra - pepoinyio (internal validity-bias), v eowtepikn
eykvpotta- ovyyvon (internal validity-confounding) kot v 1oy0 (power). Telikd
yapaktnpiotnkav og POOR (<14) , FAIR (15-19), GOOD (20-25), EXCELLENT
(26-28), (mivaxkag 1). Otv dapoviec tOv 600 peAetntdv OOV aQopd otV
Babuordoynon twv apBpov AOnkav pécm culnmong N ue tn cvuPoAr evog tpitov
a&oroynt).

2.5 ECayoyn ocdopévarv: Apyikd, £ywve aeoaipeon TtV SA®V ovTlypapoOv TV
GpBpwv. Avo aveEdptnrtor pelemntég EheyEov TOLG TITAOLG KO TIS TEPIANYELS TOV
GpOpwV Kol aQaipeSOV TO ELPOVAS AKOTAAANAN. Xe 0e0TEPO GTAOI0, EEETACTNKAY TO
TP Kelpeva TV evamopsvaviov apbpov pe Bdon ta kprtiplo ETAOYNG Ko
ATOKAEIGHOV. MeTd TV cvykévipmorn OAwv TV KatdAniwov RCT’séywve eEaymyn
TOV OEOOUEVOV TOVG (€TOC, GLYYPAPEIS, XDPO, OKOTOC HEAETNG, aplBuds detypotoc
aVOPAOV-YOVOIK®V, TMAKIo Ogtypotog, kpiripla évtadng, KPumplo omoKAEIGHOD,
TopEUPACELS,  TPOTEVOVTO  KOL  OEVTEPEVOVTO  OMOTEAEGUOTH  UETPNOEMV,
OTOTEAEGUATO TOPEUPACEDY, GTATIOTIKN AVAALGT) GE £vov TPokaBOPIGUEVO TTivaKa
(excel). Ot dwpwvieg v 600 UEAETNTOV 00OV aPOPO GTNV €mAOYN TOV GpHpwv
AOnKav péow ocvlnmong M pe ™ svuPoin evog tpitov a&loroynt.
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Kepaiaro 3

3. Amoteréopata

Ano v avalitnon otic Pdoelg dsdopévev e TiIc AEEEIC KA “acupuncture”,
“dryneedling”, “lowbackpain” npoékvyav 1555 anoteréouata. Metd v agaipeon
TOV OMAOTLVIIOV avIypAemV o aplBpdg towv peletov meplopiotnke oe 1137. Tov
TPMOTO TPOTO OAOYNG OATOTEAEGE O EAEYYOG TOV TITA®V TOV HEAETOV KOlU TOV
neptAyedv touc. 'Etot, mpoékvyoav 165 peléteg mov amattovcay a&loAdynon Tov
TANPOVE KEWEVOL TOVG. ALTO AMOTEAEGE TOV OEVTEPO TPOTO SLOAOYNG TV UEAETMV,
HE OMOTEAECUO VO GUUTEPIANPOOVV TEMK(A GTNV TAPOVGOH GUGTNLOTIKY] OVOCKOTNON

24 pelérec.

Avoivtikdtepa, €ytve amokAelopog 141 peletdv petd tov éAeyyo TtV TANP®V
kewwévov toug. H wopue oitio amoxAeicpod o@opodce oty outiodoyic TG
0GOLOAYIOG. XTN GLYKEKPLUEVT] GLGTNUOTIKY AVOCKOTN O™ Yivovior deKTéG UOVo ot
TEPIMTMOGELS OCPLOAAYIOG UM GLYKEKPIUEVNG autioloyiog. AAleG artieg omOKAEIGHOV
NTav 1 ovyypaen g LEAETNG o GAAN YADGGO €KTOG TNG OyYAMKNG, M advvapio
TPOGPACNS GTO TANPES KEIEVO 1) 1) LOPON TNG HEAETNG OG TP®MTOKOAAO. X1V Ewcdva
4. omekovi{ETOTOI LAY POULOPONC.

Ewéva 4 Avaypoppa pong

Records identified through
database searching
(n = 1555)
Records after duplicates removed
(n=1137)
Records screened _— Records excluded
(n=1137) (n=972)
y Full-text articles excluded,
Full-text articles assessed with reasons
for eligibility (n=141)
(n=165)
- Specific LBP (n=124)
- Protocol (n=8)
- Foreign language (n=6)
Studies included in B 5
qualitative synthesis - Bee venom (n=2)
(n=24) - No access (n=1)




Svunepinodncav 24 peréteg pe cuvolkd apfud coppeteyoviov 15.882. To 57,1%
TOV CLUUETEXOVTOV givar yovaikes (9.057) kot to 42,9% avdpeg (6.825). O pécog
opoc nhkiag g épevvag (Witt, et al., 2006) , tnc omoiag to deiyua omotelel o
71,64% tov cvvoAkoL delypatog, etvar 52,9 €. To 37,5% tov perketdv (9 peréreq)
npaypotoromOnkay otnv I'epuavia kot oty Ayyiio.[(Witt, et al., 2006), (Haake, et
al., 2007),(Pach, et al, 2013),(Weiss, etal., 2013),(Brinkhaus, etal.,
2006),(MacPherson, etal., 1999),(Ratcliffe, etal., 2006),(Thomas, etal., 2006),(Yuan,
etal., 2009)].OwndrowmeguerétecmpaypatoromOnkavomvKiva[(Luo, etal.,
2019),(Yun, etal., 2012)]otmvKopéa[(Sung, etal., 2020),(Cho, etal., 2013)], otV
Taipav(Yeh, etal., 2020),(Lin, etal., 2020)Jotigc HITA[(Szczurko, etal.,
2007),(Cherkin, etal., 2009)], otvipravoia[(Kerr, etal., 2003),(Hunter, etal., 2012)],
omBpoaliria[(Hasegawa, etal., 2014),(Comachio, etal., 2020)], oto Aipavo[(Yun,
etal., 2012)], omNoppnyia[(Skonnord, etal.,
2020)]xouonXovorovrov[(Kizhakkeveettil, etal., 2017)].

Ta Bepamevticd mAdva mov evtomilovror otic 24 peAéteg meplhappdvovv tov
Tapadoclokd PeAovicud 1 kdmola GAAN HOpY] TOv, OV pumopel v e@appoleTot
puévog tov M oe cuvovacpd pe GAleg Bepameiec. Ot peléteg otig omoieg yiveton
oVLYKPLoN TEPLEGOTEPOV Ao 0V0 BepamevTikdv pneBddV avapépovtarl EexwPloTd o
Kk60e avtiotoyyn vmokatnyopio. Zvykekpuéva, 11 perétec ovykpivouv 600
SpopeTikés Peroviotikég teyViKES, 9 peléteg ovykpivouv tov Pelovicpd pe
ocvppatikn Oepomeio, 3 peAéTeg ava@EPOVTOL GE SLOPOPETIKEG LOPPES PEAOVIGLOV,
evd 2 ovykpivoov tov Perovioud pe placebo Oepameio. Axdun, 2 uehétec
neplhapPavouyv cvvovaotikn Bepameion Beloviopod poli pe GAAN Oepomeia kot ta
ovykpivouv, 1 pelétn ovykpivel Tov BeEAOVIGUO HE TNV YEPOTPOKTIKY Ko, TEAOC, 1
peAétn e€etalet Tov Behovioo g povobepameio.

Riskofbias

INo v pérpnon tov risk of bias TV PEAETOV NG CLYKEKPUEVIG GUGTNLOTIKNG
avaoKOTong ypnowomombnke to epyaieio Downs and Black. Xtov mapokdtm
nwivoko  @oivovtol ovykevipoTik@ ot PBabuoroyiec Ttovg. Movo pia  épgvva
YOPOKTNPIOTNKE MG «EEAMPETIKNY,  OEKA-EQPTA YOPOKTNPIOTNKAY «KAAECH Kou Ol
VIOAOTEG €61 «UETPLESY, OGOV aPOPd GTNV TOLOTNTA TOVC.

IMivaxag 3 Downs and Black BaOpoioyia

ARTICLE DOWNS AND LEVEL OF STUDY
BLACK SCORE QUALITY

YUN et al 2012 20/28

MACPHERSONetal 1999 18/28

KERRetal 2003 23/28

WITT et al 2006 19/28 FAIR
RATCLIFFE et al 2006 15/28 FAIR
THOMAS et al 2006 21/28

SZCZURKO et al 2007 22/28

HAAKE et al 2007 22/28

YUAN et al 2009 22/28

CHERKIN et al 2009 22/28

SUNGetal 2020 21/28
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YEHetal 2020 19/28 FAIR
SKONNORDetal 2020 20/28
KIZHAKKEVEENNT ILetal 2017 21/28
HASEGAWA et al 2014 24/28
PACH et al 2013 24/28
COMACHIO et al 2020 20/28
LUOetal 2019 23/28
WEISSetal 2013 19/28
CHOetal 2013 25/28
YUNetal 2012 22/28
HUNTERetal 2012 22/28
BRINKHAUSetal 2006 27128
LINetal 2010 17/28 FAIR

Mivexag 4 Tpaenpa Downs and Black

Downs and Black graph

Internal validity - confounding (selection bias) _

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

H Poor Fair ®mGood M Excellent

Kotd ™ odwdkacio g oEoAdynong oviAndnkov KAmoleg eVOlpEPOVGES
TANPOQOPIEG YIOL TIC TULYOOTOMUEVEG UEAETEC TOV  GLUTEPIAAUPAVOVTOL GTN
CLOTNUOTIKY avaoKonnorn. Xvykekpuuévo, oAa ta RCT avéeepav EexdBopa Ttov
oKOmO NG €pevvag Tovg, kKaBMG Kol TO KPITNPl €MAOYNG TOL OEIYUOTOS 7OV
perémoav. Or mbavéc avemBounteg evépyetesg, mov cvvnlwg dev oyetilovtay pe Tig
napepPacels, avapépnioy o 18 and ta 24 RCT. Enpavtikn ftav kot 1 dlmictmon
Ot 0 e€OMMONOG Kot 01 TOPOoYEG KATA TIG Bepameieg NTAV AVIUTPOCOTEVTIKEG OCMV
epappoloviar Kot 6Tov vIoOAouro TANBvoud, povo o 7 peAéteg. Xe 6 dev NTOV
OVTITPOCHOTEVTIKEG, €VA OTlG Tehevtaieg 11 dev pmopovoe va a&oroynbel o
ovykekpipévog mapdyovtag. Ov acBevelg dev yvopillov v Oepameic mov TOLGS
EPAPUOOTNKE G€ LOMG 12 amd TG 24 perétes, evd ot aE10A0YNTEG TOV ATOTELECUATOV
elyav dyvola tng katovoung o€ 18 amd ta 24 RCT. H tvyaoroinom tov acBevav og
opnades mapepupdocmv, Eywve oe Oleg Tig peiétes. apdrinia, o 16 peréteg Aednke
vIoyn o aplpds TV acBevdv oL eyKATEAEWYOV TPV TA SIPOPO  GTAIN
EMOVELEYYOV, EVD HOAG 8 HEAETES iV EMAPKT] 10YD Y10 VO OVIYVEDGOLY ULl KALVIKA
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onuavtiky enidopacn oO6mov M T mOavotnTog yw g tuxeio petafoAn eivat

pikpotepmn amd 5%.

