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Effects of different physical therapies on pain relief in patients

with knee osteoarthritis:a network meta-analysis”
YU Yating' \DENG Jialin',JIAN Tingting' . ZHANG Zhongzu',ZHOU Xin',]JIN Xianrong'"
(1. Department of Orthopedics,Jiangjin District Central Hospital of Chongqing City ,Chongqing
402260,China ;2. Department of Orthopedics ,Yongchuan Hospital Affiliated to
Chongqing Medical University ,Chongqing 402160 ,China)

[Abstract] Objective To evaluate the effects of different physical therapies on pain relief in patients
with knee osteoarthritis (KOA) using the network meta-analysis method. Methods Randomized controlled
trials (RCT) of different physical therapies for pain relief in KOA patients were searched using WanFang,
China National Knowledge Infrastructure (CNKI), VIP, PubMed, Google Scholar, Embase, the Cochrane Li-
brary and Scopus databases. The search time ranged from database creation to December 2020. The Cochrane
Handbook was used to evaluate the methodological quality. The data collection, sorting, extraction and analy-
sis of the data were completed independently by two researchers, and the data obtained were analyzed and
graphed by Stata 15. 0 software. Results A total of 36 RCTs were included,involving 2 123 patients and 9
types of physical therapy. The results of network meta-analysis showed that compared with placebo,low-ener-
gy laser, high-energy laser,and exercise therapy were more effective in relieving pain,and the differences were
statistically significant (P<C0. 05) ; Compared with low-energy laser and transcutaneous electrical nerve stimu-
lation,interference current,ultrashort wave,sports,ultrasound, wedge shoes and knee brace,high-energy laser
treatment was more effective in relieving pain with statistically significant differences (P <C0. 05). The pain re-
lief effects of various physical therapies were ranked by the cumulative ranking probability curve area (SU-
CRA) , the effects of different physical therapies from good to bad were as follows: high-energy laser,low-en-
ergy laser,exercise therapy, knee brace,interference current, shortwave therapy, wedge shoes, transcutaneous
electrical nerve stimulation, ultrasound. Conclusion The results of SUCRA show that laser therapy and exer-
cise therapy are the most effective for pain reliel in patients with KOA.

[Key words] physical therapy;knee;pain;osteoarthritis;systematic review;network meta-analysis
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