Hivexoeg 5 XapakTnprotikd peret@dv

Mehéteg Adpkero Tbmog Xoykpion 1.QOL: Mean SD P-value
ocoualylag | PelovioTiKOV 2.I16voc:
napepplosov 3. Avikovotnro:
YUN et al 2012 o.E&atopukeopévog | Zoppatikn a. - - a.
B.tumomompévog Oepaneio 1. VAS 3.6 11 1.<0,05
Beloviopog 2. RMDQ 5.6 1.9 2.-
B. - - B.
1. VAS 4.1 1.4 1.<0,001
2. RMDQ 6.7 2.0 2.-
MACPHERSONetal Beloviopog Svppatikndeponeioa | 1.SF-36 -physical | - - -
1999 function - 69 7 0.001
socialfunctioning | 81 8 0.015
-role limitation
physical -role 75 9 0.423
limitation
emotional -bodily | 86 8 0.953
pain -vitality - 64 8 0.001
mental health - 62 6 0.028
general health " 4 0.182
66 6 0.153
KERRetal 2003 Beloviopdg PlaceboTENS 1. Sf36 63.9 20.3 | 0,000
2. MGPQ 20.3 9 0,001
3. VAS 51.3 22.4 | 0,000
4.ROM 23.6 20 0,001
WITT et al 2006 Belovionog Behoviopogetepoyp | 1.Back function 74.1 204 | 0,015
OVIoUEVO 2.5f36: physical 41.3 9.5
function 0,154
3.-mental function | 45.7 10.8 | 0,607
4.Disability, PDI | 16.7 12 -
RATCLIFFEetal 4-52 Belovionog Zoppoatikn 1. Sf-6D 74.2 - -
2006 ePdopddeg Oepancia
THOMASetal 2006 4-52 Belovionog Zoppoatikn 1. Sf36: body pain | 67.8 241 |0.031
gPfoouadeg Oepaneio 2.MGPQ 18.3 165 | 0.22
3.0DI 1.42 11 0.1
SZCZURKO et al Belovioudg pe Exmondevticd 1. Sf36: - -
2007 0OKNAGELS ovamvong | eUALGS10 -physical function | 48.21 8.10 | <0.0001
-mental function 51.57 8.05 | 0.0149
-physical 48.08 9.32
functioning 0.0001
-role physical 49.63 9.25 | 0.0001
-bodily pain 47.92 7.88 | 0.0001
-general health 50.48 7.61 | 0.0001
HAAKE et al 2007 Belovionog a.ShamBeioviopndg | 1.Sf-12:
B.ovupaticnBepane | -physical function | 41.6 10.5 -
o -mental function | 50.7 111 | -
2. Pain, CPGS 40.2 225 |-
3. Disability,
HFAQ 66.8 231 | -
YUANetal 2009 a. Yyning a.
GUYVOTNTOS 1.- - - -
Beloviopog 2. VAS 1.41 1.34 | 092
B. Xoapning 3. RMDQ 2.92 134 | 0.79
ouyvoTNTaG B.
Beloviopog 1. - - - -
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2. VAS 1.35 1.42
3. RMDQ 2.6 1.41
CHERKINetal 2009 a.E&€atopkevpévog | a.Sham Beloviopds | a.
B.Tomomompévog B.Zvppatucn 1.- - -
Beloviopog Oepomeia 2.- - -
3.RMDQ 6.0 5.4 0.02
B.
1.- - -
2.- - -
3.RMDQ 6.0 5.8
SUNGetal 2020 Beloviopog pe Beloviopog 1. EQ-5D 0.758 0.186 | 0.011
EVOOUUTOUEVO -EQVAS 71.4 19.7 0.061
vipo 2. VAS 28.4 21.2 | <0.001
3.RMDQ 4.0 4.1 <0.001
YEHetal 2020 Electronic NSAID xat sham 1.SF-36
acupuncture shoes electronic -physical function | 0 1358 | 0.3
kot placebo NSAID | acupuncture shoes -role limitation
physical 3.8 33.14 | 0.34
-role limitation
emotional 0 42.49 | 0.60
-vitality 3.8 16.49 | 0.63
-mental health 1.7 9.38 |0.82
-social function 4.9 12.08 | 0.36
-bodily pain 9.6 15.87 | 0.65
-general health 2.8 12.69 | 0.75
2.- - - -
3.RMD
-mean -1.1 4.34 0.49
-median 0.0
-range -11.0 9.0
SKONNORDetal202 | <14 pépec Zoppatikn Zoppoatikn
0 Oepomeio kot Oepomeio - - - -
Beloviopog
KIZHAKKEVEENN | TIp6éc@ato Beloviopog XePOmPOKTIKN 1. Sf 36: -
TlLetal 2017 £MEL6O010 -physical function | 77.7 20.6
(o0 M -role physical 57.6 43.6
1POV10) -role emotional 60.6 43.2
-mental health 74.2 16.7
-social function 76.6 25.9
-body pain 715 20.0
-general health 67.00 25.0
HASEGAWA et al <30 pépeg KpovioBehoviopog | Sham 1.SF-36
2014 KpavioBEAOVIGHLOG -functional 84.00 19.80 | 0.007
capacity
-limitation in 78.80 31.80 | 0.022
physical aspects
-Pain 67.80 26.10 | 0.044
-general health 69.00 22.90 | 0.277
state
-Vitality 69.60 23.20 | 0.043
-social aspects 89.70 17.40 | 0.258
-emotional aspects | 81.70 30.10 | 0.511
-mental health 66.40 22.50 | 0.759
PACH et al 2013 E&atopkevpévog Tomonompévog 1. Sf-36
Beroviopdg Behoviopdg -physical health 41.7 2.2 | 0.343
-mental health 50.7 2.8 | 0.287
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COMACHIO et al
2020

LUOetal 2019

WEISSetal 2013

CHOetal 2013

YUNetal 2012

HUNTERetal 2012

2. VAS 30.5 58 | 0.424

3. Disability 25.9 4.9 | 0.569
Behoviopdg HXektpoPeroviopd | 1. SF-36

G -general health 70.4 265 | 0.24

-physical role 52.2 53.8 | 0.64

-emotional role 72.7 489 | 0.38

-mental health 69.4 250 |091

2. pain intensity 3.7 2.7 0.54

-McGill- sensory | 9.9 8.9 0.79

-McGill- affective | 1.7 24 0.82

3.

Disability 8.4 7.3 0.59
a.hand- Soppotikn a. P VS
earacupuncture 1.- control
B. Beloviopog 2. VAS 3.02 0.53 <0.001

3.RMDQ 441 1.18 | <0.001

B.

2. VAS 4.16 0.52 | <0.001

3.RMDQ 6.86 1.77 | <0.001
Beloviopog kot Sopfotikn 1.SF-36
ooufotiky Oepancio -physical -3.6 22.0 |0.02
Oepaneio functioning

-physical role -1.6 453 | 0.09

-bodily pain 8.3 27.0 0.28

-general health -2.0 18.3 0.02

-vitality 2.8 19.3 <0.01

-social -0.8 22.2 | 0.08

functioning

-emotional role -10.7 36.5 | 0.05

-mental health -1.5 214 ]0.20

2. — - -

3. — - -

Beloviopog ShamBeloviopog 1.Sf36 0.20 0.23 | 0.093

2.

-AVAS 0.56 0.38 | 0.044

bothersomeness

-AVAS intensity 0.56 041 | 0.118

3. AODI 0.44 0.38 | 0.202
o. eEatopikevpévoc | Zvpfotikn a.

B. Tomomompévog Oepomeio 1.- - -
Beloviopog 2. VAS 35 1.0 <0.05
3.RMDQ 5.3 1.6 <0.01

B.

2. VAS 3.9 1.1

3.RMDQ 6.5 1.7
Qrofeloviopog kot | Zvufotikn 1.EQ-5D 0.18 0.06 >0.05
copfartikn Oepomeio weighted health
Oepancio index

2.

-VAS-LBP

intensity -2.08 0.95

-VAS-LBP

bothersomeness -3.08 1.7

3.0DQ -10.6 4.7
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BRINKHAUSetal Beloviopog Sham 1. Sf36:
2006 Beroviopdg/Belovt | -physical health 38.9 10.0
opog -mental health 50.5 10.4
ETEPOYPOVIGHEVT, -subscale pain 52.4 23.2
2. VAS 39.2 29.2
3.PDI 19.0 134
LINetal 2010 niextpoPeroviopodg | a.Pulse - -

0.07
0.04
0.01
0.2

0.06

radiofrequency
therapy
B.ZoppotiknOepame
fo

Kitpwvo ypopa: o&eio ospuaryio
[MoptokaAi xpodpa: vro&eio oopuaAyio

IGRESOMIBENG 1oV oogvalyia

Faraio xpopa: ofeio kot xpovio / 4-52 efdopddes

2TOV TOPATAVE® THVOKO QAiVOVTOL GUYKEVIPOTIKE TO OTOTEAEGLOTO TOV LEAETMV TOV
avaALONKOY TNV TOPOVGO GUGTNUATIKY OVOCKOTNGN. ZTIG LEAETEG AVTEC TO detypa
TV aclevdv émacye omd 0GQLOAYIOL YO OLAPOPETIKA YPOVIKA OLIGTALOTO, LE
ouyvotepn ™ ypdévie oceuodryion (17/24 peréteg). Ztig vmOrowmeg 7 HEAETEC
neptloppdvovior 2 mov avapépoviar o€ vrroéeion ospLoiyia, 2 ce ofela kot GAleg 3
TV omoiwv 1o delypa Nrov pewtd, pe o&ela kar ypovia oocevaAyia avtioctoya. Ot
OAPOPES  HOPPES PEAOVIGHOD TOL  OvVOPEPOVTOL OTIC HeEAETEG eivor ot €ENG:
TapadocloKog  Peloviopoc,  eEgdikevpuévog  Peloviopog,  miektpoPerovicuog,
KpavioBelovicpdg, wevdng Peroviopdc, wrtoPeroviondc, hand-ear acupuncture,
electronic acupunctureshoes, Behovicpudc pe evompatoUéVo VAR Kot Belovioudc oe
OLUVOLOCUO HE OPPOAYUOTIKEG OVOTVOEG. XTIC TECOEPIS TEAELTAIEG OTNAES TOL
Tivaxo, teplappdvovrar ot Tiég mean, standarddeviation (SD)kou toP-value peta&d
TOV BEPATEVTIKOV TAAV®V TOL GLYKPIONKavywo TV tedevtaio pétpnon follow-up g
o1t tog (mNG, TOL TOVOL Kol TG OVIKAVOTNTOS, TOV £Y1VE G€ KAOE Epevva.
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Kepaiao 4:

4. Xolntnon:

[Mupnva g cVYKEKPYWEVNG GLGTNUOTIKNG avackOTnong amotelel 1 modtnta {ong
TV aclevav pe oocouadyio. Go ftav ¥pNoUo va Yivel piol GLYKEVIPOTIKY ovapopd
og OAEG TG PEAOVIOTIKES TEYVIKES TOV EVTOTILOVTOL GTIG EMAEYUEVEG TUYOLOTOUNLEVEGS
eleyyopeveg Ookiuég O6cov  a@opd otV  EmOPACN TOLG GTOV  GULYKEKPIUEVO
napdyovra. IlapdAinia, evola@épov €yl Kot 00vVTIKTUTTOG TOVG 6TOV TOVO, Eva amd T
BaotkdTepa YOPAKTNPIGTIKN CUUTTMOWUOTO THG OGPLOAYING.

4.1. Zopatoperoviopdg
MMivaxog 6 Zroyeio Mapeppaoewv Zopatopferoviopno

npeio Xapaxmpiotikd | Emthoyn onueiov | Atdpkelo Yuvedpieg
Beroviocuov | Berdvav Behoviouon

(MacPhers
on, et al,
1999)
(Kerr, et
al., 2003)

(Yuan, et
al., 2009)

(Sung, et
al., 2020)
(Ratcliffe,
et al., 2006
(Thomas, et
al., 2006)

(Cherkin, et
al., 2009)

(Cherkin, et
al., 2009)

(Skonnord,
et al., 2020)

(Pach, et
al., 2013)

(Luo, et al.,
2019)
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(Weiss, et
al., 2013)

(Cho, et al.,
2013)

(Yun, et al.,
2012)

(Yun, et al.,
2012)

(Brinkhaus,
et al., 2006)

(Brinkhaus,
et al., 2006)

(Yun, et al.,
2012)

(Yun, et al.,
2012)

(Witt, et al.,
2006)

(Witt, et al.,
2006)

(Haake, et
al., 2007)

(Kizhakkev
eettil, et al.,
2017)

INa v xokdtepn Kotavomon TOV  OTOTEAECUATOV TV  Ogpameidv e
ocopatoBerovicud £yve dloyPloprdc Tov e Bdomn ™ Pertioon mov TapatnpnOnke o
avtés. [To ovykekpiuéva, oty pia opdda, e TPAGIVO YPOUA, TEPILAUPAVOVTOL OGEC
Oepameieg euPAvVicay oTATIOTIKE oNUOVTIKY PBeATioon katd TV HETPNON GTO TEAOG
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™G TapEUPOoNC 0 OYECT LUE TNV OPYIKN UETPNOT), EVD GTNV AAAN OUAda, e KOKKIVO
YPOLA, OCEG OEV ELPAVICAV GTATIOTIKA ONUOVTIKY PeATimon).

Xy mpon opddo mepapPdvovon 8 uerétec(MacPherson, et al., 2001),(Kerr, et al.,
2003),(Yuan, et al., 2009),(Sung, et al., 2020),(Ratcliffe, et al., 2006),(Thomas, et al.,
2006),(Cherkin, et al., 2009). Zvykpivovtag To YOPOKTNPIOTIKA TOLG TOPATNPEITOL
TG 01 Hoég mpayuatorombnkav otnv Ayyiio (MacPherson, et al., 2001),(Yuan, et
al., 2009),(Ratcliffe, et al., 2006),(Thomas, et al., 2006), evd> o pécog 6pog nAKiog
ToVv deiypartog eivol mepimov to 43 €. Me efaipeon 3 perétec (Ratcliffe, et al.,
2006),(Thomas, et al., 2006),(Cherkin, et al., 2009), ot vrorouteg elyov TEPLOPIGUEVO
apOpd delypatog, ®oTO00 0 PEGOG OPOg ToL TTapéueve otovg 180 acheveic.

O péoog 6pog tv onueiowv Peloviopod mov ypnowomomnkav otic Oepoameieg
copotoferoviopod Mrav mepimov 12 avd ocvvedpio. Qotdc0, €mEd OPIGUEVECS
peAéteg 0ev avépepav mocaconueio ypnoyoromdnkav 1 6e GAAeg 0 aplBUog avtdg
ntav omv kpion TV Peloviotdv, O&v  UTOPOLV VO TPOKOWYOLV  OGOOAN
ooumepdopaTo 6oV apopd otov aplipd Tev onuelovrov Tpénet vo TEPIAAUPAvEL po
OTOTEAEGLLATIKT] GLVESPiN BEAOVIGLLOD.

To 1010 ovpPaiver ko pe to €idn TV onueiov Perovicpov. Xtg 8 peléteg
neptloppdvoviotl toco Yvwotd kot tpokadopicuéva onpeio feAovicpon, mov £xet non
amodelyfel 6T fonbdve otV AvVTILETOTION TG 0GPLOAYING, OGO Kot EUTOKEVUEVAL
onueia mov emAEyovion VOTEPO OO TPOCEKTIKY] OEIOAGYNON TOV CUUTTOUATOV TV
acOevov.

AvtiBétmg, mapatnpodvTol KOWA GTOLYELD GTA YOPAKTNPIOTIKA TV PEAOVOV Kot 6TV
duapkewn g Bepameiog. Avarvutikodtepa, 1 mAsloyNeio Tov BEAOVOV NTOV SOUETPOV
0,25mm, pe péytomn ) ta 0,32mm, to UAKOG TOLG KLpKvVOTOV amd 25mm-
75mmoiid o pécog 0poc Ntov ota 40mm. Xe 6cec pelétec avagépbnke 1o Pabog
gloyOpPNoNg ¢ Perovag frav 1-3cm.

H xaBapn| didpkela Beloviopod ntav 20 Aentd e toug Bepamevtéc vo TEPIOTPEPOVY
HE po €01KN TEXVIKN TNV PeAdva 6tn péomn kol 6To TEAOG TNG CLVEDSPING KOl Vo
eMALOKOLV TO aictnua te-tot. uvnbwg Tpayuatomolovvtoy 10 cuvedpieg, ektodg amd
2 pehéteg, oTig omoieg mpaypoTonomOnkay 6 kol 12 cuvedpieg avrictorya, Kot pio
LEAETT) IOV OV AVEPEPE TOV OPLOILO TOV GLVEIPLOV.

H devtepn opdda mepthapfdvet Tig Tuyoomomuéves dokiuéG oTig omoieg | PeAtioon
mov mopatnpninke oamd Tov Pelovioud Oev MTOV  OTOTICTIKG  GNUOVTIKY|.
Yvykekpipéva, ol peéteg owtég ivar: (Yun, et al., 2012), (Witt, et al., 2006), (Haake,
et al., 2007), (Skonnord, et al., 2020), (Kizhakkeveettil, et al., 2017),(Pach, et al.,
2013), (Luo, et al., 2019), (Weiss, et al., 2013), (Cho, et al., 2013), (Yun, et al., 2012),
(Brinkhaus, et al., 2006). Xyed6v o1 woég and avtég ((Witt, et al., 2006), (Haake, et
al., 2007), (Pach, et al, 2013), (Weiss, et al., 2013), (Brinkhaus, et al.,
2006)mpaypatonomdnkav oty Ieppovia, pe pio €€ avtdv vo meptloufdavel To
71,64% tov cuvoAlKoy aptBpov Tov delypartog kat va avefalet Tov LEGO 0po nikiog
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whve ond o S0 €. Qotdc0, Kol oTIg LVIOAOEG UEAETES O aplOUOG TOV JElYHOTOG
nrav ovénuévog pe péco O6po tovg 176,5 cLUUETEXOVTEG, €V Ol MAIKiEG 7OV
emKpaTovoay NTav PIKpOTePES TV 40 £V 1 peyoldtepeg TV 50 €T0V.

Onwg kot 6ty Tp®dTN 0pdda, 0 aplOUdc TV PEAOVICTIKGOV oNUEi®V avd cuvedpia dev
etvar EexdBopog kot 0ev @aivetal va, 0dNyel 68 ACQOAEG CUUTEPAG O, TOPOAO TOV
ot meplocdTePEg SoKIUES etvan pkpdtepog twv 10. Avtiotorya, yio to onueia
Beloviopol dev LAPYOLV OPKETA GTOLYEIDL TTOL VO GLVIYOPOLV GTO OTL TO. NOM
YVOOTA, OO TPOTOKOAAL Y10 TV OVTILETOMTION TNS 0GPLOAYING, onueio VIEPTEPOVV
TV eéotopkevpévoy N to avtifeto. Ta yopaxtnpotikd tov Pehdvov mov
YPNOWoTomOnNKay ce avt TNV ouddd HEAET®V £YOVV TOAAEG OUOLOTNTEG KoL
GLYKEKPLUEVA 01 TEPLGGOTEPES elyav drapetpo 0,25mm ko pnkog 0,20mm-0,40mm.
Opowoyéveln vmpye emiong Kot otov oplBud Kot v SdpKe ToV PEAOVIGTIKMOV
ocuvedpiwv. 'Eva mAnpeg Bepamevticd mpdypappa amotereitm and 12-15 ocvvedpieg,
dwapketlag 20Aentdv, pe €0K0VS yePGHoLg oto 10 Aemtd Kot Tpv v aeaipeon
TOVG, EVM EMOOKOTAV TO oicOnua Te-Tot.

Yvykpivovtog Tig 000 opdoeg yivetal Katovontd TMG VIAPYOVY OPICUEVES JLOPOPES
OTNV EKTEAECT] TOV PEAOVIOTIKOV TEXVIKOVIOL TOOVOV VO 0UTIOA0YOVV TO OTL OF
oplopéveg n Pertioon g modtrag {oNg Kot Tov TGHVOL NMTAV CTUTIGTIKE CGTLLOVTIKNY
eV o€ OAAeg Oyt Mia amd avtég elvar n nAkia tov acBevov. ITo cvykekpuéva, ta
anoteAéopata o€ acbeveig nAikiog yopw ota 40 eaivetor va vreptepodv o€ oyéon e
Tovg aobeveig nlkiog pkpdtepng Tov 40 etdv kot peyodlvtepns twv 50 etov. Eniong,
cvumepoaivetol 6Tt o1 BeAdVEG HeYaADTEPOL PUNKOVG Kat ot £m¢ 10 cuvedpieg didpketog
peyolvtepng amd 20 Aemtd, Ogiyvouv kaAvTepo amoteAéopato amd TG PeAdveg
LIKPOTEPOL UNKOLG Kot TIG TEPLocOTEPES 68 aplBud oAAd Ppaydtepng dSidpkelog
ovvedpieg.ITaporo mov dev devkpviletan ot perétec, eivar mBavo ol HOKPOTEPES
BeAdveg va emMOPOVV GE SOPOPETIKO 16TO GTOYO, VO TPOGTEPVOVV dNANOT TOV AN
16TO KOl VO EIGEPYOVTOL GTOV HLIKO, SNUIOLPYDOVTOS KOADTEPQ amoteAéspata. Elvot
KOTOVONTO OTL Ol S10POPEG AVTEG OV SIKALOAOYOVV OIOAVTA TNV AMOKAIGT] GTNV 1GY0
TOV OTOTELECUATOV TOV peAeT®V. Eva akdpa ototyeio mov mpénetl va culntnOel eivan
N Babporoyia Tov cvykekpyévov peketdv katd DownsandBlack. IMapatnpeiton ot
2 amd TG 7 UEAETEG LE GTOTIOTIKA ONUAVTIKY PeATioon a&loloynnkay wg «UETPLEGY,
EVO 0 1010g apBpds 1oyvEL Kot Yo TIG HEAETES YMPIG OTATIOTIKGE oNUavTIK) PeAtimon,
LE TN Jpopd OTL EKEIVES TEPIAAUPAVOLY Kot 1o «EEAPETIKNG» TOLOTNTOC. ZVVETADG,
01l 010PopEC TV amoTeAecUdTOV peTalh Toug mbavoTaTa vor NTay JPOPETIKES oV
elyav 1o 1010 eminedo a&lomoTiog Kot EYKLPOTNTAG.

4.2. BELOVIOPOG KOl SLOQPAYRATIKES AVATVOES

Mia gvolapépovoa evorliaktikn Pehoviotikn pnéBodog eivarl avtn Tov Beroviopnol oe
OLVOVOAGHO LE SOPPAYHOTIKEG avorvoss. Xtny pedétn (Szczurko, et al., 2007) oty
omoia. avaAvOnKe, £yvav 24 cuvedpieg, oe mpokabopiopéva onueio feroviopnon, pe
BeAdveg 0,25mm xor pnqxovg 30 mm, oe PdBoc 50 mm ywo 20 Aemtd. Me v
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gloymdpnon 6Awv Tov BeAdvov, divoviav odnyieg otovg acbeveic yia fabiég avamvodc.
H ovykekpipévn pébodog eixe otatioTiKd oNUAVTIKES BEATIOGELS TOCO OTN WElmoN
TOV TTOVOL, 0G0 Kal ot PeAtimon ¢ moldtntog (NG ekTdg amd TOV TOPdyovTo TNG
Lotwodmrog (vitality). MdMota, 1 TOOTNTO TG HEAETNG YOpaKTNpioTNKE ond TNV
kMpokoe Downs and Black, og xoAn, emkvpovovtag v aflomotio ToV
OTOTEAECUATOV TNG. ZVVEM®S, KoAd Oo Mtav va yivel mepattépm yprion g, ite
LELOVOUEVA, EITE 0E GUVOLAGUO pE GAAES PEAOVIOTIKES TEXVIKEC.

4.3. BeEhoviopdg pe evoopatmpévo vijpo,

O Beloviopodg pe evoopotopuévo vipa amotelel evodliaktikny Peloviotiky] péBodo,
Katé TV ool e16EPYETAL EO1KO 1ATPIKO VU TAVTOYPOVa LE TN BEAOVA, SOUETPOV
0,29 mmkot prkovg 40mm, ce 10 Tomukd onpeia emeaveiak®v poodv Kot o Babog 4
EKOTOOTMV GE UVG TNG 0CPLIKNG TEPLOYNS appotepOmAcvpa. To vina owtd Eyel v
WO0TNTO GTASIOKA VO LOAOKAOVEL KO VO 0TOGVVTIOETAL GTOV VITOJOPLO 16TO 1} TOVG HVG
0V 060EVONC, EVA YPNCLOTOIEITOL EVPEWMS Y10, LVOGKEAETIKOVG TOVOLG. ZVUP®VA LE
™mv Toyoomomuévn ereyyouevn perétn (Sung, et al., 2020), o Peroviouds pe
EVOOUATOUEVO VIO, 00NYel G€ OTATIOTIKG ONUOVTIKY pelmon Tov mdvov Kot
BeAitimon g mowdTag {one. LVVERMDGC, 1| CLYKEKPIUEVT TEXVIKT TpooTiBetal emiong
o Mota pe TG amoteAecpatiKES Oepameieg TG ocPLaAYiag.

4.4. ElectronicAcupunctureShoes

Ta electronicacupuncture shoes omotelobv pio Aydtepo  ocvvnbicpévn Kot
dwdedopévn Peroviotikn péBodo. Tpokertar yo pio véa cuokevn mov cuvOLALEL TA
TAEOVEKTNUATO TOV MAEKTPOPEAOVIGUOD HE TOV JOEPUIKO MAEKTPIKO VELPIKO
epebopd  (TENS). Apywkd, omouteitor m oa@aipeon OA®V TV UETOAMK®OV
OVTIKEWUEVOV 0mtd TO GMOWO TOV AcBEVOVGS, KAOMDS Kol TV KAATGAOV TOV. Xg TEPINTMON
OV TPOKVYOLV GOPOPA CLUTTOUOTA 0CPLOAYING, oTapaTtd 1 Oepaneia, evd av T
ocvuntopoto givor N, yiveton amAd éva StIALELO. ZVVOAIKA Ttporyatomo|OnKay
18 cvvedpieg. Ymoompiletal mmg EYouv TV IKAVOTNTA VO LELOVOLY TOV TOVO KOl VO
BeAtidvouv v mowdtnta {oNg yopic va £(0vv OUMG CNUOVTIKEG O0POPES EVOVTL
ALV HeBOd®V, Y100 VO TEKUNPUOGOVY TN YPNOY Tovg. MdAicta, 1 peAétn mov Ta
avélvoe(Yeh, et al., 2020), a&oloynOnke mg HETPLOG TOLOTNTOG, HECH TNG KAMUOKOG
DnB, yeyovog mov mpoPfAnpatifet yio tnv €ykupoTNTo TOV OmoTteEAESUATOV TG, [0
v evioyvon g mpoteivetor n adENCN TOL OElYHOTOC GTO OMOi0 EPUPUOCTNKE
TEPOUOTIKA, KOOGS Kot 0 apBpdc Tov enaveréyywv. Méypt 10te, KoAd Oa NTav va
000el mpotepardtTar oe AAlec peBOdOLG, mOL €yovv MOM peYOADTEPO EmimMEdO

TEKUNPIOGNG TNG XPTIONG TOVG.

4.5. Kpoaviwoperoviopog
O kpoavioPeroviopdg omoteAel pio e0kn PelovioTikn Teyvikn M omoio yiveton oe
ovykekpipéva onpeio 6to Kpavio tov acBevolc, ta omoio gival Katavepunuéva oe
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Covec (Liu, et al., 2019). AvoivOnke otn perétn(Hasegawa, et al., 2014), n omoia
a&loroyninke g KaANG molOTNTOG. ZOUEOVO UE avTY, £ytvav S ovvedpieg twv 20
Aemtav, pe ypnon mepimov 10 PeAdvov,owapétpov 0,20mmkor prxovg 13mm, oe
Baboc ewoydpnong 0,3-0,5 exatootd vmd 15 poipeg kiiong. Ymoomnpileton Ot
BeATidvel OPIOUEVOL EMITEDD OPHOVAV KOL TNV OLUATMOCY] TOL €YKEPAAOVL, 0dNYel o€
onNUovVTIK Helwon Tov TOVOL Kot PeAtidvel v moldtnta (NG HE OMUOVTIKN
OTOTIOTIKY] OPOpPA OTOVG Topdyovieg pain kou vitality. o v akpipéotepn
amddeEn TG 16Y0V0G NG, KaAO Ba NTav va epaplooTel 6 pHeyaldTePO dElyO ATOU®Y,
o€ MEPLGOOTEPEC YMPEC Kol tomg vo avéndel o aplBuog cvvedplov, N va yivel
TOPAUETPOTOINGN GAADV YOPAKTNPIOTIKOV NG TapEupfoonc. Metd and avtd, Kalo
Ba Ntav va gnaveEetootel N éviadn g ota OepamevTIKE TPOTOKOAALL.

4.6. Hand-earacupuncture

O hand-ear acupuncture emdidKeL TOV gPeOUO TOV XEPLOV KOL TOL OLTIOV YL TN
Bedtioon g oopuodyiac. Ttn perétn (Luo, et al., 2019)éywve Peloviopnds oe dHo
onueio. tov yepov, petacL g 2" ko 3" ko petagd g 4™ ko 5™
HETAKOPTOPOAOYYIKNG apBpwong, pe Perdveg dapétpov 0,25 mmkor pnkovg 25-
40mm, vy wepimov 18 ovvedpieg oe 7 gPfdopddes. Tavtdypova, ywoTOv
wtofelovicpdc, pe Peddveg dapétpov 0,22 mmior pnkovg 1,5 mm, yuw 35
ovvedpies. Kat ot 600 pébodot akorovbovoav v avoroyio 15 Aemntd epappoyng, 10
Aentd Egkovpaong kot dAra 10 Aemta e@aployng. LT GLYKEKPIUEVT LEAETN, 1| omoia
elye koA mowdtnTo Kot wovomomTikd apfud dstypotoc, vrootnpileton Ot glye
OTOTIOTIKG CNUAVTIKE OTOTEAEGHOTO TOGO Yo TOV TOVO OGO KOl Yo TNV TOLOTNTA
Cone. Zuvenmg, Oa umopovoe va evtayBel otic mOavEG amoTeAeSHATIKES PEAOVIOTIKEG
peBOO0LE Y1 TNV AVTIHETAOTIOT TS OGPLOAAYING.

4.7. QroPeroviopog

O otoferoviopog meptypaeetal otnv perétn tov (Hunter, et al., 2012), n omoia
alohoyeltor ©¢ KoAn, €xoviag ®otdoco HOvo 53 acBeveic oto delypa ng.
Epappodotmrav 4 cvvedpieg oe ddotnua 6 efdopnddmv, katd Tig omoieg ot acbeveic
Aappavay otofelovicud mpv v doknomn kot dtetnpovoay TG feAoveg yio 48 dpeg.
O otoPfelovioudg yvotav oe 3 cuykekpiuéva onpeia, pe feroveg dapétpov 1,8 mm
Kol pkovg 2,6 mm. Ymootnpiletanr 6t 1 péBodog avtr Porince ot peiwon tov
wovov ko T PeArtioon g modttog (ong, Ympig OUMS GTATIGTIKA onUovTIKN a&ia.
IMa va Eemepaotel 10 eumddo avTd, TpoTeivETUL VO, YIVOLV TTO SLOOEOOUEVES DOKIMES,
0€ HEYOAVTEPO OELYLOL KO Y10, TEPLGGOTEPES GLVEDPIEC.

4.8. HhektpoPeroviopdg

H anotelecpatikdémrta tov mAektpoferovicpod oavoivetal ce dvo apBpa, ToOV
(Comachio, et al., 2020) xor twv (Lin, et al., 2020). Kot ota 600 emPePfardveron
Bedtiwon Tov Tdvov aAAd kot Tng TototnToS (one. Ta yapaktnpiotikd TV Oepaneimv
oV eMAEYOIN KAV PaivovTol GToV Tivako Tov aKoAOVOEL.
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MMivaxag 7 otoryeia mapepPdocwv niektpopferoviopnov

Xvyvotra | Pedpa Augpkeln | XopokTnploTikd | Xuvedpieg
Behdvav
(Comachio, | 10 Hz Evollacoopevo | 10 Aemtd | A: 0,2mm 12
etal., M: 15mm
2020)
(Lin,etal., | 15Hz Evollacoopevo | 30 Aemtd | A: 0,3mm 12
2020) M: 40mm

[Moapammpdvtog TiIc Spopég HeTAEDL TV TOPOUETP®V TOV  YPNCLLOTOmOnKay,
TPOKVMTEL TO CUUTEPACLO OTL 0 NAEKTPOPELOVIGUOC €ivol amOTEAEGUATIKOG GE £val
gvpog ocvyvomntov 10-15 Hz, evaliaccopevov pedpatog, dbpketag 10- 30 Aemtov,
dtvovtag v evyépela otov Bepamevtn va emAEEEL Ta aKPPN YOPAKTNPIOTIKE TV
Behovav Kou TG cuvolkng Bepameiog.

Qotdoo, vrootpiletor ot pedétn tov(Comachio, et al., 2020) 6t dgv vanpyav
OVGCIOOTIKEG OPOPEG HETOED TOV NAEKTPOPEALOVIGUOD KOl TOL COUATOPEAOVIGHOV,
TOL VO OITIOAOYOVV TN ¥pNom tov evog €vavtt tov dilov. Tlpoteivetar Aoudv, M
OLVOLOOTIKY ¥PNON TOV dV0 HeBdd®V, Yo TV emTEVEN TOV KOAVTEP®V SVVATOV
OTOTEAECUATOV.

4.9. T'evikéc mapatnpioelg

Xe autd 10 onueio KaAd Ba NTav va yivel avagopd 6e ddpopa YOPAKTNPIGTIKA TNG
OUOTNUOTIKNG  OVOOKOTNONG 7OV  GAVNKAY  EVOWPEPOVIO 1 OMUIoVPYNoaV
mpofAnuatiopnd. Onwg avaeépdnke mapoandve, to 71,64% tov cuvolikol detypatog
oAV TV peEAeTOV mpoépyetar amd pia povo pgvva, g (Witt, et al., 2006),n omoia
uolota agoroyndnke og FAIR omv kAipoxe DownsandBlack. To yeyovog avtd
onpovpyel TPOPANUATIGHOVS GYETIKA HE TNV €YKLPOTNTO Kol TNV TOWOTNTO TOV
CLUTEPOUCUAT®V OV €EAYOVTOL GTNV AVOGKOMTNOT).

[MopatnpdvTag To YOPUKTNPIOTIKAE TOV LEAETMOV TPOEKVYAV OPICUEVES OEIOCTUEIDTES
TopaTNPNCES. ApyiKd, domotdinke OtL 6 8 and Tig 24 peléteg vanpye HeydAn
dpopd petalh Tov aplBpoy aVIPOV Kol YUVOIKOV TOL GUUUETEIYOV OTNV £pguvd.
Yvykekpéva, otig peréteg (Yun, etal., 2012), (Luo, etal., 2019), (Weiss, etal., 2013)
kv (Yun, etal., 2012) ot Gvipeg Ntov 7TEPLGGOTEPOL amd OMAACIOL, EVED OTIG
(Hasegawa, etal., 2014), (Cho, etal., 2013), (Brinkhaus, etal., 2006)xat (Lin, et al.,
2020)nepiocdtepeg amd dmAAolEg NTav Ol yuvaikes. AkOun, £ywve cOyKploN TOL
HEGOV OPOL MAIKIOV HETAED TV 0TOH®V TV opddwv Oepomeiog Ko eAéyyov. Me
avTov ToV TPOMO, €yve yvmotd Ot oty peAétn (Szczurko, et al., 2007) vanpye
peydaAn drapopd nikiog petald tov 600 opddwv (opdda Bepaneiog: 45,31£7,46 VS
opuada eréyyov: 78,02£8,27). Ot dvo mpoavapepbeiceg TPoKoAoLV apPPBoAiieg
OYETIKA LLE TNV OVTIKEWLEVIKOTNTO TOV UEAETMOV, AOY® TOV OVOUOL0YEVOVS delyloTOg
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TOVC. XT1 GLVEYELN, £YIVE TOPOTPNON TOV TEPLOOMV EMAVELEYYOL OV eméAele KAOE
HeEAETN. Xvykekpyuévo, 16 peréteg ékovov PETPNON auéomg petd v Bepameia, 8
peréteg éxavoav emavalordynon Ppoyvmpdecuo ko 15 pokporpddecpa. A&ilel va
onuelwbel 611 povo 3 peréteg (Haake, et al., 2007), (Cherkin, et al., 2009), (Cho, et
al., 2013) éxavav emavéreyyo Tov aclevdv kot oTig 3 avtég meptddovs. [davikd, yio
™ Omictmon NG 1oxbog Kol TNG OUIPKELNG TMV OTOTEAEGUATOV KAOe pHEAENG,
mpénel  va  yivovtor Kot pokpompofecpeg  petprioelc. ' to  Adyo  owtod
INUovpyeitampoANUATIGUOS amdTNV avaroyia Tov woAMG 15 and Tig cuvolkd 24
uehéteg (15/ 24) mov ékavav enaveLeyxo pakpompdOeoua.

Emumpdobeta, damotddnke 6Tt OGS 6 amd Tig 24 HeEAETEC, dEV ¥PNOYLOTOINCAY TV
KApoaka SF-36 yuo v a&ohdynon g mowdtrtog (ong. H mowmra Lwng sivar o
Baocwkdg mapdyovtog He TOV OmOl0 OGYOAEiTOL 1) GULYKEKPUYEVI] GULGTNLOTIKN
avaGKOTNO™, Yo aLTd Kol d0ONKe Waitepn Tpocoyn ot KAMIOKES e TIG omoieg TNV
aglodloynoav. Zvykekpipéva, o pio perén Eywve emaoyn g SF-36 o€ cuvovooud e
v SF-6D (Ratcliffe, et al., 2006), oc pio perétn emiéydnke n SF-12 (Haake, et al.,
2007), og pio. n MIMOP-2 (Yuan, et al., 2009) kot o aAAeg tpeig n EQ-5D-3L (Sung,
et al., 2020), (Skonnord, et al., 2020), (Hunter, et al., 2012).

Téhog, éywve kataypagn Kol HETPNON TOV OTOTEAECUATOV KOO MEAETNG, KO
mapatnpnnke O6tt 9 peréteg acyodnkav pe mTEPICCOTEPOVS MO S SLOPOPETIKOVG
TOPAYOVTEG, OTTMOC 1 AVIKAVOTNTO AOY® 0GPUOAYING, O TOVOG, Ol LEPES OTOVGING OO
™ d0VAELL, o1 cuvatcOnpatikég dratapoyés K.o.(Szczurko, et al., 2007), (Yuan, et al.,
2009), (Cherkin, et al., 2009), (Sung, et al., 2020), (Skonnord, et al., 2020), (Pach, et
al., 2013), (Comachio, et al., 2020), (Cho, et al., 2013), (Hunter, et al., 2012).Qotd00,
eMEON 01 cuykekpluéveg 9 peréteg eiyav kodn Paduoroyia copewve pe to Downs
and Black kot yopokmmpiommkav oieg o GOOD, o avénuévog apBudg twv
TOPAUETP®OV OV peAénoav 0ev Ba Bewpnbel avnovynTkog yuo v modTNTA TOV
OTOTEAECUATMV TOVG.
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Kepararo 5
5. Xoumepaoporto

AopBavovtog voyn To TOPATAVE YIVETOL KOTOvoNTO TmG TOGO 0 GMUATORBEAOVIGUOG
0G0 KOl Ol VTOAOITES PEAOVIOTIKEG TEXVIKES UTOPOVV VO 0ONYHOOVV GE OTLLOVTIKES
BeAtidoelg g modtrag Long Tov acbevov. Méow g nekétng OAmv Tov Bepameidv
OV EPAPUOCTNKAY, EEAYOVTAL OPIGUEVO GUUTEPAGLOTO GYETIKG UE TO KOUTOUAANAL
Oepamevtikd TPOTOKOALN TOV UTOPOVV VO, EMAEYOVV Yo TIG O18popeg PEAOVIOTIKEG
nebdd0vG.

[T ovykekppéva, 0 cOUATOBEAOVICUOG PATVETOL VO £XEL KAAVTEPO ATOTEAEGUATO GE
acBeveig pe oopuadyia mov Ppickovtar otnv apyn g 4™ dekaetiog g {mNg Tovg,
avrpetonilovtag v onladn &ykapa. Amodsikvioetor 0tt 10 ocuvvedpieg tov 20
AETTOV, PE KOTAAANAOVG YEPIGHOVS GTO EVOLAUECO KOl TPOGTADELN Y10, EMITEVEN TOV
160N UATOG TE-TGL, £YOVV TOAD KOADTEPO OMOTEAEGHLOTA. AKOUT, VILAPYEL EvOelln Yo
xpNoN PEAOVOV HEYAAVTEPOL UNKOVG, LE GTOXO TNV EMIOPOCT] TOVS GTOV HVIKO 16TO.
Qot6c0, pe  yvopova v a&ordynon g oflomotiog TV PEAETOV
koraDownsandBlack mov avagépnke Kot Topoumdve, ovtd To GLUTEPAGHOTA OEV
yivetan va vioBetnBolv dkprra, Tptv yivouv ot KatdAAniot emavEreyyot.

Ocov apopd otig voéAowmes PEAOVIOTIKES TEXVIKES, GLUTEPOivETOL OTL 1 XPNon
Beloviocpod o€  GUVOLOGUO HE  JWPPAYUOTIKEG OvVOTVOEG, Peloviopold  pe
gevoopatopévo  viAua, hand-earacupuncturexot miektpofeloviopov, mpodyovv
a1cOnTd ™V o ta (ong TV acbevov pe ooceuadyic. Maiota, to TpOTOKOALN TA
omoio. €QOPUOGTNKAY, UTOPOVV vV OmOTEAEGOVV 00MYd Yoo Tovg Oepamevtés. Ta
ovumepacpato ywo. oo electronicacupunctureshoes, tov KpavioBelovicpd Kot Tov
otofehovicpd, woTtdG0, dev gival 1060 astddoéa. H 16y0¢ Tov amoteAecspudtomv Toug
Nrav petopévn kot n opdon toug apeileyopevn. Eivor BéBato, ot or BerovioTikég
TeEYVIKEG Ogv  ypewdletonr  va eQopuolovtal HEUMVOUEVA, OAAL  umopohv  vo
opadomotoHvTal Kol vo. aAANAETOPoHV, EVIGYDOVTAG TV OTOTEAEGUATIKOTNTA TOVG
EVTOVTL TNG 0OGQLOAYIOG.

OloxkAnpdvovtag, mpénel vo, avaeepBel OTL KATA TNV CLYYPOEY] TNG CLYKEKPIUEVIG
OUOTNUOTIKNG  OVOOKOTNONG  Olmotddnkay — oplopéves  aduvapieg TV
TUYOOTOMUEVDY  EAEYYOUEVOY  OOKIU®MY, ol omoieg mboavov meplopilovv v
EYKVPOTNTOL KOl TNV oYY TOV OTOTEAECUATOV. AVIALTIKOTEPO, Ol TEPLOPICHOL
EYKEWVTOL OTY] SVGOVAAOYN KOTOVOUN TOV GUVOAIKOL OElYHOTOG OTIG EMAEYUEVES
HEAETEG, aPOV TO UEYOADTEPO MOGOGTO TOL OEIYUATOG OVIKE O ol HOVO HEAETN.
Axépo, 610 peydAo mocootd TV achevdv ot omoiol yvoplav v mopEupact mov
Adupavay, Kot 6To PKPOTEPO, OAAL onUavTIKO aptBpnd a&loAoyntdv mov dev lyov
dyvola twv Bepomeldv mov agloroyovoay. Téhog, pia emmpochetn advvapio, apopd
OTIG EMEIYELS HOKPOTTPODEGUMV ETAVEAEYY®OV Y1O0. TNV OTOTEAEGUATIKOTNTO TOV
BELOVIOTIKAOV TEYVIKOV.
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Amopevyovtag tn dnuovpyio AavOaoUEVOVY EVIVTOCE®MYV, TPETEL VO, SIEVKPIVNOTEL OTL
Ol €MEULAAEELS OYETIKA HE TNV EYKLPOTNTO TMOV TEMK®V GCULUTEPAGUATOV TNG
avooKOTonG opeiAovtol Kot otov E0PETIKE [UKpO aplBpd HEAETOV Ol omoieg
avEALOV TNV EMIOPACT] TOV EVOALUKTIKOV BEAOVIGTIK®OV HeBOd®V. ZVYKEKPIUEVD, OAES
ot PelovioTikég TEXVIKEG avoaeEépOnkav oe povo pia perétn, extdg omd Tov
niektpoferovicpd mov avaAvOnKe oe dVO Kol TOV COUATOPEAOVIGUO TOV KAAVYE TNV
mieloynoeia. ['a to Adyo avtd, emonuaivetat 6Tl 1o TPOAVAPEPHEVTA GUUTEPAGLOTAL,
AmoTEAODV LOVO £val EVOVCLOL Y10l ETTOUEVEG LEAETEC TTOV TPEMEL VAL OKOAOLO|GOVV e
otoyo Vv axpipBéotepn a&lordynon tovs. Ot épevveg avtég Ba mpémel va TAnpoHV
aVoTNPE LeBOSOLOYIKA KPITHPLA, OTOPEVYOVTAG TOL VYNAA EMITEdA LEPOANYIOG.
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Hapaptnpo A
Huepopnvia televtaiog avalnmong: 21/01/2021
Zrpatnykn avalntnong otn facn dedouévmv:
1. PubMed

#1 Acupuncture
#2 Dry needling
#3 Low back pain
#1 OR #2 AND #3
2. Pedro

#1 Acupuncture
#2 Low back pain
#1 AND #2

3. Scopus

#1 Acupuncture
#2 Dry needling
#3 Low back pain
#1 OR #2 AND #3
4. Science Direct
#1 Acupuncture
#2 Dry needling
#3 Low back pain

(#1 OR #2) AND #3
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Hopaptnpa B

PRISMA 2009 CHECKLIST

# Checklist item Reported on

Section/topic

page #

TITLE

Title 1 | Identify the report as a systematic review, meta-analysis, p.1
or both.

ABSTRACT

Structured 2 | Provide a structured summary including, as applicable: p. 43

summary background; objectives; data sources; study eligibility
criteria, participants, and interventions; study appraisal and
synthesis methods; results; limitations; conclusions and
implications of key findings; systematic review
registration number.

INTRODUCTION

Rationale 3 | Describe the rationale for the review in the context of what | p. 47
is already known.

Obijectives 4 | Provide an explicit statement of questions being addressed | p. 47
with reference to participants, interventions, comparisons,
outcomes, and study design (PICOS).

METHODS

Protocol and 5 | Indicate if a review protocol exists, if and where it can be -

registration accessed (e.g., Web address), and, if available, provide
registration information including registration number.

Eligibility criteria 6 | Specify study characteristics (e.g., PICOS, length of p. 48
follow-up) and report characteristics (e.g., years
considered, language, publication status) used as criteria
for eligibility, giving rationale.

Information 7 | Describe all information sources (e.g., databases with p. 48

sources dates of coverage, contact with study authors to identify
additional studies) in the search and date last searched.

Search 8 | Present full electronic search strategy for at least one p. 73
database, including any limits used, such that it could be
repeated.

Study selection 9 | State the process for selecting studies (i.e., screening, p. 49
eligibility, included in systematic review, and, if
applicable, included in the meta-analysis).

Data collection 10 | Describe method of data extraction from reports (e.g., p. 49

process piloted forms, independently, in duplicate) and any
processes for obtaining and confirming data from
investigators.

Data items 11 | List and define all variables for which data were sought p. 48
(e.g., PICOS, funding sources) and any assumptions and
simplifications made.

Risk of bias in 12 | Describe methods used for assessing risk of bias of p. 49

individual studies individual studies (including specification of whether this
was done at the study or outcome level), and how this
information is to be used in any data synthesis.

76




Summary measures | 13 | State the principal summary measures (e.g., risk ratio, p. 48
difference in means).
Synthesis of results | 14 | Describe the methods of handling data and combining -
results of studies, if done, including measures of
consistency (e.g., 1?) for each meta-analysis.
Risk of bias across | 15 | Specify any assessment of risk of bias that may affect the p. 52
studies cumulative evidence (e.g., publication bias, selective
reporting within studies).
Additional analyses | 16 | Describe methods of additional analyses (e.g., sensitivity -
or subgroup analyses, meta-regression), if done, indicating
which were pre-specified.
RESULTS
Study selection 17 | Give numbers of studies screened, assessed for eligibility, | p. 50
and included in the review, with reasons for exclusions at
each stage, ideally with a flow diagram.
Study 18 | For each study, present characteristics for which data were | p. 50
characteristics extracted (e.g., study size, PICOS, follow-up period) and
provide the citations.
Risk of bias within | 19 | Present data on risk of bias of each study and, if available, | p. 51
studies any outcome level assessment (see item 12).
Results of 20 | For all outcomes considered (benefits or harms), present, p. 53
individual studies for each study: (a) simple summary data for each
intervention group (b) effect estimates and confidence
intervals, ideally with a forest plot.
Synthesis of results | 21 | Present results of each meta-analysis done, including -
confidence intervals and measures of consistency.
Risk of bias across | 22 | Present results of any assessment of risk of bias across p. 51
studies studies (see Item 15).
Additional analysis | 23 | Give results of additional analyses, if done (e.g., sensitivity | -
or subgroup analyses, meta-regression [see Item 16]).
DISCUSSION
Summary of 24 | Summarize the main findings including the strength of p. 57
evidence evidence for each main outcome; consider their relevance
to key groups (e.g., healthcare providers, users, and policy
makers).
Limitations 25 | Discuss limitations at study and outcome level (e.g., risk of | p. 65
bias), and at review-level (e.g., incomplete retrieval of
identified research, reporting bias).
Conclusions 26 | Provide a general interpretation of the results in the p. 65
context of other evidence, and implications for future
research.
FUNDING
Funding 27 | Describe sources of funding for the systematic review and | -

other support (e.g., supply of data); role of funders for the
systematic review.
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ACUPUNCTUR

E AND QUALITY OF LIFE

Article Author & Date

Efficacy of Electronic Acupuncture Shoes for
Chronic Low Back Pain: Double-Blinded Randomized

Controlled Trial. Yeh BY, 2020,

Final Score: 19/28 FAIR

Reporting

0 1 2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

Our study compared the non-inferiority effects of EAS with NSAIDs for the
treatment of patients with CLBP

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

Outcome Measurements and Follow-Up

3. Are the characteristics of
the patients included in the
study clearly described?

YES

Table 1

4. Are the interventions of
interest clearly described?

YES

EAS and NSAID settings

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

Even though Medication is missing this is not affecting the result as the patients
did not receive medication that would interfere with their treatment

6. Are the main findings of
the study clearly described?

YES

Primary Outcome Measurements

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

Subject Characteristics
Patient characteristics, including age, sex, weight, height, and duration of pain,
were similar between the groups, except for age in the ITT analysis,

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

YES

Adverse Effects

9. Have the characteristics of
patients lost to follow-up
been described?

YES

Subject Characteristics

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

Tables, P value

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

NO

All patients were outpatients of the Department of Rehabilitation, Orthopedics,
and Chinese Medicine.

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

NO

All patients were outpatients of the Department of Rehabilitation, Orthopedics,
and Chinese Medicine.

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

NO

Patients came to our clinic

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

YES

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

All assessors and patients were blinded to group allocation.

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the
intervention and outcome the
same for cases and controls ?

YES

Patients were assessed at baseline (first visit), before and after each EAS
treatment (2nd-19th visit), and 2 weeks after the last treatment (20th visit).

79

18. Were the statistical tests
used to assess the main

YES

VAS




outcomes appropriate?

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

the outcome measures are clearly described

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

YES

All patients were outpatients of the Department of Rehabilitation, Orthopedics,
and Chinese Medicine.

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

NO

Eighty-three patients were enrolled in this study between April 2009 and
January 2012

23. Were study subjects
randomized to intervention
groups?

YES

A computerized random number table was used to determine group allocation.

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

NO

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

UTD

26. Were losses of patients to
follow-up taken into
account?

NO

42->31,41-> 29

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a
difference of x% and y%.

NO

At a test power of 80%, the estimated effective sample size was 66
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ACUPUNCTURE AND QUALITY OF LIFE

Article Author & Date

Acupuncture for acute non-specific low back pain: Final Score: 20/28 GOOD

a randomised, controlled, multicentre intervention
study in general practice-the Acuback study. Skonnord

T, 2020

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

Our study aimed to evaluate whether a single treatment session with
acupuncture could result in a faster recovery when applied in addition to
standard treatment for ALBP compared with standard treatment alone. Our aim
was also to describe pain intensity, disability, work absence, adverse effects and
use of medication.

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

3. Are the characteristics of
the patients included in the
study clearly described?

YES

Table 1

4. Are the interventions of
interest clearly described?

YES

Study interventions

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

Participants and recruitment procedure

6. Are the main findings of
the study clearly described?

YES

Primary and Secondary outcomes

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

The estimated number of new visits to the GP through
the study period was 2.7

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

YES

P.6

9. Have the characteristics of
patients lost to follow-up
been described?

YES

Figure 1

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

uTD

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

UTD

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

YES

The study undertaken in 11 Norwegian GPs’ offices.

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

NO

The study period was from March 2014 to March 2017

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in

YES

Data collection was performed by electronic surveys at 19 different time points;
before and after treatment on the day of treatment, and each day for the
following 2 weeks; then, after 4 weeks, 12 weeks and lyear.
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case-control studies, is the
time period between the
intervention and outcome the
same for cases and controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

NRS 0/1

19. Was compliance with the
intervention/s reliable?

YES

Study interventions

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

the outcome measures are clearly described

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

UTD

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

NO?

The study period was from March 2014 to March 2017

23. Were study subjects
randomized to intervention
groups?

YES

The participants were randomised by a health secretary into an acupuncture
group (AG) or a control group (CG) in a ratio of 1:1, using a web-based rando-
misation system

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

NO

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

UTD

26. Were losses of patients to
follow-up taken into
account?

YES

95->86, 90->81

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a
difference of x% and y%.

NO
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ACUPUNCTURE AND QUALITY OF LIFE

Article Author & Date

Effectiveness of Manual and Electrical Acupuncture for
Chronic Non-specific Low Back Pain: A Randomized
Controlled Trial. Comachio J, 2020

Final Score: 20/28 GOOD

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

The purpose of study was to examine whether EAis more effective in reducing
pain and disability than MA in peoplewith chronic LBP

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

24.1.,24.2.

3. Are the characteristics of
the patients included in the
study clearly described?

YES

Table 2

4. Are the interventions of
interest clearly described?

YES

2.4.3. Interventions

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

22,23

6. Are the main findings of
the study clearly described?

YES

Table 2

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

Table 2

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

NO

9. Have the characteristics of
patients lost to follow-up
been described?

YES

No loss of follow up

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

Table 2

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

uTD

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

NO

The patients of study were recruited by phone through a waitinglist in
Specialized Rehabilitation Services - SER in Sao Paulo, Brazil

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

NO

This trial was conducted at the Physical Therapy, Speech and Occupational
Therapy Department, School of Medicine, University of Sao Paulo, Sao Paulo,
Brazil.

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

NO

Given the nature of the interventions, it was not possible for the therapist or
patients to be blinded.

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

The assessor was blinded to the treatment allocation in the two groups.

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the
intervention and outcome the

YES

Figure 1 + The assessments were conducted at baseline, six weeks (after
treatment discharge), three months follow ups with the results.
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same for cases and controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

NRS, RMDQ

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

YES

The patients of study were recruited by phone through a waitinglist in
Specialized Rehabilitation Services - SER in Sao Paulo, Brazi

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

UTD

23. Were study subjects
randomized to intervention
groups?

YES

After the baseline assessment, eligible participants were referred to the physical
therapist overseeing the treatment, who randomized the patients to the different
treatments.

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

NO

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

uTD

26. Were losses of patients to
follow-up taken into
account?

YES

None

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a

difference of x% and y%.

YES

The specifications werea'40.05, statisticalpower’s 80%, and a possible dropout
of 15% of participants.
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ACUPUNCTURE AND QUALITY OF LIFE

Article Author & Date

Effect of hand-ear acupuncture on chronic low-back Final Score: 23/28 GOOD
pain: a randomized controlled trial. Luo Y, 2019

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

Want to know whether the hand-ear acupuncture or the standardized one is
more effective than the usual medical care for cLBP; and if the hand-ear
acupuncture is more effective than the standardized one.

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

Outcome measures

3. Are the characteristics of
the patients included in the
study clearly described?

YES

Table 1

4. Are the interventions of
interest clearly described?

YES

Interventions

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

Participations

6. Are the main findings of
the study clearly described?

YES

Primary-Secondary outcomes

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

YES

210 téhog tav results

9. Have the characteristics of
patients lost to follow-up
been described?

YES

No loss at follow up

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

Table 2

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

UTD

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

YES

Patients from the TCM Department of the General Hospital of Western Theater
Command were recruited for the study.

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

YES

This randomized and controlled trial study was conducted in the Traditional
Chinese Medicine (TCM)Department of the General Hospital of Western
Theater Command .

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

NO

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

Outcome assessment and statistical analysis were performed by professionals
who were blinded to the patient assignment in each group.

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the
intervention and outcome the
same for cases and controls ?

YES

Outcomes were measured and assessed at baseline,2months andémonths
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18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

VAS, RMDQ

19. Was compliance with the
intervention/s reliable?

YES

Interventions

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confounding

(selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

YES

Patients from the TCM Department of the General Hospital of Western Theater
Command were recruited for the study.

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

UTD

23. Were study subjects
randomized to intervention
groups?

YES

Randomization was performed using concealed random allocation method.

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

NO

This trial study was conducted from October 2014 to December2017.

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

YES

None

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a
difference of x% and y%.

NO
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ACUPUNCTURE AND QUALITY OF LIFE

Article Author & Date

Efficacy and safety of thread

embedding acupuncture combined with acupuncture for
chronic low back pain: A randomized, controlled, assessor-
blinded, multicenter clinical trial. Sung WS, 2020.

Final Score: 21/28

GOOD

Reporting

0 1 2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

p2

2. Are the main outcomes
to be measured clearly
described in the
Introduction or Methods
section?

YES

p.4

3. Are the characteristics of
the patients included in the
study clearly described?

YES

4. Are the interventions of
interest clearly described?

YES

5. Are the distributions of
principal confounders in
each group of subjects to be
compared clearly
described?

YES

Even though Medication is missing this is not affecting the result as the
patients did not receive medication that would interfere with their treatment

6. Are the main findings of
the study clearly described?

YES

7. Does the study provide
estimates of the random
variability in the data for
the main outcomes?

YES

8. Have all important
adverse events that may be
a consequence of the
intervention been reported?

YES

9. Have the characteristics
of patients lost to follow-up
been described?

YES

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main
outcomes except where the
probability value is less
than 0.001?

YES

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

Unable to
determine
(UTD)

12. Were those subjects
who were prepared to
participate representative of
the entire population from
which they were recruited?

uTb

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

YES

General hospitals as | would suspect there are all over the country

(KOREA)

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

NO

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

16. If any of the results of
the study were based on
“data dredging”, was this
made clear?

YES

17. In trials and cohort
studies, do the analyses
adjust for different lengths

YES
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of follow-up of patients, or
in case-control studies, is
the time period between the
intervention and outcome
the same for cases and
controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

19. Was compliance with
the intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundi

ng (selection

bias)

21. Were the patients in
different intervention
groups (trials and cohort
studies) or were the cases
and controls (case-control
studies) recruited from the
same population?

UTD

22. Were study subjects in
different intervention
groups (trials and cohort
studies) or were the cases
and controls (case-control
studies) recruited over the
same period of time?

YES

23. Were study subjects
randomized to intervention
groups?

YES

24. Was the randomized
intervention assignment
concealed from both
patients and health care
staff until recruitment was
complete and irrevocable?

NO

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

UTD

26. Were losses of patients
to follow-up taken into
account?

YES

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due
to chance is less than

5%?

Sample sizes have been
calculated to detect a
difference of x% and y%.

NO
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ACUPUNCTURE AND QUALITY OF LIFE

Article Author & Date

Acupuncture for acute non-specific low back pain: Final Score: 24/28 GOOD

a randomised, controlled, double-blind, placebo trial.
Hasegawa TM,2014.

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

The aim of the present study was to assess the efficacy of YNSA on pain, drug
intake, functional capacity and quality of life for the treatment of ANLBP.

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

Evaluations

3. Are the characteristics of
the patients included in the
study clearly described?

YES

Table 2

4. Are the interventions of
interest clearly described?

YES

Procedures

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

Methods

6. Are the main findings of
the study clearly described?

YES

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

YES

Xt0 téhog twv Evaluations

9. Have the characteristics of
patients lost to follow-up
been described?

YES

No loss at follow up

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

Table 2

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

uTD

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

YES

Participants were recruited from the emergency room of University Hospital
(Federal University of Sdo Paulo—UNIFESP)

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

YES

the emergency room of University Hospital (Federal University

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

YES

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

Outcome measures were recorded by a single assessor who was blinded to
group allocation.

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the
intervention and outcome the

YES

The patients were evaluated six times: at baseline (D0) and after days 3 (D3), 7
(D7), 14 (D14), 21(D21) and 28 (D28).
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same for cases and controls?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

VAS, RMDQ

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

YES

Participants were recruited from the emergency room of University Hospital
(Federal University of Sdo Paulo—UNIFESP)

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

UTD

23. Were study subjects
randomized to intervention
groups?

YES

The participants were randomly assigned

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

NO

...and assessed by a rheumatologist between August 2006 and September2007.

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

Both groups were recommended to take 50 mg sodium diclofenac every 8 h for
lumbar pain if needed and to record the number of pills on a standardized form.
The participants were instructed not to use other medications or therapies for
low back pain during the study.

26. Were losses of patients to
follow-up taken into
account?

YES

None

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a

NO

difference of x% and y%.

a power of 0.80 and a SD of 2 cm in VAS for pain, a minimum of 30
participants per group were necessary
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Article Author & Date

Standardized versus Individualized Acupuncture for Final Score: 24/28 GOOD

Chronic Low Back Pain: A Randomized Controlled

Trial. Pach D, 2013.

Reporting

0 1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

The aim of our randomized controlled trial is to compare a standardized
acupuncture that is based on evidence from previous acupuncture studies with
individualized acupuncture based on the theory of Chinese medicine in patients
with chronic low back pain.

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

2.4

3. Are the characteristics of
the patients included in the
study clearly described?

YES

Table 1

4. Are the interventions of
interest clearly described?

YES

2.3

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

2.2

6. Are the main findings of
the study clearly described?

YES

Table 2

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

YES

At the end of 3.2

9. Have the characteristics of
patients lost to follow-up
been described?

YES

Figure 1

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

Table 2

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

uTD

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

YES

Patients were recruited from the regular patients of a general medicine practice
in Berlin, Germany

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

YES

Patients were recruited from the regular patients of a general medicine practice
in Berlin, Germany

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

YES

After the end of treatment, patients were asked to guess what treatment
intervention had been administered to them.

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

NO

Except for safety data and data in the diary, outcome data was obtained by a
study nurse, who was not blinded to the treatment arm

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the

YES

Figure 2, 3
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intervention and outcome the
same for cases and controls?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

VAS, HFAQ

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

YES

Patients were recruited from the regular patients of a general medicine practice
in Berlin, Germany

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

UTD

23. Were study subjects
randomized to intervention
groups?

YES

Participants were blinded to group allocation

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

YES

The randomization sequence was generated by a data manager, who was not
involved in the analysis of the data and enrolment of the patients, with
Microsoft Office Excel 2003 ina 1 : 1 ratio stratified for gender

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

Because it was a trial in a real-life setting, comedication was allowed in both
groups, and their intake was documented using diaries.

26. Were losses of patients to
follow-up taken into
account?

NO

78->73, 72->66

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a

difference of x% and y%.

YES

The study was designed to detect a clinically relevant effect (standard mean
difference of 0.5) for the primary outcome measure with a power of 80% and a
significance level of 5% using a two-sided t-test.
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Article Author & Date Effectiveness and acceptance of acupuncture in patients | Final Score: 19/28 FAIR
with chronic low back pain: results of a
prospective, randomized, controlled trial. Weiss J, 2013.

Reporting 0 1 2 Notes

1. Is the YES Therefore, the current study sought to investigate the effectiveness of adding
hypothesis/aim/objective of acupuncture to standard inpatient rehabilitation in patients with chronic low
the study clearly described? back pain.

2. Are the main outcomes to YES Outcomes

be measured clearly
described in the Introduction
or Methods section?

3. Are the characteristics of YES Table 1
the patients included in the
study clearly described?

4. Are the interventions of YES Treatment
interest clearly described?
5. Are the distributions of YES Study design + Study cohort

principal confounders in each
group of subjects to be
compared clearly described?

6. Are the main findings of YES p.3
the study clearly described?
7. Does the study provide YES

estimates of the random
variability in the data for the
main outcomes?

8. Have all important adverse YES P.4 before Discussion
events that may be a
consequence of the
intervention been reported?

9. Have the characteristics of YES Study cohort
patients lost to follow-up
been described?

10. Have actual probability YES Table 3
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

External validity

11. Were the subjects asked UTD
to participate in the study
representative of the entire
population from which they
were recruited?

12. Were those subjects who NO Participants were recruited from an inpatient rehabilitation program
were prepared to participate
representative of the entire
population from which they
were recruited?

13. Were the staff, places, NO Participants were recruited from an inpatient rehabilitation program
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

Internal validity — bias

14. Was an attempt made to UTD
blind study subjects to the
intervention they have
received?

15. Was an attempt made to UTD
blind those measuring the
main outcomes of the
intervention?

16. If any of the results of the YES no retrospective unplanned subgroup analyses were reported
study were based on “data
dredging”, was this made
clear?

17. In trials and cohort YES Table 3,5
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the
intervention and outcome the
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same for cases and controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

Sf36

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

YES

Participants were recruited from an inpatient rehabilitation program

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

NO

23. Were study subjects
randomized to intervention
groups?

YES

Study cohort: These patients were randomly assigned to the two groups.

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

NO

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

NO

80->74, 80>69

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a
difference of x% and y%.

NO

The power and sample size were insufficient for adjustment for multiple testing,
but interpretable indications and tendencies for some effects can be shown.
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Article Author & Date

Acupuncture for chronic low back pain: a
multicenter, randomized, patient-assessor blind, sham-
controlled clinical trial. Cho YJ,2013.

Final Score: 25/28 GOOD

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

In this trial, we investigated the efficacy of acupuncture for cLBP by adhering
to revised STandards for Reporting Interventions for Chnical Trials of
Acupuncture recommendations and Consolidated Standards of Reporting
Trials-guideline™' as a way of overcoming the previous short coming of
methodology

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

P.3

3. Are the characteristics of
the patients included in the
study clearly described?

YES

Study Participants

4. Are the interventions of
interest clearly described?

YES

Interventions

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

Table 1

6. Are the main findings of
the study clearly described?

YES

P.4 EFFICACY

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

Baseline Characteristics

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

YES

P.5 Adverse Events

9. Have the characteristics of
patients lost to follow-up
been described?

YES

Figure 2

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

Table 1,2,3

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

YES

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

YES

Participants were recruited from through advertisements in local newspapers,
the hospital’s monthly magazine and web site, bulletin boards.

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

YES

Clinical trial was conducted in 3 hospitals in Korea

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

YES

But, as seen in Table 5, the blinding of this research was maintained, the
expectation mechanism could work in both groups.

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

A Multicenter, Randomized, Patient-Assessor Blind, Sham-Controlled Clinical
Trial

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the

YES

Table 2,3
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time period between the
intervention and outcome the
same for cases and controls?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

VAS, ODI

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

YES

Clinical trial was conducted in 3 hospitals in Korea

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

NO

From October 2008 to June 2010

23. Were study subjects
randomized to intervention
groups?

YES

The patients were randomized per center and allocated to 10f the 2 groups using
a block randomization by computer generation.

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

NO

From October 2008 to June 2010.

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

NO

65->57, 65>59

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a
difference of x% and y%.

YES

To determine appropriate sample size, the VAS mean difference between the 2
groups was assumed to be 1.5 and standard deviation to be 2.73 cm with
significance level (a) = 0,05 and power (1-b) = 0,80.
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Article Author & Date

Hegu acupuncture for chronic low-back pain:

Final Score: 22/28 GOOD

a randomized controlled trial. Yun M, 2012.

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

This trial was designed to address the following questions about the value of
Hegu acupuncture for CLBP: (1) Is the Hegu penetration or standardized
acupuncture mode more effective than medical care alone for CLBP; and (2) Is
Hegu acupuncture more effective than standardized acupuncture?

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

p.2

3. Are the characteristics of
the patients included in the
study clearly described?

YES

Study population

4. Are the interventions of
interest clearly described?

YES

Study treatment

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

Tablel.

6. Are the main findings of
the study clearly described?

YES

Results

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

Table2

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

NO

9. Have the characteristics of
patients lost to follow-up
been described?

YES

All participants were followed up at 8 and 48 weeks.

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

Results. outcomes

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

uTD

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

NO

All patients came from the Army Health Care De-livery Systems in the
Chengdu region of the Chinese People’s Liberation Army

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

NO

Army Health Care Delivery Systems

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

YES

The trial was described to participants only as an acupuncture points study
without information about how treatments differed.

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

Outcome assessment and statistical analysis were performed by professionals
who were blinded to the patient assignment in each group

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the
intervention and outcome the

YES

All participants were followed up at 8 and 48 weeks.
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same for cases and controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

VAS, RMDQ

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

YES

All patients came from the Army Health Care De-livery Systems in the
Chengdu region of the Chinese People’s Liberation Army

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

NO

From September 2008 to May 2010

23. Were study subjects
randomized to intervention
groups?

YES

All participants were blinded to the group allocation

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

NO

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

YES

All participants were followed up at 8 and 48 weeks

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a
difference of x% and y%.

YES

maximum statisticalpower
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Article Author & Date

Exercise and Auricular Acupuncture for Chronic Low-
back Pain: A Feasibility Randomized-controlled Trial.

Hunter RF, 2012.

Final Score: 22/28 GOOD

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

The aim of this study was to test the feasibility of a randomized-controlled trial
(RCT) to investigate the effectiveness of adding manual AA to an evidence-
based group exercise program for people with CLBP compared with a group
exercise program alone.

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

Outcome Measures

3. Are the characteristics of
the patients included in the
study clearly described?

YES

Study Population

4. Are the interventions of
interest clearly described?

YES

Interventions

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

Table 2

6. Are the main findings of
the study clearly described?

YES

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

YES

Adverse Effects

9. Have the characteristics of
patients lost to follow-up
been described?

YES

FIGURE 2: Reason for drop-out

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

Table 3

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

YES

P.2 As this was a feasibility trial, participants were recruited from primary care
by a number of methods (retrospective General Practitioner (GP) referral,
prospective GP referral, physiotherapy waiting list) and the university
staff/student population (for further details see McDonough et al19).

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

YES

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

NO

Exercise classes were held in a purpose built gym at the Centre for
Rehabilitation Research, University of Ulster, Northern Ireland

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

NO

Due to the nature of the interventions, it was not possible to blind participants
or treatment providers

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

Outcome Measures Were Assessed by a Blinded Assessor

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the

YES

Outcome measures assessed the 5 core domains as recommended by
Bombardier (2000)24and were collected at baseline, and by postal questionnaire
at week 8, week 13, and at 6 months.
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intervention and outcome the
same for cases and controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

VAS, ODI, EuroQol 5D

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

NO

P.2 As this was a feasibility trial, participants were recruited from primary care
by a number of methods (retrospective General Practitioner (GP) referral,
prospective GP referral, physiotherapy waiting list) and the university
staff/student population (for further details see McDonough et al19).

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

NO

23. Were study subjects
randomized to intervention
groups?

YES

Randomization. Consenting participants were randomized, by cohort, to 1 of 2
treatment groups (exercise alone or exercise and AA) using a computer-
generated random allocation sequence.

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

NO

Randomization. To investigate whether treatment preference had any influence
on outcomes, each participant was asked which treatment he or she would
prefer to receive before randomization. Due to the nature of the interventions, it
was not possible to blind participants or treatment providers.

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

YES

28->24,24->20

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a

NO

difference of x% and y%.

lack of statistical power inherent in this study
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Article Author & Date

A comparison between pulsed radiofrequency and Final Score: 17/28 FAIR

electro-acupuncture for relieving pain in patients with
chronic low back pain. Lin ML, 2010.

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

P.3

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

P.4 Before results

3. Are the characteristics of
the patients included in the
study clearly described?

YES

4. Are the interventions of
interest clearly described?

YES

P.4

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

NO

6. Are the main findings of
the study clearly described?

YES

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

NO

STATISTICALLY DIFFERENT ODI and VAS

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

NO

9. Have the characteristics of
patients lost to follow-up
been described?

YES

Analyzed all

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

Table 1

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

uTD

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

uTD

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

uTD

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

YES

Materials and Methods. Before results

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the
intervention and outcome the

YES

A month before and after surgery
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same for cases and controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

VAS, ODI, SF-36

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

UTD

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

UTD

23. Were study subjects
randomized to intervention
groups?

YES

Materials and Methods

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

NO

From Oct. 2004 to March 2005

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

YES

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a

NO

difference of x% and y%.
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Article Author & Date

A randomized trial comparing acupuncture, Final Score: 22/28 GOOD

simulated acupuncture, and usual care for chronic low

Cherkin DC, 2009.

Reporting

back pain.
0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

P.1

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

OUTCOME MEASURES

3. Are the characteristics of
the patients included in the
study clearly described?

YES

STUDY POPULATION

4. Are the interventions of
interest clearly described?

YES

STUDY TREATMENTS

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

Table 1

6. Are the main findings of
the study clearly described?

YES

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

YES

ADVERSE EVENTS

9. Have the characteristics of
patients lost to follow-up
been described?

YES

Figure 1

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

Table 2

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

NO

STUDY POPULATION

Patients aged 18 to 70 years who were receiving care for a back problem from
an integrated health care delivery system in western Washington and another in
northern California within the prior year were potentially eligible.

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

NO

integrated health care delivery system in western Washington and another in
northern California within the prior year were potentially eligible

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

uTD

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

YES

The study was described only as a comparison of 3 methods of stimulating
acupuncture points without information about how treatments differed.

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

Outcomes were measured at baseline and after 8, 26, and 52 weeks using
computer-assisted telephone interviews by interviewers masked to treatment.

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the
intervention and outcome the

YES

Outcomes were measured at baseline and after 8, 26, and 52 weeks
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same for cases and controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

SF 36, RMDQ

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

YES

Patients aged 18 to 70 years who were receiving care for a back problem from
an integrated health care delivery system in western Washington and another in
northern California within the prior year were potentially eligible.

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

NO

Recruitment occurred from March 2004 through August 2006

23. Were study subjects
randomized to intervention
groups?

YES

Those found eligible were administered a baseline questionnaire and randomly
allocated to 1 of 4 treatment groups, using a centrally generated variable-sized
block design.

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

NO

Recruitment occurred from March 2004 through August 2006

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

YES

XTO TEAEYATIO FOLLOWUP, ZYMMETOXH: 90%, 93%, 94%, 89%

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a

NO

difference of x% and y%.

104




ACUPUNCTURE AND QUALITY OF LIFE

Article Author & Date

Different frequencies of acupuncture treatment for Final Score: 22/28
chronic low back pain: An assessor-blinded pilot
randomised controlled trial. Yuan J, 2009.

GOOD

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

P.2 Due to the lack of trials...

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

Outcome measures

3. Are the characteristics of
the patients included in the
study clearly described?

YES

Inclusion, exclusion and withdrawal criteria.

4. Are the interventions of
interest clearly described?

YES

Materials and needling procedure

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

Table 1

6. Are the main findings of
the study clearly described?

YES

P.5-6

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

Table 2

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

YES

P.6 Adverse effects

9. Have the characteristics of
patients lost to follow-up
been described?

YES

Figure 1

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

NO

This pilot study was conducted at the University of Ulsterclinic. Participants
with chronic non-specific LBP were recruited through the e-mail system and

poster advertisements in the University.

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

YES

Participants with chronic non-specific LBP were recruited through the e-mail
system and poster advertisements in the University, and screened using a LBP

Examination Form and Participant History Sheet

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

NO

This pilot study was conducted at the University of Ulster clinic. Participants
with chronic non-specific LBP were recruited through the e-mail system and

poster advertisements in the University.

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

UTD

H @0on g pelétng dev agnve va yiver blind

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

P.3 An independent blinded investigator measured the outcomes...

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the
intervention and outcome the

YES

Figure 2
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same for cases and controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

RMDQ, VAS, Measure yourself outcome profile- wellbeing score

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

YES

This pilot study was conducted at the University of Ulsterclinic. Participants
with chronic non-specific LBP were recruited through the e-mail system and
poster advertisements in the University.

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

NO

from September 2005 to March 2007

23. Were study subjects
randomized to intervention
groups?

YES

P.2 Participants were randomly allocated into two treatment groups, using a
computer-generated random allocation sequence and sealed opaque envelopes
which were opened by the acupuncturist before treatment started.

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

NO

This pilot study was conducted at the University of Ulsterclinic, from
September 2005 to March 2007.

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

YES

3months: 15>14, 15>15
lyear: 15>11, 15->10

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a

NO

difference of x% and y%.

the power for a non-inferiority trial was calculated, and the minimum number of
participant needed in each group would range from 66 to 1500
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Article Author & Date

German Acupuncture Trials (GERAC) for chronic low Final Score: 22/28 GOOD

back pain: randomized, multicenter, blinded, parallel-
group trial with 3 groups. Haake M, 2007.

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

The German Acupuncture Trials (GERAC) was designed to investigate whether
acupuncture is more efficacious in reducing chronic low back pain than
conventional therapy or sham acupuncture.

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

P.3 OUTCOME MEASURES

3. Are the characteristics of
the patients included in the
study clearly described?

YES

Table 1

4. Are the interventions of
interest clearly described?

YES

P.2 INTERVENTIONS

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

Table 2

6. Are the main findings of
the study clearly described?

YES

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

NO

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

YES

ADVERSE EVENTS

9. Have the characteristics of
patients lost to follow-up
been described?

YES

P.3 PARTICIPANTS

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

NO

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

YES

Patients were made aware of the study through newspapers, magazines, radio,
and television.

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

YES

Patients were made aware of the study through newspapers, magazines, radio,
and television.

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

NO

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

YES

P.3 Patients were blinded to the type of acupuncture.

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

P.3 Investigators could not be blinded to the method of acupuncture, but the
interviewers were.

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the
intervention and outcome the

YES

figure 1
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same for cases and controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

CPGS, SF-12, HFAG

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

NO

Patients were made aware of the study through newspapers, magazines, radio,
and television.

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

NO

randomized between March 7, 2002 (first randomization), and December 12,
2004 (last randomization)

23. Were study subjects
randomized to intervention
groups?

YES

P.3 RANDOMIZATION AND BLINDING

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

NO

patients were screened, and were randomized between March 7, 2002 (first
randomization), and December 12, 2004 (last randomization)

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

YES

Figure 1

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a
difference of x% and y%.

YES

The strengths of our study include an active multimodal conventional therapy
control group, high-power, regular monitoring, assessment of blinding
maintenance, structured telephone interviews, a clinically relevant primary
outcome, and a low dropout rate.
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Article Author & Date

Naturopathic care for chronic low back pain:

Final Score: 22/28 GOOD

a randomized trial. Szczurko O, 2007.

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

To inform this issue, we conducted a randomized controlled trial evaluating
Naturopathic care versus a standardized physiotherapy education regimen for
chronic low back pain.

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

P.2 Outcomes

3. Are the characteristics of
the patients included in the
study clearly described?

YES

P.2 Study Design

4. Are the interventions of
interest clearly described?

YES

P.2 Treatment Groups

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

P.4 Table 1

6. Are the main findings of
the study clearly described?

YES

P.3 Outcomes

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

Table 3: P-value

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

YES

P.3 No important adverse effects were reported in either group

9. Have the characteristics of
patients lost to follow-up
been described?

YES

P.2 Recruitment and Follow-up of Patients

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

Table 2

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

NO

Canada Post employees who are members of the Canadian Union of Postal
Workers (CUPW) were recruited.

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

NO

Canada Post employees who are members of the Canadian Union of Postal
Workers (CUPW) were recruited.

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

NO

This study was conducted from March to September 2005 at the Gateway
Processing Plant of the Canada Post Corporation in Mississauga, Ontario- the
largest processing plant in Canada.

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

NO

As blinding of participants and providers was impossible due to the nature of
the interventions, we blinded the analysts to group allocation.

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the
intervention and outcome the
same for cases and controls ?

YES

figure 1
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18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

ODI, RMDQ, SF-36

19. Was compliance with the
intervention/s reliable?

YES

compliance with treatment was monitored on a semi-weekly basis using a
percentage compliance scale, with,70% adherence considered non-compliant at
each time point.

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

YES

This study was conducted from March to September 2005 at the Gateway
Processing Plant of the Canada Post Corporation in Mississauga, Ontario- the
largest processing plant in Canada.

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

NO

from March to September 2005

23. Were study subjects
randomized to intervention
groups?

YES

After participants were considered eligible and baseline information collected,
they were randomized (1:1) using double-observed coin-toss by OS and KC to
either naturopathic care or an educational booklet.

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

NO

This study was conducted from March to September 2005

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

YES

39->39, 3023

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a
difference of x% and y%.

YES

a two-sided significance level of 5%, and a power of 80%
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Article Author & Date

Randomised controlled trial of a short course of
traditional acupuncture compared with usual care for
persistent non-specific low back pain. Thomas KJ, 2006.

Final Score: 21/28 GOOD

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

We determined whether referral to a short course of traditional acupuncture
delivered in a non-NHS setting improves longer term outcomes for patients
with non-specific low back pain in primary care. We also monitored safety and
acceptability of acupuncture to patients.

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

P.1 Outcome measures

3. Are the characteristics of
the patients included in the
study clearly described?

YES

P.1 Participants and methods

4. Are the interventions of
interest clearly described?

YES

P.2 Intervention

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

Table 1

6. Are the main findings of
the study clearly described?

YES

Table 2,3

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

Table 3

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

YES

P.3 Adverse events

9. Have the characteristics of
patients lost to follow-up
been described?

YES

Fig 1

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

Table 4

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

uTD

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

UTD

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

UTD

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

NO

Allocation to practitioner was by availability of appointments and convenience
to patients. As this was an open trial, neither participants nor researchers were
blind to treatment assignment.

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

Analysis of the primary outcome was repeated by a second statistician (SJW)
who was blind to treatment allocation.

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the

YES

Figure 1
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intervention and outcome the
same for cases and controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

SF-36, ODI, Mc-Gill

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

UTD

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

NO

241 patients were recruited to the trial between August 1999 and January 2001.

23. Were study subjects
randomized to intervention
groups?

YES

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

uTD

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

YES

P.3 Figl

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a
difference of x% and y%.

YES

at 90% power
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Article Author & Date

A randomised controlled trial of acupuncture care for
persistent low back pain: cost effectiveness analysis.

Ratcliffe J, 2006.

Final Score: 15/28 FAIR

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

We assessed the cost effectiveness of acupuncture for the treatment of persistent
non-specific low back pain.

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

P.1 Health outcomes and health resource use

3. Are the characteristics of
the patients included in the
study clearly described?

YES

P.1 Methods: Patients (n = 241) with persistent non-specific low back pain of4-
52 weeks’ duration, who were diagnosed as suitable for management in primary
care,

4. Are the interventions of
interest clearly described?

NO

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

Table 2

6. Are the main findings of
the study clearly described?

YES

P.3 Results

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

NO

9. Have the characteristics of
patients lost to follow-up
been described?

NO

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

Table 3

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

uTD

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

uTD

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

uTD

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

UTD

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

UTD

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the
intervention and outcome the

YES

Table 3, baseline,3-12-24 months
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same for cases and controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

SF 36

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

UTD

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

UTD

23. Were study subjects
randomized to intervention
groups?

YES

Patients were randomly allocated either to receive up to 10 acupuncture
treatments over three months from acupuncturists trained in traditional Chinese
medicine (n = 161) or to receive usual care only (n = 81).

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

uTD

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

NO

Table 4

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a
difference of x% and y%.

NO
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Article Author & Date

Pragmatic randomized trial evaluating the clinical and Final Score: 19/28 FAIR

economic effectiveness of acupuncture for chronic low

Witt CM, 2006.

Reporting

back pain.
0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

P.2 We designed the present study as a pragmatic. ...

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

P.2 Outcome measurements

3. Are the characteristics of
the patients included in the
study clearly described?

YES

P.2 Patients

4. Are the interventions of
interest clearly described?

YES

P.2 Interventions

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

Table 1

6. Are the main findings of
the study clearly described?

YES

P.4 Results

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

Table 2: p<0,05

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

YES

9. Have the characteristics of
patients lost to follow-up
been described?

NO

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

Table 1

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

NO

P.2 Patients: Patients insured by one of the participating social health insurance
funds were recruited after they contacted a participating physician because of
chronic low back pain.

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

NO

P.2 Patients: Patients insured by one of the participating social health insurance
funds were recruited after they contacted a participating physician because of
chronic low back pain.

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

uTD

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

NO

P.8 In this study, neither providers nor patients were blinded to treatment.
Therefore, a bias due to unbinding cannot be ruled out.

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

NO

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the
intervention and outcome the

YES

Table 3
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same for cases and controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

SF-36, HFAQ

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

YES

P.2 Patients: Patients insured by one of the participating social health insurance
funds were recruited after they contacted a participating physician because of
chronic low back pain.

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

NO

P.2 Design: Patients who agreed to randomization were allocated to an
acupuncture group that received immediate acupuncture treatment or a control
group that received delayed acupuncture treatment 3 months later.

23. Were study subjects
randomized to intervention
groups?

YES

Ymnpyovkor randomised ko nonrandomised

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

NO

P.4 Results: Between January and September of 2001

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

YES

TepdoTiog aptOpog GUUUETEXOVTOV

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a
difference of x% and y%.

NO

With 366 patients per group and a %4 5 percent, the study would have had 90
percent power todetect a difference of 12 percent (9.36 points) in the back
function score (HFAQ), assuming a mean score of 78 points and a standard
deviation of 39 in the control/acupuncture group. However, we decided to
increase the number of patients per group to 1,500, thus allowing a larger
number of physicians to participate and increasing the applicability of our
findings, as well as the reliability of our analysis of possible predictors
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Article Author & Date

Acupuncture in patients with chronic low back pain:

Final Score: 27/28 EXCELLENT

a randomized controlled trial. Brinkhaus B, 2006.

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

P.1 In the Acupuncture Randomized Trial in Low Back Pain, we investigated
whether acupuncture was more efficacious in reducing pain than minimal
acupuncture or no acupuncture in patients with chronic low back pain.

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

P.2 OUTCOME MEASUREMENT

3. Are the characteristics of
the patients included in the
study clearly described?

YES

P.2 PARTICIPANTS

4. Are the interventions of
interest clearly described?

YES

P.2 INTERVENTIONS

5. Are the distributions of
principal confounders in
each group of subjects to be
compared clearly described?

YES

Table 1

6. Are the main findings of
the study clearly described?

YES

P.3 RESULTS

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

Table 3. Acupuncture vs Minimal Acupuncture Group

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

YES

P.5 SAFETY

9. Have the characteristics of
patients lost to follow-up
been described?

YES

Figure 1

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main
outcomes except where the
probability value is less than
0.001?

YES

Table 2,3,4

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

YES

Most participants were recruited through articles in local news-papers; a few
patients spontaneously contacted trial centers.

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

YES

Most participants were recruited through articles in local news- papers; a few
patients spontaneously contacted trial centers

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

uTD

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

YES

In the acupuncture and minimal acupuncture groups, patients were blinded with
regard to treatment.

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

It was not possible to blind participating physicians to the treatment used, but all
important outcome measures were assessed independently by patients using
questionnaires and diaries, which were sent directly to them by the study
coordination center.

16. If any of the results of
the study were based on
“data dredging”, was this
made clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the
intervention and outcome the

YES

Figure 1
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same for cases and controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

SF-36,VAS

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

YES

Most participants were recruited through articles in local news-papers; a few
patients spontaneously contacted trial centers.

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

YES

P.3 Between March 12 and September 20, 2002...

23. Were study subjects
randomized to intervention
groups?

YES

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

YES

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

YES

Figure 1

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a

difference of x% and y%.

YES

The study was powered to detect a group difference of 10 mm in the main
outcome measure with 80% power
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Article Author & Date

Acupuncture in the management of chronic low back
pain: a blinded randomized controlled trial. Kerr DP,

2003.

Final Score: 23/28

GOOD

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

Therefore, the purpose of the current study was to assess the efficacy of
acupuncture in the treatment of chronic LBP using a placebo-controlled
trial that could be easily reproduced, with appropriate blinding measures and
a range of assessment procedures that could be relatively easily

administered.

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

P.3 Assessment

3. Are the characteristics of
the patients included in the
study clearly described?

YES

P.3 MATERIALS AND METHODS

4. Are the interventions of
interest clearly described?

YES

P.3

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

Table 1

6. Are the main findings of
the study clearly described?

YES

RESULTS

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

P.4, Table 2, P2

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

YES

Table 5

9. Have the characteristics of
patients lost to follow-up
been described?

YES

P.5 RESULTS (last paragraph)

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

Table 2,4,5

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

UTD

Patients were recruited from the waiting list or as a direct referral to the trial

using strict inclusion/exclusion criteria.

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

YES

These practitioners operated an open referral system for outpatient

physiotherapy services with the local hospitals in the area.

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

YES

Local hospitals in the area

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

YES

Patients were informed that they would receive one of 2different forms of

treatment being investigated.

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

P.2-3, Assessment: A blinded assessor carried out all the assessments and

thereby reduced the potential for bias on...

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the

YES

FOLLOW UP AT 6 MONTHS
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time period between the
intervention and outcome the
same for cases and controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

SF-36,VAS,ROM

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

YES

Patients were recruited from the waiting list or as a direct referral to the trial
using strict inclusion/exclusion criteria.

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

UTD

23. Were study subjects
randomized to intervention
groups?

YES

The patients were randomised to one of 2 groups (Acupuncture or Placebo-
TENS) using computer-generated randomisation.

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

UTD

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

NO

60->46 complete the trial

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a
difference of x% and y%.

YES

power of 0.80 (based on the pooled standard deviations from this study
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Article Author & Date

Acupuncture for low back pain: results of a pilot study

Final Score: 18/28 FAIR

for a randomized controlled trial. MacPherson H, 1999.

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

P.2 Its aim was to further test the administrative procedures and to identify the
size of any change in outcomes over time. This would enable the power
calculation to be made of the required sample size for the full RCT, as well as
support an application for funding for the trial along with the submission to the
local medical ethics committee.

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

P.3 OUTCOME MEASURES AND OTHER INFORMATION RECORDED

3. Are the characteristics of
the patients included in the
study clearly described?

YES

P.2The patient sample.

4. Are the interventions of
interest clearly described?

YES

P.4Treatment protocol

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

P.4 The acupuncture sample: baseline data and population norms

6. Are the main findings of
the study clearly described?

YES

Table 3

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

Table 3

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

NO

9. Have the characteristics of
patients lost to follow-up
been described?

YES

P.ARESULTS

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

Table 3

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

uTD

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

UTD

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

UTD

Primary care and two acupuncture clinics In York, the Chien Clinic and the
Northern Acupuncture Clinic

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

YES

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

The 12 studies selected on this basis were then assessed both for
methodological quality including blinding as well as for the quality of the
acupuncture as judged by six medical acupuncturists

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the
time period between the

YES

P.4Analysis
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intervention and outcome the
same for cases and controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

SF-36,0DI

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

UTD

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

UTD

23. Were study subjects
randomized to intervention
groups?

YES

Aev vmpyav intervention groups

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

NO

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

NO

P.4 RESULTS

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a
difference of x% and y%.

NO
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Article Author & Date

Acupuncture at the back-pain-acupoints for
chronic low back pain of Peacekeepers in Lebanon:
a randomized controlled trial. Yun M, 2012.

Final Score: 20/28 GOOD

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

This trial was designed to address the following questions about the value of
back-pain-acupoints acupuncture for CLBP: (1) Is the back-pain-acupoints
acupuncture or standardized acupuncture more effective than medical care
alone for CLBP? (2) Is back-pain-acupoints acupuncture more effective than
standardized acupuncture?

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

P.3 Outcome Measures

3. Are the characteristics of
the patients included in the
study clearly described?

YES

Table 1

4. Are the interventions of
interest clearly described?

YES

P.2 Study Treatment

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

Table 3

6. Are the main findings of
the study clearly described?

YES

P.4 RESULTS

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

P<0.001

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

NO

9. Have the characteristics of
patients lost to follow-up
been described?

YES

P.4, Study Recruitment and Follow-Up: All participants were followed up at
four and 24 weeks from the first visit.

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

P<0.001

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

UTD

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

uTD

No one dropped out of the study due to the social structure of the peacekeeper

population

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

uTD

Chinese Level Il Peacekeeping Hospital

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

YES

All participants were blinded to the group allocation

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

YES

Outcome assessment and  statistical analysis were performed by
professionals who were blinded to the patient assignment in each group.

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients, or in
case-control studies, is the

YES

All participants were followed up at four and 24 weeks from the first visit.
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time period between the
intervention and outcome the
same for cases and controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

SF-36,VAS,RMDQ

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

UTD

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

NO

from May 2010 to February2011

23. Were study subjects
randomized to intervention
groups?

YES

Patients were randomized to the back-pain-acupoints acupuncture group [N =
80], standardized acupuncture group [N= 82], or usual care group [N = 74].

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

NO

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

YES

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a
difference of x% and y%.

NO

To gain maximum statistical power
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Article Author & Date

Integrative Acupuncture and Spinal Manipulative Final Score: 21/28 GOOD

Therapy Versus Either Alone for Low Back Pain:
A Randomized Controlled Trial Feasibility Study.
Kizhakkeveettil, 2017.

Reporting

0

1

2

Notes

1. Is the
hypothesis/aim/objective of
the study clearly described?

YES

Therefore, the primary objective of this study was to assess the feasibility of
conducting a large-scale randomized controlled trial (RCT) examining whether
an integrative care model combining SMT and acupuncture might lead to better
outcomes for LBP than either therapy alone. The secondary objective was to
collect preliminary data on the effectiveness of an integrative care model
combining SMT and acupuncture compared with either therapy alone.

2. Are the main outcomes to
be measured clearly
described in the Introduction
or Methods section?

YES

P.3 Outcomes

3. Are the characteristics of
the patients included in the
study clearly described?

YES

P.2 Participants

4. Are the interventions of
interest clearly described?

YES

P.2 Interventions

5. Are the distributions of
principal confounders in each
group of subjects to be
compared clearly described?

YES

Table 1

6. Are the main findings of
the study clearly described?

YES

7. Does the study provide
estimates of the random
variability in the data for the
main outcomes?

YES

Table 3

8. Have all important adverse
events that may be a
consequence of the
intervention been reported?

YES

P.7 Harm

9. Have the characteristics of
patients lost to follow-up
been described?

YES

P.5 RESULTS Participant Flow

10. Have actual probability
values been report-
ed(e.g.0.035 rather than
<0.05) for the main outcomes
except where the probability
value is less than 0.001?

YES

Table 5

External validity

11. Were the subjects asked
to participate in the study
representative of the entire
population from which they
were recruited?

YES

Multimethod recruitment strategies were used, including mass mailings,
advertisements in local magazines, and flyer distribution.

12. Were those subjects who
were prepared to participate
representative of the entire
population from which they
were recruited?

YES

Multimethod recruitment strategies were used, including mass mailings,
advertisements in local magazines, and flyer distribution.

13. Were the staff, places,
and facilities where the
patients were treated,
representative of the
treatment the majority of
patients receive?

NO

Southern California University of Health Sciences

Internal validity — bias

14. Was an attempt made to
blind study subjects to the
intervention they have
received?

NO

P.4 Blinding

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

NO

P.4 Blinding

16. If any of the results of the
study were based on “data
dredging”, was this made
clear?

YES

no retrospective unplanned subgroup analyses were reported

17. In trials and cohort
studies, do the analyses
adjust for different lengths of

YES

Table 3
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follow-up of patients, or in
case-control studies, is the
time period between the
intervention and outcome the
same for cases and controls ?

18. Were the statistical tests
used to assess the main
outcomes appropriate?

YES

SF-36,RMDQ

19. Was compliance with the
intervention/s reliable?

YES

20. Were the main outcome
measures used accurate
(valid and reliable)?

YES

Internal validity - confoundin

g (selection

bias)

21. Were the patients in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited from the same
population?

YES

Multimethod recruitment strategies were used, including mass mailings,
advertisements in local magazines, and flyer distribution.

22. Were study subjects in
different intervention groups
(trials and cohort studies) or
were the cases and controls
(case-control studies)
recruited over the same
period of time?

uTD

23. Were study subjects
randomized to intervention
groups?

YES

P.4 Randomization Participants were randomly assigned to 1 of 3 treatment
groups

24. Was the randomized
intervention assignment
concealed from both patients
and health care staff until
recruitment was complete
and irrevocable?

UTD

25. Was there adequate
adjustment for confounding
in the analyses from which
the main findings were
drawn?

YES

26. Were losses of patients to
follow-up taken into
account?

NO

FIG. 1

POWER

27. Did the study have
sufficient power to detect a
clinically important effect
where the probability value
for a difference being due to
chance is less than

5%?

Sample sizes have been
calculated to detect a

NO

difference of x% and y%.

no power calculation was conducted
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